~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT (@

FLORIDA DEPARTMENT OF STATE
\‘g, Sandra B. Martham
i
Secretary of State

V) lq OFCPRPORATIONS &

1996 £ 3 (5=
DOCUMENT # P95000081917

1. Gorporation Name

GRASSMASTER LAWN SERVICE, INC.

(3)

Principal Place of Business

854 HAND AVE
SARASOTA FL 34232

Mailing Address

854 HAND AVE
SARASOTA FL 34232

3. Date Incorporated or Qualified | 3a. Dale of Last Repaort

R?i.iﬁnn'cipal Place of Business 2a. Mailing Address 4. FEi Mumbar pym—o
2 26 A "'/é/ <« 76 Not Appiicabia
. Sulo. Apl. ¥, ete. . Sute Apt . etc 5. Certficate of Status Desired O $8.75 Additional

2_21 27 Fes Required
| Oty & Slate | . Ciy & State 6. Eaction Campaign Financing $5.00 May Be
23—[ 23—[ Trust Fund Contribution Added 10 Fess
B 2p Country Zip Country B. This corporation has habikty for intangible fax under s 199.032,
fu] 25 TQ] a0 Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUBIN. ALAN B2 Street Address (P.C. Box Number is Not Acceplable)
854 HAND AVE
SARASOTA FI. 34232 83
84| City FL Jss Zip Code

or registered agent, or both, in the State of Florida. Such change was autharized by
on GR7 0505, Florida Statutes,

familiar with, anct accep the obligations
.
SIGNATURE -
Sgranre, ped or printed rame of reystered agenl and Wile i appicatin

11. Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave -named corporation submits this staterrent for the purpose of changing its registered office
the corporation’s board of directars, | heraby accept the appointment as registered agent, | am

Alan Rabo -

L3R5

(NOTE_@ny_nd Agertt sgnature required when renstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Bt D [T DELETE 51 THE CJ Crange 7 Addition
NAME RUBIN, ALAN 1.2 NANE
STRECT ADDRESS 854 HAND AVE 1.3 STREET ADDRESS
| covegt-ze SARASOTA FL 34232 1.4 CITY - ST 21
nns [] DELETE 2 1TIMLE [ Change [ Addition
NAME 22 NAME
SIHIH] ADURESS 23 STREET ADDRESS
| CITY-S1-2i 24 Cily-81-2ip
e [C] DELETE 31 TILF [J Crange  [J Addihon
NAMT 1.2 NAME
SIRET ADDRFSS 33 SIREET ADDRFSS
| CTv-51-21F _ A4CITY-51-20P -
e [} DELETE 4 1TITLE (] Change ] Adaition
KAME 42 NAME
STKEET ALDRESS 43 SIREET ADDRESS
Gy s1-ar 44 0ATY-51- 1P
TILE [] DELETE 5 1TILE [J Change ] Addition
HAME 5 2 NAME
STREET ARDRESS 5.3 STREET ADORESS
Cify-ST-21 54 CITY-51-2IF
THLF [ DELETE 6 1TITLE [J Change  [] Addatian
NAME 62 NAME
STHEET ADURESS &3 STAEET ADDRESS
City-31-21P 64 CHY-ST-7IF

14, 105 hereby cerlify hal the information supplied with (his fing s voluntarily furmished and doss not qualify for
certfy that the information indicated on this annual report or supplemental annual raport is true and accurate

appaars in Block 12 or Block 13 if changed, or on an gtlachgont with an address

SIGNATURE: __

the examption stated in Section 119.07(3)(k), Flarida Statutes. | further
and that my signature shall have the same lega! effect as if mada under

oath, that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

Pan ?lﬁén'l) .

" B1NATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR

R qy-sap-rit7

DaAwrrme Prione &

CR2E034 (12/95)




