SEL SWETICE: 'CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $350 (IF DISSOLVED, MINIMUM AMOUNRT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE .
* C%RPORAT'ON Sandra B. Mortham ' Aug 1 7 1 99 8 8 * Ooam
ANNUAL REPORT Secratary of State
% Vo o DIVISION OF CORPORATIONS S ecretal ’ Of State
VIENT
DOCUMENT # pPg5000096155 (3)
PALM LAWN CARE, INC.
—— [VEIRCRIAN RO ER AR
11123 SW. 167 ST, 11123 S8W. 167 ST.
MIAMI FL 30157 MIAMI FL 33157
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified 1
. - 12/18/1895
2. Principal Place of Business | 2a. Malling Address 4, FEI Number Applied For
21 18860 Relvieis g 26| 19% view De | 650646273 Not Appiicable
Stite, Apt. #, elo. | Sulte Asl#, ete §. Gertificate of Status Desired ] $8.75 Additiona
22 - ] 2_'1'] o _ ) ca Fee Required ]
C“Y & State ) S City & State 8. Election Campaign Financing $5.00 May Be
;l ,‘AM, F—é B o EMIAM [} FL Trust Fund Contribution D Added to Foes |
Zip oynley Zip Country 8. This corporation owes of has paid the current year Intangible
m 33 ffj 7 ﬁDé nﬁfﬁ Z 30 ADE Personal Property Tax dus June 30. Yes DEP_,,, ]
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglslerad Agent a
B1| Name . -
MOLINA, .10557 i PBened cto  Murillo
11123 SW. 167 ST. 82{ Sirest Ad?s.r. {P.0. Box Number is Nol Acceptable}
MIAMI FL 33157 Belview Brive
83
84§ City Zip Code
Muarai FL I A3i67 |

1. Pursuant 1o b pwsnons of sacl sechons 607.0502 and GD? 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

CRZE034 (5/98)

offico or reqistefAd agent, or bath, jn State of FI . Buch change was authorized by the corporation's board of directors. hereby acgapl the gppointment as registered

agent. | arn QRlliar with, andeag /%obllgatlo saction 607.0505, Florida Stalules,
SIGNATURE / ? 7 ?

P anature, typuﬁ or printed nfma of registerad agent and litle If apphratin (NOTE: Replstered Agsant signalure requirng when rainstating) DATE

12, B OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA2
TITLE D_-_ T WI%ELETE 14 TITLE PRE{JI OEZNT- D Change ﬁ:ﬁuon
NAME MOLINA, JOSE 12 NAME Benedicts Mur, ilo
steeetanoress | 11123 S.W. 167 ST. 1asTREETADDRESS | | G O B edviews pr.
CITY-ST-ZiP MM' FL 33157 " e 14 CITY.ST-ZIP Y\ FN - |
TE [Jpetere 21mE Vice ;qez_-, IOE~NT Change L Additon
KAME 22 NAME E3%E Murkllp
STREETADDRESS 23smeEeTAnOREss | 4 B0 0 Belvieww D
CITY-S1.21P ~ ) 24 CITYST-2P Mipsai £ 33157 ]
TITLE [ T bELete THLE Dlcnange [ addnon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST-ZIP o 3.4 CITY-ST-ZIP ~
TMLE Joecete 41TME T crange [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21p - . ) 44 CITY-STZIP
TINE D DELETE STME D_:'. hange L] Additan
NAME 5.2 NAME EDUDGEB]. Bb
STREET ADDRESS 53 STREET ADDRESS -08/ 1?'-! 33-~01028--047
CITY-ST.ZPP _ 5.4 CITY.57.21P HRKQ. 75
TITLE 6.1 TALE :
e Hoawere [0 sonpno2s 1 s e
STREET ADORESS 6.3 STREET ADDRESS -08/18/38~~01028--046 -
cTy-sTze ) 6.4 CITV-512IP w150, 00 47

14, | hereby cem‘mthal the information sup?he i " oas not qualify Tor i exemplion staled in section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annuat report or supplg#iontal annual .¢p aha and that my signature shall have the same legal effect as if made undar oath; that | am
an officer or ditector of tha corporatinens tha rece vBr ¢ “frusiememp “. réddo executs this repor! as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if change., i or “BN Gne AMA yuh an Mddi 3ss. ¢ LM[%/ / /g ?

i
QSIGNATURE: o
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e r_u:- «1~ai—+-dw-'»
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TO THE Frowips LDEPRRIMENT OF SiHTE
THS LETTER (= TO  /MFOoRM Yo THAT L
ESSIE £ _BENELICTO Muticre: Bodaur
IS COROPORATION  On/ PRl L 29 194 &
FROM S0SE ¢ Belimor Mot We hn, s
NO. Awowledse of Previvus ferren ]
THIS AL eprioq v wAS Hanp Delivey

By owe pF THE MemBads, v 7ne
Frevieus pwniee: Sose Mohnn  Grm I

L Have No ___/f;\fpw/ec{ge OF (WheeE

....+.wq*mm -'-‘Iriw'_-“"*’" ‘W‘“’f%ﬁ “*I v

Mr # vrs ohnm pre qoomy so.
IF THis Couc o BE CONSIOERED PLEAE
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L ek Ve
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 PHore (25)-232-200)




