FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
" PROFT FBR,  roonos oo sae May 01 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 T DIVISION OF CORPORATIONS

DQOCUMENT # P96000008578 (2)

orporalion Nanie

ALL COUNTY LAWN CARE, INC. .
~ RO RARR N
2268 S£ DUNBROCK CIRCLE 2288 8E DUNBROOK CIRCLE
PORT ST LUGIE FL 34952 PORY ST LUCIE FL 348528118
3. Dals Incorporated or Qualified [ 3a, Date of Last Repon
- 01/24/1996 | tPITI4L
“_2. Principal Pace of Busincss 28. Mailing Address 4. FEI Number Applied For
LT 28] ¢ir- 063 Y% qa Not Appliceble
Sute. Apt #. el Suite. Apt. ¥, etc. 6. Cerlificate of Status Deslred | $8.75 addtional

27 Fea Requited

City & State 8. Etection Campaign Financing $5.00 May Be
) 7 28] Trust Fund Contribution [ Added to Fees
Country Zip Country 8. This corporation has ligbility for intangible tax under 5. 199.032,
Eﬂ m Floriga Statutes Yes [:I Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Megistered Agent
FISHER, JOSEPH R 81| Name
2300 E OCEAN BLVD 82| Sireel Address (P.O. Box Number Is Not Acceplable)
STUART FL 34996 '
a3
8d] City FL 85t Zip Code
11, Plrsuant 1o he provisions of Seclions 607 0602 and 607.1508, Florida Statutas, the above-namad corporalion submits this slatement 10f the purpose of changing ie regisierad

office or regislared agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of diractors. | hereby accept tha appointment as registered
agenl 1 am farniliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ ) . :

- 5‘""'.‘_"_‘1“ a6 O prntie nan ol registied agont and tile it Bpplicatie (NOTE Registered Agent signature required whan reinslating) DATE —_
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD L] DELETE 11I0LE [ Cange ] Addilion -3
Nt LOWE, PAMELA M 1.2 NAME §
srwect anoress | 2288 SE DUNBROOK CIRCLE 1.3 STREET ADORESS g
CTY-SI 7o PORT ST LUCIE FL 34952 14 CITY- ST-2P 8
3 ] DELETE 21TIME [Jchange ] Addition | O
NAME 2.2 e
SIREE | ADORESS 2.3 STREET ADDRESS
CITr-S1-2i1 2, 4 CITY-ST-2P

T ] peLeTe 31TME ] Crange ] Addition
(LA 3.2 NAME
STREE ) ADURESS 3.9 STREET ADDRESS

| omy-gs1-ae 14 CITY-ST-21P
THLE {_J DELETE 41 TILE [T Change L Addition
NAME 4.2 NAME
SIREE T ADIDRE 55 4.3 STREET ADDAESS
cily 812k Al 44 CITY-ST- 2P

e T [T orETE 51TILE [V Crange ) Addition
NaME 5.2 NAME
STHEET ADDHESS 5.3 STREET ADDRESS
Cv-S0-2p ) 54 CITY-S1- 2P

e L7 OFLETE 6.1 TLE 1 Change  L.J Addition
NAME 6.2 NAME
STHEET AODRLSS 3 STREET ADDRESS
Ciry-Sl1-ne i 64 CITY-S1-2ip "

14, | do hereby certfy that the informalion supphiod with this filing does nol guatity for the exemplion slaled in Sackion 119.07(3)(1), Florida Statutes. | further certify that the

information inttcated on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an allcer or direcior of the corporation of dbaraceiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and thal my name
appears in Block 12 or Block 13 if changge BT onfan atiachment with an address.

g

SIGNATURE: ﬁy g’ A0 QN D X _FHoo-22 SE/-337-552F
SIGNATURE ANCH TYPED OR PRINTED M Nﬁ OFFICER OR INRECTOR Date Daytime Phone #




