FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT i

1997 Dwrsnoszc:;a(rzggpscggiT|ONs ' Secretary Of State

DOCUMENT # P95000080851 (5)
THE LAWN RANGERS MAINTENANCE, INC.

S R

469 NQTRE DAME DR 469 NOTRE DAME DR :
ALTAMONTE SPRINGS FL 3214 ALTAMONTE BPRINGS FL 321144018
. 3. Date Incorporated or Qualified 3a. Date of Last Roport
10/16/1995 08/08/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] £9-3337607 | Nol Applicable
Sulte, Apt. 4, etc. Suile, Apl. ¥, elc. ' i
Ao P 6. Cerlificate of Status Dosired O $8.75 aditionsl
:&’7' Fee Required
City & State City & Stato I 6. Elaction Campaign Financing $5.00 May Be
EI : Trust Fund Contribution Addad to Fees
Zip Country | Zp Country B. This corparation has liability for intangible tax under s, 199.032,
:‘El 2;| m Florida Statutes Cves Do
9, Name and Address of Current Regislered Agent : 10. Name and Address of New Registered Agent
&1
TEATE, RODNEY A Narne
469 NOTRE DAME DR 82| Siroel Andross (PO, Box Number is NoT Acceplabie)
ALTAMONTE SPRINGS FL 32714 -
84| Cily FL 85| Zip Cooe

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the. above-named corporation submits this slalement for the purpose al changing ils registered
office or registared agent, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0506, Florida Sjalules.

SIGNATURE
Signature, typed or printed name of registored agont and 1tlu If applicatle (NOTE Registgred Agent signature requred when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D LI DiEe 14 T0LE [ change T Addition
NAME TEATE, RODNEY A 1.2 NAME
staeet poress | 469 NOTRE DAME DR 14 SIHEET ADDRESS
CITY-$T.2P ALTAMONTE SPRINGS FL 32714 14 CITY-5T- 2
e [ oeLETe 20T [T Thange T Addition
HAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
GITY-57-2P 2.4C0y-81-2p
TLE O Bcee e D cnange [T Addilion
HAME 3.2 NAME
$TREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 34 CINY-ST- 2P
TLE [ DELETE a1 TIE [T change [ Adsition
NAME - 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-§T-21P 4ACIY-ST 7P
THLE [ peLeTe B1TNLE CJ crange = T_T Adetion
NAME 57 NAME
STREET ADDRESS 53STHEET ADDRESS
GITY-§T- TP 54.CY-§T- 21
TITLE ] DELETE &1 ILE [Tctange [T Addition
HAME 6 ZNAME
STREET ADDAESS 6 STREET ADDRESS
CITY-ST-2P GATIY-5I1- 2P
14. | go hereby certify thal the information supplied with this filing doos not gualidy for the exemption stated in Section 119.07(3)()). Florida Statules. [ further certify that the

information indicated on this annual report or supplemental annuat reporl is tue and accurate and that my signature shall have the same legal effect as if made undar oath; thal
| am an officer or diractor of tho corporation or the receiver or truslee empowered 10 execule this Teport as required by Chapter 807, Florida Stalutes; and thal my name

appears in Block 12 or Blockwd r on an allachmg Wﬂresa - p )
d ARl AN B '_th.frj E iy oy F oot ¢ A s F A//O [ TN s 0 O,

CORPF?(?F::ATHON f" FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 OOam

CR2E034 (9/96)
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