FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P96000007815 (9)

. Corporation Name

CLIF'S LAWN CARE, INC.

VNG W RN

Principal Place of Businoss Mailing Address
1491 SANDERS RD 1491 SANDERS RD.
GRACEVILLE FL 32440 ORACEVILLE FL 32440
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
2, Principal Place of Business T 2a. Maiiing Address 4. FE! Number S99 TYGIY Applied For
21] 26] APPHE&FQH-— Not Appicablo
Suita, Apt #. el Suite, Apl. 8, et i
! P © “ P < 8. Corlificate of Status Desired | $8'75 Additional
22 2—71 Fee Raquired
Cry & State City & State 8. Eloction Campaign Financing $5.00 May Be
|23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
;] 265 26] 30 Parsona! Property Tax due June 30. 7 ves O No
9. Name and Address ‘of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
SMITH, ROY C 87] Namo
L]
1491 SANOERS RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
GRACEVILLE FL 32440

[:X]

Zip Code

84[ City FLJBS

1. Pursuant lo the provisions of Sections €07.0502 and 5807.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registared agont, or hath, in the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept 1he obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ § R
Slgnanpie hp\ S tx pr TR mgw--m nuu 0l D ﬂmlhz s INOTE - Ragisleied Agenl signalure required whon re.nstating) DATE
12. QFFICERS AND DIRECT ORS 13. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PO " DELETE 11TIME S [ Change B Addilion
NAME SMITH, ROY CLF 1.2 NAME Aedr e [ LN
sieeranvhess | 1481 SANDERS ROAD (ASTREET ADDRESS | |y GarderS i?.om:)
CITY-51-21P GRACEVILLE FL 32440 wacry-st-ze |/ ,A(,t-v\ e, FL ;M40
e [T DELETE 21TITLE [ Change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS L
CITY-5T-21P 2 ACHY-ST-2P ‘
TINE [T oeLete 31TIE (J Change [ Addition
NAME 32 NAME
STREET ADDRI SS 3.3 STAEEY ADDRESS
CITY-ST-2IP 34, CITY-S1-2IP
e T TJ peLere L17ITLE O Change ] Addition
NAME 4 2 HAME
STREEY ADDAESS 43 STREET ADDRESS
CHY-5T-2iF 48001Y-81-7Ip
TITLE [T orcere 5.1 TITLE L) change [T Aadition
NAME 5.2 NAME
STREET ADDALSS 53 STREET ADDRESS
ity -S1- 219 54CI1Y-5T-Zp
T [T oeLeiE 61 71LE [JChange ] Addition
NAME 6.2 NAME
SIREET ADQRESS 63 STREET ADORESS
cHy-$1-21P 64 CAY-S1-2p

14. | hereby cerlclg that the information supplied with this filing does not gualify for the exermption stated in Section 113.07(3)(:), Florida Statutes. | further certify that the information
indicatad on this anhual report or supplemental annual repgrt is true andgicourate and that my signature shall have the same legal effsct as it made under oalh; that | am an
officer or director of the corporalion or the receiver or tr to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changodgr on ap attachment
SIGNATURE: _ L’ZJ : " RodremSoid  3-/8-7  g2r-23441)

CR2E034 (10/97}



