FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

Rt

FLORIDA DEFARTMENT OF STATE
Sandra B. Marlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000083957 (7)

CC&A LAWN CARE, INC.

T Maing Address
1142 NORTHCREST DR
APOPKA FL 32700

Principal Place of Busmness

1142 NORTHCREST DR
APOPKA FL 32703

L]

3. Date Incarporated or Qualfied

10/30/1995

B

3a. Date of Last Report

2. Prncipal Place of Business T }ﬁ. Mailng Address T AT FE Number Applied For
21 Jl | 8¢-3237¢2] Not Apgiicatss
ite, Apt #, elc. Suite ApL. 4, ete . . i it
Suite, Apt #. elc Suite Apl 4, eto 5. Certilcatn of Status Desirerd 0 $8.75 Additional
22 ;l - Fee Required
City & State City & State 6. Flection Campaign Financing [ $5.00 May Be

Trust Fund Contribution Added to Fees

Fis] - Counry | “z%?f - | Country 8. T:r-n-;;-;:-c;mo;xﬂgrTI;as hability for intangible tax under s 199.032,
;ﬂ 25_1 291 30] Florda Statutes Yes [INo
9. Name and Address of Current Registered Agent o . e and Address of New Registared Agent
B1| Name
ANDERSON, LARRY C (837 Girael Adrress (7.0, Box Mumber is Nol Acceptabie)
2041 W ST RD 434
SUITE 100 &3
LONGWOOD FL 32778 sl o £ F

farmliar with, and accept the obligations of, Section 6070005 Florida Stat.des.

SIGNATURE ___

1. Pursuant 1o the provisans of Seclons 607.0502 and 607 1608, Flanda Statutes, e abave named corporat on sabmiits Lhis staternent for the purpose of changing its registered office
or registered agent, or bolh, in the State of Fiorida. Such changs was aulnorized by the corporation's board of direclors. | hereby acoept the appointmient as registered agent. | am

Sigratare Fyoe] e pr bl Rt of 16 et dp o aal S i e b IMITEE Floginteness Al SLInal e oo med w160 ret st L
12. OFHCERS ANT DREGTORS 13. ADDII_IOEJ_SCH:’\NG'ES TO OFFICERS AND DIRECTOMS IN 12 A
TITLE D [ DELETE 11T [] Change  [[] Addition
NAME NELSON, CHARLES 12 MAME
STREET ADORESS 1142 NORTHCREST DR 13 SIREET ADDRESS
ciiy s1-7F APOPKA FL 32703 o
TITLE [] DELETE [] Change  [C] Addihon
NAME 2 2 NaME
STREET ADDRESS 23STREET ADDRESS
S B . 240ITY-5T-2P
TLE 7] DELETE 310k [ Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET AZDRESS
CIly-S1-7IF 34CIY-51- 21
TIILE ] DELETE 4.1 TIILE [ Change {7} Addition
NAME 42 NAME
STREEY ADORESS 43STREET ADDRESS
CiTY-5T-2P e 4400TY-51-2P o
TITLE [] DELETE 5 1TINLE [ Cnange [ Addition
NAME 52 NAME
STAEET ADDRESS 53 SI9EET ADDRESS
GHY -§I-21P o 5407Y-51-2P L ]
TITLE [ DELEIE 1 TTLE [T Change ] Addilion
NAME B2 NAME
STREET ADDRESS 3 S1RELT ADDAESS
CITY -51-21P BACITY - ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an acldiress

SIGNATURE: s 777,

14. | do hersby certify that the information supphed with this fung is voluntarily furnished and does not qua'ify for the exempbon slated in Section 119.07(3)(K), Florida Slatutes. | further
certify that the information indicated on this anrual repont or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director o the cormoration or the receiver or trustee enpowered to executs this report as required! by Chapter 607, Florida Statules; and that my name

Flelyon,

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-AR-PE  HOT-PELTAH

Choag i T Seas W

CR2E034 (12/95)




