FILE NOW: FlLlNG FEE AFTEH MAY 1 1S $550.00 FILED
’F FLORIDA DEPARTMENT OF STA .
PROFIT {OFIOA DEPAMVENT OF STATE Apr 29 1997 8:00am

CORPORATION
Socretary of State

NUAL REPORY
a 1957 DIVISION OF CORPORATIONS S GCI’CtaI'y Of State

DQ,,E?.,&JMMEWNT # P9OB000007815 (9)
CLIF'S LAWN CARE, INC.

Prncipal Place of Business Mailing Address ”“"l“ ||I mll |H|||Im ||||| |I“|||“||Im|l||| ‘l"“llli I“I I“l

14591 SANDERS RD. 1491 SANDERS RD.
GRACEVILLE FL 32440 GRACEVILLE FL 324404143

3. Date Incorporated or Qualited | 3a. Date of Last Reporl

01/22/1996 N/A

72, Principal Place of Bus - 28. Mailing Address 4. FE1 Number 3¢ [Applied For
"'.31_[ L ) 2a ) Not Applicable
Suiler, Apt # otc Suite, Apl. #, etc., i
— P e I Hie AP © B. Certificate of Status Desired O $8'75 Additional
[22—1 ) N {ﬂ Fee Reguired
Gty & Blate City & Stato 6. Election Campalgn Financing $5.00 may Be
Iéq] S B Trust Fund Centribution W Added to Fees
L Ap __ Counlry __Zip Country 8. This corporation has lability for intangitle tax under s 199 032,
_251 ) 25] 29—| ;(ﬂ Florida Statutes 3 ves No
__.9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
1
SMITH, ROY C 81| Name
1491 SANDERS RD. 82| Streot Address (P.0. Box Number Is Nol Acceptabie)
GRACEVILLE FL 32440 =
B4l Ciy FL 85| Zip Code
(4. Fursianl o 1he provisions of Sections 607 0502 and 607.1508, Florida Staties, the above-named carporation subrmits this statément for the purpose of changing its registerad

otsce o reistered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent Lam faniilar with, and accept the: obligations of, Soction 607.05085, Florida Statutes.

SKENATURE I el
pricited novnes 4 epopatened agecl ano utke i applcabie (NCTE- Ragistarad Agent signature requited when relnstaling) DATE
OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme [T T DELETE 1A TILE P D TTChange [ Addition
K 12NAME Roy CILF Swith
SIFEET ADDR 54 tasweeraooiess | s § ) Saaders R °“J
st wson-srze | Grraceyifle  FL 3iyyo
nie {1 DELETE 21 TITLE [T change L} Addition
KAKE 27 NAME
SIHERT BLIDHE S 73 STREET ADIDRESS
Cr¥-sr. 7 ~ 2 4 CITY-ST-ZIp
’“i".i'.f’"’" [J DELETE FRRI: [ Crange [ Audition
hifads 3.2 NAME
SIHEET (D=5 3.3 STREET ADDRESS
U812 ' 34.ClTY-81-2)p
BT T ] DELETE 41 TIE Clchenge [ Additon |
K 4.2 NAME
STREE T RLDRESS 43 STREET ADOAESS
LLOTESUA b - A4 CITY-ST-2IF
i: L} DELETE 5.1 TILE T change [ Additen
HARY 52 HAME
SHUEE T ADIHESS &3 BTREET ADDAESS
L L S 54 CITY-ST-21P
Hi [ peLETE 61 TMLE [ Crange [ Addilion
HAMY 6.2 NAME
SEHEET ADLK: =5 6.9 STREET ADORESS
| onvestze | 6.4 GITY-S1-2IP
14. | do that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the

irfortnaton snchealed on this annual report or supplemental annual repod is true and accurate and thal my signature shall have the same legal effect as if made under calh; that
[ am an c!licer or drector of the corperation or the receiver or trusiee empowered 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name
appears n Biocyk 12 or Block 13 if changed, or on an allachmenl with an address

SIGNATURE: _”"iig?%ﬁﬁ'inﬁ'r“ fém: Eoi Nilimorsm . EK d\‘. I E E r{ i L

i j!:(z.u/‘h ’709_-2.8 3-9297/
bq C ﬁ [+] FI E RECTO! ﬂ’” Je‘,if ahe aytirme mm‘nin

CR2E034 (9/96)



