s

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 428 r -‘ Sandra B. Mortham
ANNUAL REPORT \E R Sacrelary of State
1996 NG S/ DIVISION OF CORPORATIONS

DOCUMENT # D¢ g0oxn$777%

1. Corporation Name

TSLANDER LAWN SERVICE, INC CoDOON1 8= 7asi
~05/24/36--01023--018
*#x200. 00
Princpal Place of Business Mailng Addross

‘ T e 150 AW 7 AVE
MEL Rvw o, AVE P"—:’?}UTH"??LW; Lt 3153,)‘;,
PLARNTATION, FL 3333 b

3. Date Ing rporat)d or Quatfied | 3a. Date of Last Repont

1rfis j s NOAL
2. Principal Place of Business 2a. Mating Addiress 4 FEl Numbier ) } Applied For
21| Jist pAw T Kol L 26] J!Sl__/_qu} Wi 1{5“ G5-06aYy §s L" Not Applcable
7] Sute, Apl. #, eto. ] Suite, Apt. #, elo. 6. Certificate of Status Desied  [7] $8F.¢;?95Fi:;?iir1::1na‘
22 27
| City & State ) I City & State . 6. Elaction Campaign Financing 0 $5_00 May Be
al Puireron P 28] Pl TATION, Fe. Trust Fund Contributon added to Foes
Zip ) Country Zip Gountry B. This corporalion has kability for intangible tax under s 198,032,
;;l Alia égl -29] SA3r20 ;m] Florida Statutes [ Yes Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
B1] Name
Manviee faeedres
1S MW 7(9 A UE 82| Street Address (P.O. Box Number is Not Acceplatile)
PLANTA TTON, Foo 33322 83
84| City FL |85 Zip Code

11, Pursuant to the prowsions of Sections 607.0508:and 6071508, Florida Stalutes, the abiove-named corporalion submits this slaternent for the purpose of changing its registered office
or ragsteted agent, or both, n the Stale of Jfarta. Such changs was authorized by the corperation's board of directors. | hereDy accept the appointment as registered agent. | am
-4k

CR2E034 (12/95)

fariliar witls, al -obhgAIENE & fogemin G07.0505, Horida Statutes.
SIGNATURE _ s -~ //m WVEL FPAREDES , PRECIDENT ... ‘{/35]5’(9 _
£ gtk aid S Aga aned itk if bppicabls MOTE. Feg sterod Agar sigoa ;e recuied when rerslating: DATE
2. OFFIGERS AND DIREGTORS 3. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITE P RESIDENT B [] DELETE TATILE 'gr‘.:’,s 'DENT,] C ’Q‘Cnange [] Acdition
NAVE AR AREDES 1.2 NAME AMON TAN - o
STREET AlILR:SS %’:}:} t;sli; Tﬁ AVE vasiess onss | FHTY N UNITVE RSTTY DE. —STE 25
CTY-ST- 2P PLANTADON, [Fe. BoHHI2 14 §I7Y-57- 28 SUNRISE, FLo 33341
TITLE [ PELETE 2 1TITE VICE - PRES IDENT DFCnenge [ Addition
NAME 22 KANE MﬂNUEL rieDdES
STRLET ADDRESS 23 STREET ADDRESS {1 N 7 A v . ‘
CITY-51- 2P 2401V-ST-2P fLANTATION, Fo 33 32 2.
TITLE [ DELETE 3.1TLE [y Ctange  [] Additon
HAME 32 NAME
STREET ADDRESS 33 STREEY ALDRESS
CITY-5T- 21 34 CHTY-5T-2IF
TITLE [J OELETE 4.1 TILE [7] Cnanga ] Adddion
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
44 CITY-ST-7IF
[} DELETE 5.1 70F [] Change [} Addition
5.2 HAME
SIREET ADDRESS 5.3 STREL] ADDRESS
CIFY-ST-2P 54 CIY-S1- 2P
WILE [ DELETE 6 1TITLE T Change [ Addition
NAE 6.2 KAME
STREET ADURESS 63 STREET ADDRESS
CITY-S1-7P 64 CIY-8T- 2P

cerlify that the information indicatgdoft this annual reporl o supplemntal annwal report is true and accurate and thal my signature shall have the same legal effoct as if made under
oath; that | e an officer or drocir of the carparation or tha receivar o trustee empowered to execute this report as requred by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk f-otemigod, or on an attachment with an address.

14. | do hereby certify that the infornm:s?suppired with this filing is voluntarily furnishad and does not qualify for the exemplian stated in Section 119.07(3}(k). Floriga Statutes. | further

MANUL.  FARE 565 04/25 ) Gp  (454) 443472

WD TYPED DR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Tlale v

o : Mgt e e L




