AAFR TS TTMETIT M metoew s cnee

e

L.

R e P LU LR R L T I LR . P

AR =t o m Hd

v
:
i
R
¥
k.
H
H
F.
¥

FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

1998

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P95000097929 (0)
CHARLES LAWN SERVICE. INC.

Principal Place of Business

204 ESSEX DRIVE
FT. MERCE FL 34945

Mailing Address

BOX 1177
BOYNTON BEACH FL 334251177

FILED
Apr 17 1998 8:00am
Secretary of State

(RAREGERR AT

00 NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualifiod
12/22/1995
2. Principal Piace of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21] 26) 65-0610863 Not Applicabie
Sulte, Apt. #, elc. Suite, Ap1 f, etc. ;
P = K 6. Cerlificate of Status Desired O $8'75 Additional
m 27] Fes Required
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Be
;ﬂ e 28] Trust Fund Contribution Added to Feas
Zip Country A Country B. This corporation owes of has paid tho current year Intangibte
m E' 29] m Personal Property Tax due June 30. Yes  [to
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
HADDEN, DAVID 81| Nams
204 ESSEX DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34946
83
84| City FL 85! Zip Code

b Tl IECR R o bl U grwww .

11. Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submitg this statement for the purpose of changing its registerad
office or registered agent, or both, in the State: of Florda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0506, Florida Statutes.

officer or diragtor of the cor
Block 12 or Block 13 if ¢

ration ar the jeceiver o trusjee gmgoworn
ged, ar on an ptlachmenl 1 arf adgress,
P .

SBIGNATURE ~ P,

Signature. typod of prnted name of regichted noent acad T il apphcable (NQ1E - Registerad Agent signature required whan reinstatng) DATE =
12. O HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =]
TITLE PVST [T oreeTe TATILE OJ Change L Agiion |2
NAME HADDEN, DAVID 1.2 NAME §
sreeTaporess | 204 ESSEX DRIVE 1.3 STREET ADDRESS i
CITY-§T-21P FT. PIERCE FL 34948 14 GITY-51-2IP &
e D I 0ELETE 2ATITLE Tl Change L] Addiion | O
NAME HADDEN, DAVID 2.2 NAME
streeTaporess | 204 ESSEX DRIVE 2.3 STREE] ADDRESS
Ty -$T-21P FT. PIERCE FL 34948 2. 4 CITY-ST-2IP
THLE [T oFLETE JATITLE [J Change  [J Addition
RAME 3.2 NAME
STREET ADORESS 3.3 5TREET ADDRESS
CITY-S1-21P 14 CITY-S1-2P
TILE ] orcere 41TITLE [J change T Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2F 44 CITY-51-2IP
ME T oEeete 51TIME [J change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 540y -51- TP
TITLE 7 DELETE B1TIME [T change T aadition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2F L~ 6.4 CiT3gT-21P
14. | hereby certify that (he infarmalert supplickl with This fiting does ngt qualify ption stated in Section 118.0H(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repogDr suppleménlal annoal report is trfie and ge ihat my gignature shall have the same legal effect as if made under cath; that { am an

n N4 //_ tl. n/... /a_(, O N A |

this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Rl



