FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i,

ANNUAL REPORT } Sandra B. Mortham

1997 7 usoror comomons Secretary of State

.
G

DOCUMENT # P95000089797 (1)

1. Corporalicn Name

T.N.T. LAWN CARE OF PINELLAS, INC.

A O

Prinzip! P\a(:ce‘.af' ijuf;n‘ness Mailing Address
TIB 4TH AVE NE 18 4TH AVE NE
LARGO FL 346405020 LARGO FL 33770-5020
3. Date Incorporated or Qualifed 3. Date of Last Report
2, Principal Frace of Busingss Lja. Mailing Address 4. FEI Number Applied For
n| 26) 58-3350545 Not Applicable
Suiter, Apt #, plc Suite, Apt. #, elc. ;
") L o 5. Certificate of Status Desired (] $8'75 Additional
22 o 27] Fee Regulred
City & State: Cty & State 8. Elaction Campaign Financing $5.00 May Bo
;ﬂ - Eﬂ Trust Fund Contribution [l Added fo Fees
|4 __ Country i Country 8. This corporation has Hability for intaperible tax under s. 193,032,
2-ﬂ 25| 29] ;01 Florida Statutes Yes [] No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
MADDOX, RICHARD T 81] Name
718 4TH AVE NE 82| Street Address (P.0, Box Number i3 Mol Accaplable)
LARGO FL 34640-5020

a3

Zip Code

84| City F L 85

1. Fursuanil b the provisions of Sections 607 0507 and 6071508, Florida Stalules, the above-named corporation submits 1his staiement for the purpose of changing Its egistered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolnimennt as registered
agent | arn famiiar veth, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURS e
St Ay fecend aam e el regen e Dtle f spailicable [NOTE: Regstored Agent signature required when reinstating) DATE
12, e GTTICE AS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D - T [T pecere 11TIME ] Change [ ] Addition
hawte MADDOX, RICHARD T +2 NAME
streer ooz | 738 4TH AVE NE 1.3 STREET ADDRESS
cresi.ze | LARGO FL 34640-5020 14 CITY-57-2P
e T [ oecete 21 TTLE [Tchange [T Adsition
HAME 22 NAME
J— 24 STREET ADDRESS
CIV-8T.7P o 2 401TY-S1-2P T
e [J oeeere 31 TITLE [7) Change [ 1 Addiion
NAME 3.2 NAME
STRAHT ALDKHESS 3.3 STREET ADDRESS
Y-S 34,000V~ ST-
K | 41 TINLE Tl Change L Addilion
NAME 4.2 NAME
SIRSET ALIHEGS 4.3 STREET ADDRESS
Y- S1- AP B 44 CITY-S1-71P
mmE T [T oFiFTe 5.1 TITLE [JChange ] Addition
NANE 5.2 NAME
SIREE T ATIRESS 5.3 STREET ADDRESS
st | 5.4 CITY - §T- 2P
TiLf ) O DeLETe 61TITLE [l chage 1 Addtion
NaME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADORESS
Oy ST 70 64 CITY-§1-2P

14. | do hereby cerlify that the mformation supplied waith this fling doos not gualify for the exemplion stated in Sectian $19.07(3)(%, Fiorida Statutes. | further certify that the

I s an officer or director of the gorporation or the roceiver or truslse empowered to execute this repart as required by Chapler 607, Florida Statutes; and thal my nama

appeats in Bock 12 or Block 13 jf changed, or gn an atlachmen! with an gpidress.
T b
SIGNATURE: AL _?"5"9 7
Dale Daytmao Frocna @

SIGNATURE AND TYPED OA PRINTED NAME

information incicated on s annual report or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal eftect as if made under oath; that

oo N ( i‘if s FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am

CR2E034 (9/96)




