SECOND NOTICE:-CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Oct O 1 1 99 8 8 . OO am
ANNUAL REPORT Sacretary of State
1998 N9 DIVISION OF GORPORATIONS Secretal S’ Of State
DOCUMENT #
1. Corporation Name P96000000609 (3)
EMCO LAWN MAINTENANCE, INC.
I A
8303 WEST FOREST CIRCLE 8303 WEST FOREST CIRCLE
TAMPA FL 33615 TAMPA FL 33615
DO NOT WRITE IN THIS S8PACE
3. Date incorporated or Qualified
12/26/1995
2. Principal Place of Business | 2a. Malling Address 4, FEI Number Applied For
21 \ 26| 59-3354311 Not Applicable
Suite. Apt. #, etc. ., Sulte. Aol #, ete. 5. Certifoate of Status Desied L] $8:7 Additional
22 27[ Fee Required
City & State ___ City & Slate 8. Elsction Campaign Financing $5.00 may Bo
Ei] 28_1 R Trust Fund Contribwlion D Added to Fees
| Zip __ Country 2p Country 8. This corporation owes or has paid the curfgnt year intangible
2;] 25] 29[ 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
GOTTLIEB & GOTTLIEB, P.A. 81| Name
2475 ENTERPRISE ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 100
CLEARWATER FL 34623 83
841 City 85] Zip Code
FL

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Slalutes, tha above-named corporalion submits this statament for the purpose of changing its registered
office or registafed agent, or both, In the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatume, typed or printed name of regisiersd agent and litie f applcabls (NOTE: Registered Agent signature raquired when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e D [ Joetere 117LE [ change [ addtion | =
NAME COTON, EMILIO 1.2 NAME §o§
streeravoress | 8308 WEST FOREST CIRCLE 1.3 STREET ADDRESS it}
ciTysT2e TAMPA FL 33615 e 14 CTrST2P %
TILE T8 [_]oeete 29TMLE T change [ Additon
NAME MARY COTON 22 NAME
streevanoress | 8308 W FOREST CIRCLE 23 STREET ADDRESS
CTV-STZP TAMPA FL o 24cNYSTZP
TIE [ _JoeLete 3ATME thange || Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T2P o 34CITYSTIIP
TLE [ loeere 41TITLE [ crange [ ] addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITYST-ZIP
THLE [Joeere S1TITLE L] change [] addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-STZP . 54 CNYS12P
TTLE [ Jbeete 61TITLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-5T-ZP 64 CNY-ST-2IP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption slaled in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under eath; that | am

an officer or diregtor of tha corporalion or the receiver or trustea empowergdo exegute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, Zg?ﬂlachmam wiynan addres )%:}5—
d 3 .
2NN & VAN, PN, e D ooa—m_ G e onClr L ETL




