FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

: L Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

1. Corporation Mang

DOCUMENT # P@5000068232 (4)

SRASSHOPPER'S LAWN SERVICE OF CENTRAL FLORIDA, |

Principal Place of Business

#8 WOOD STREET
OVIEDO FL 32765

Mailing Address

#8 WODD STREET
OVIEDO FL 327658093

LT

3. Date Incorporated or Qualified 3. Date of Last Reporl

09/01/1995 05/01/1996

2. Princpal Placy of Busingss Za. Maiing Address 47 FEl Number Applied For
[21] e 26] 59-333323%8 Not Applicabie
Suite, Apt. # ot Suitg, Ay ] —— f
e A ﬁ M l; b v 5. Cortificate of Status Desired 0 $B.75 Additional
2 DV = ] {Y Vi~ Fee Required
| Cily & Sta Cry & _1@%.’-’-- 6. Elaction Campaign Financing $5.00 May Be
ﬁ]_ o ?s] Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
E 25! ;9—1 m Florida Stattes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Apgent
SKIPPER, BRENDA K 81| Neme
#8 WOOD STREET B2| Street Address {P.O. Box Number is Not Accaptable)
OVIEDO FL 32765 A A
5 St
84| City FL 85| 2ip Code

13 Pursuant 10 the provis;
othce or registered a
agent | am farmit-ar

SIGNATURE

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ida. Such %’Ei?ne gaﬁlaqglorslfetd ‘by the corporation's board of directors. | hereby accept the appaintment as registered
i0 (805, Florida Statutes.

(NOTE: Ragislared Agant signature raguirad when reinslating)

DATE

informanon indicated on this anriggl rapon or supplemental
I arm an olicer or direcior of the >T|10[HT|0FI or thp receiver’q
appedrs in B'ock 12 o Block 13 ¥ ehanged, or of an apd

SIGNATUREY ~ U

__12. OFFICERS AND DIRECTORS 18, ADDITIONS/ICHANGES TO OFFICERS AND DVRECTORS IN 12 g
e PD [ peceie LITILE L change [T Addition | g5
NAv: SKIPPER, EUGENE M 1.2 HAME §
staeen anoress | 48 WOOD STREET 1.3 STREET ADORESS <

| ovv-si-ze | OVIEDOQ FL 32765 14 GITY-§T-2P o
THLE STD (] ofLeTe 21T Cl Change ™ T Aadilion |©
NAVE SKIPPER, BRENDA K 2 2 NAME
sweer aoniess | 48 WOOD STREET 2.3 STREET ADDRESS
CITY- 51 74F OVIEDO FL 32765 2 4 GITY-§1-21P
1L T DELETE 31TME [T change ] Addfion
NAME 12 NAME
STREED ADDRESS 31 STREET ADDRESS
Cy-5)- 2 34 CITY-ST-2ip
e [7] DELETE 41TME L change ] Adaition
NAME 4 2 NAME .

STREF | ADDRESS 43 STREET ADDRESS

CHY-S1. 2 44 CY-§T-2P

TME [ DeLETE &1 THILE [ change [T Addition
HAME 57 NAME

SUREE T ATIORI 55 53 STREET ADDRESS

CITy- i o 54 CITY-ST- 2P

iLE ) [ToeceTe 61 L [Jchange [ J Addition
NN 6.2 NAME

STHEE! AUDHESS 6.3 STREET ADDRESS

| CIY-SUZR |, BALHY-ST-2P
14, | dio hereby corlify that the informalion suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stattes. | further certify that the

:al reporl is true and accurate and that my signature shall have the same legal eHect as it made under oath; that
lstec;1 empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
ith an address. ) .

SIGNATURE kND TYFED OR PRINTED KANE OF SIGHINGYOFFICER OF TIRECTOR

HED

Daje Daytirme Prione ¥



