FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ proFit
CORPORATION
ANNUAL REPORT Secretary of State

| 1997 A DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000002784 (2)

. Cowpsoration Narme

SUN STATE LAWN MAINTENANCE, INC.

493 TUMBLEWEED TR 449 TUMBLEWEED TR
PORT ORANGE FL 32127 PORT ORANGE FL 321274991
8. Date Incorporated or Qualified 3a. Date of Last Report
2. Princpal Plase of Business. »2_& Mailing Addross 4. FEI Number Applisd For
21| I 2] ______“_________5?_&35933& Not Apolicablo
Suiler, Apl ¥, ¢ Sulte, Ap. #, ele, i
o e e . Hie A B. Certificate of Status Desired ;] $8'75 Additional
2| L 27] Fes Requlrad
| Gty & Sinte | City & Slate 6. Election Campaign Financing $5.00 may Be
_Z{_SJ o e 281 Trust Fund Contribution Added 1o Fees
LS _ Country | | Country B. This corporatian has liability for intangible tax undar s. 199.032,
[231 . e 2§i 29] 301 Fiorida Statutes Oves [no
9, Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MCCUTCHEON RICHARD 81| Name
4493 TUMBLEWEED TR 82| Stroel Address (P.O. Box Number 15 NOt AcCepiabie)
PORT ORANGE FL 32127
83
84| City - .‘ FL 85| Zip Code

|11 Parsoant 6 e previsions of Sectons 607 0R0D2 and 6071608, Florida Stalutes, the above-namad corporation submns this statement for the purposa of changing its registered
mlw w (n reg (:md aget or balh in the: Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
1R and ac hg.phiiggtions of, Section 607 0505, Florida Statutes. /

(HOTE: Repistered Agenl signglure requirec when reinetating) " pkte
2 OFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |
Wi e [ DELETE MTILE T ] Change Addlhon
HAN 1.2 NAME
SHEE ADTRE S | 1 3 STREET ADDRESS hro%o YEnu-
Gty S 2 o - ] 14 CITY-5T-2IP R W FL 32“’7
I [ oELETE 21 TMLE [ chenge [ Addition
KAV 2.2 NAME
SIRFED ADDAE S, 2.3 STREET ADDRESS
A S R 2 4CITY-ST-7P
Wi 1T DELETE 31TIE [ change T Addition
AL 32 NAME
STREL T ALURESS 3.3 5TREET ADDRESS
Gy 51 3.4, CITY-8T-2IP
T ‘ ] GELETE A1 TILE [ thange L] Additien
[ 4.2 NAME
Sheifs T AR 4.3 STREET ADDRESS
Loy §l-io R ) ) 440TY-8T- 2P
I o [T DELETE STHLE L] Change ] Aadilion
N 52 NAME
ST AT 5 5.3 SIREET ADGRESS
| 1 pi o 7 5.4 CITY-§1-2IP
‘ [T oeLere 61 TITLE [JChange 1 Addition
NN 6.2 NAME
SOREEE ARz 6.3 STAEET ADDRESS
Lile 51 L EALITY-ST- 1P
[ 14, 1 ¢io horeby cerlly it the iofarrangn supplied wilh this Tiling does nat gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the

infonation inchcates an this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Fannan Gffcer or duaglan of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 6807, Fiorida Statutes; and that my name
i1 Block Y8 or [Ho changed, argn an attachrment with an address

SISHEINE "] 579?

SIAMATERE AND TrPE O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| e

3 | SIGNATURE:

Dapime Phone 6

" i b otraen Apr 22 1997 8:00am

CR2E034 (9/96)



