DOCUMENT #

1. Corporation Name

EMCO LAWN MAINTENANCE, INC.

P96000000609

e Dt PR AETER MAY 1ST IS $55000

FLORIDA DEPARTMENT OF STATE
, Katherine Harrls

. i ) Secratary of State
f DIVISION OF CORPORATIONS

Principal Place of Business

8303 WEST FOREST CIRGLE’
TAMPA FL 33615

Mailing Address

- 8303 WEST FOREST CIRCLE
TAMPA FL 33615

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90059 030 **+150.00

AR A

DO NOT WRITE IN THIS SPACE: - -

- 3. Date Ipcprporatgd or Qualifed | - C . . . .’!
TR ' 12/26/1995 o
2. Principat Place of Business LI Za_: Mailing Address 4. FEI Number Applied For
2] . S 28] 59-3354311 _ Not Applicable
El Suite, Apt. #, etct ;r Suite, Apt. #, efc. 5. Certifeats of Sta‘(us‘ l.)e‘ls‘ir?d . D | 5_?:;15R:§$t;3na|‘ .
City & State . City & State 6. Election Campaign Financing D $5.00 May Be
EL ;I ) Trust Fund Contribution Added to Fees
TZipe R ST S Gty T T [ ZipE s © o Country e F e g S IS comoration owes the cukrent year Itangiblg > TS T |
Z' IEI ] a m Personal Property Tax. [dYes - .[ONo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R G N I T N . 81| Name
.....GOTTLIEB & GOTTLEB, PA. . T —
e 2 475"'ENT‘ERP.R|SE_ ‘RO AD“. REE 82| Street Address (P.Q. Box Number is Not Acceptablé)
SUTE100 . . - 5 S XL
CLEARWATER FL 34623 - = . ‘ b
' ) }- . o i . 84| City FL 85(" Zip Code
1 ; -f‘:édr;;a;jt'ié:t}\‘e ';';nf’owﬁsions of Sections 607.0502 -anci,lﬁltllj'mSda.xkiqﬁ'da-Stal-L—nés. the above-named corporation submils this statement for the purpose of changing its registered
" ‘office or registered agent, or both, in the State of Florida.-Such change was-authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. . . . - . )
SIGNATURE ." : !
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Reg! Agant si required when @) DATE : . 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME D - ) ] DELETE 1.4 TILE ey CJChange [ Addition E
NAME "COTON; EMILIO T 12 NAME ’ 3
streeT aporess | 8303 WEST FOREST CIRCLE 13 STREET ADDRESS g
CITY-ST-ZIF TAMPA Fl.. 33615 C 14 CITY-ST- ZIP S . E ;
TINLE TS [ GELETE 24TMLE . . CdChange  [JAddiion | O
NAME MARY COTON 22 NAME :
streeraporess| 8303 W FOREST CIRCLE - 23 STREET ADDRESS
CITY-ST-2P TAMPAFL - - - o 2.4CITY-ST-ZP _ -, -
34 TMLE [ Change  [7] Addition
. 3.2 NAME .
T Y assmreeTADoRESS |
34.CIMY-ST-2P
) i [J DELETE 41TME
. B . . 4.2 NAME
' ' 43 STREETADDRESS
44 CITY-ST-ZP . )
[ pELETE 51 TILE [OChange [ Addition
5.2 NAME - C
- 5.3 STREET ADORESS
54 CITY-ST-ZIP RS L
U] DELETE 6.1 TILE [JCharge ; -[] Addition
7 6.2 NAVE o
STREETADDRESS| 6.3 STREET ADDRESS
CITY-ST-21P La 84 CITY-5T-2IP ..

14, | hereby cenify-'tﬁat 'th.e information supplied with

I he : this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
. indicated on this.annual.report or supplemental annual report is trve and accurate and that my signature shall have the same legal effect as.if made under oath; that | am an

officer or diréctor of thé corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stal
" A

with all other like empowered.

ith-an 2

Ailio CoTonl

luteg-‘,; and that my name appears ir_l

G13-850CI7Y

Daylime Phona # o



