| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O m
| CORPORATION Sandra B. Mortham ay : d
L ANNGAL HEPORT Socreery of St Secretary of State
P 1998 - DIVISION OF CORPORATIONS
: | DOCUMENT # ( )
+ | DQCUMET P95000083957 (7
CC&A LAWN CARE, INC.
E Piincipal Place of Busingss Mailing Address
£ {1142 NORTHCREST DR 1142 NORTHCREST DR
¢ APOPKA Fi. 3270 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatilied
R 10/30/1995
2. Principal Place of Business kin. Mailing Adrress 4. FEt Number Applied For
[21] o ee] 59-3339921 Not Applicable
Sulte, Ap! #, . Suite, Apt. #, et it
we. e ote s A e 5. Coertilicate of Status Desired O $8.75 Addiional
22 - ;\ Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Be
E___ e _21_]“__ e Trust Fund Conlribution [l Added to Fees
Zip _ Counlry L 4w Countey 8. This corporation owes or has paid the curranl year Intangible
Z‘ s 28] Eﬂ Personal Property Tax dus Jung 30. m ves [ No
9. Name end Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
ANDERSON, LARRY C B1} Name
240 w ST RD 34 B2[ Sireet Adgdress (P.O. Box Number is Not Acceptabio)
3 SUITE 100
;;f LONGWOOD FL 32779 83
) B4| Cily FL 85| Zip Code

11, Pursuant to the provisions ol Seclions 607 0507 and 6071508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered
office of registerod agenl, er bolh. in the Stale of Morida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept ihe chligations ol, Section 607.0605, Florida Statutes.

SIGNATURE ____ . . e S
SIgnatore. typd oo puinlecl fet ol tog e n})-ﬁw\ilrarinlilwllt‘u!lf:?hk (NOTE - Registored Agenl sigralure feguired when reinstabing) DATE =
12, T OFTICERS AND DIRCCTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTLE 1] | BRI 11 ILE [T onange L] Addition =
NAME NELSON, CHARLES 1.2 NAME §
i | sweevaooress | 1142 NORTHCREST DR 1.3 STREET ADDRESS g
£ | cv-st-ze APOPKA FL 32703 1ACITY-S1-7IP a
LT 1 oeceie 24 TILE T Change 1 Aagition | O
Pl e 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
; CITY-51-2P o 2.4 OITY-ST- 2P :
o nme L1 DRCETE L1 TITLE [T change T Addition
% MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P - 3.4, GITY- §T-2IP
TITLE T DECETE 41 TILE TTchange [ Addition
HAME 4.2 NAME
- | STREETADBRESS 43 STREET ADORESS
1 CITY-ST-2IP e 44 CITY-§1-2IP
| ome [ bt 5.1 TILE [ change [T Adddion
3 NAME 5.2 NAME
| STREETADDRESS 5.3 STREET ADDAESS
£l cmy-st-ap - 5ACNY-8T- 2P
TTE [ GELETE 6110LE [ change 11 Addition
HAME . 8.2 NAME
.| STReeTADORESS 63 STREET ADDRESS
. |onv-st-zp o 64 CITY-ST-7IP
B 14. | hereby certily that the information suppihed wilh this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Stalules. | further certify thal the information

indicaled on this annual roporl or supplemenlal annual repaort is frue and accurate and that my signature shall have 1he same legal effect as if made under oath; that 1 am an
officer or directar of the corporabon or the receiver o trustee empowered 10 execule this report as reauired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

o PP by W Tl oo Ailaotec i Alclenar u-26-9 P wng PPC-321H




