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

B3

Zip Code

8a| City FL |85

11, Pursuant o the provisions of Sections G07. 0602 and 607, 1508, Flarida Stalules, the above-named corporalion submits This statemant for the purpose of changing its registered
office or registered agent, or both, in the State ol Flonda Such change was authorized by the corporation’s board of directors, | hersby accept the appeiniment as registered
agent. b am familiar wilh, and accept the obligations of, Section 6070506, Florida Slatutes,

R s SR

AT - R i

SIGNATURE . . e J—
Signature Tyfod oF rested tgnne e gt stoted acpent and sl gl aldle (NOTE - Rogislarod Agent signature roquired when rainstating} DATE
12. OF1ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME B )] T DEETE 1AMLE [TGhangs L] Addition
NAME LOWE, PAMELA M 1.2 NAME
steeranoncss | 2288 SE DUNBROOK CIRCLE 13 STAEET ADDRESS
CITY-ST-2IF PORT ST LUCIE FL 34952 o 1.4 CIT¥ - 5T- 2IP
TImE R W 21TMLE [T change [ Adgition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S8T-2IP o 2 ACHTY-$T-2P
TITE [ DELers 31 THLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
{iTY-81-2IP 34.CiTY-81-2P
TE [ oaeE 41TILE [crange [ Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF- 2P o 44 CITY-§1-2IP
THTLE LT oeLeTe 51TITLE [T Change 7 Additian
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 GITY-51- 2IP
TME 7 DECETE 61 TILE [T change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS | -, 6.3 STREET ADDRESS
GIRY-ST-2F 6.4 CITY-5T- 2P

14. 1 hereby certity that Ihe information suppiicd wilh (his filing docs nol quallly for the exemption stated in Section 119.07(331), Florida Statutes. | further certily that the Information
indicaléd on this annual repofl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporaton o eceivor of trustee empowared to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, altaghment with an addrej
o .
/A ens &) 9em G

CiIMARIATIID D™,

PROFIT RIS FLORIDA DEPARTMENT OF STATE O 5 99 8 8 . O O
CORPORATION SEF q\ Sandra B. Mortham May 1 . am
ANNUAL REPORT ) Secretary of Siate S ecreta Of State
1998 bt DIVISION OF CORPORATIONS I ,
DOCUMENT # P96000008578 (2)
1. Corporation Name
ALL COUNTY LAWN CARE, INC.
Princlpal Piace of Business Maing Address ”lmm "l ||||| I"“ ""I ||m "m "l" ||l|‘ m IIIH ||||H||| II||
2288 8E DUNBROOK CIRCLE 2288 SE DUNBROOK CIRCLE
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34852
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/24/1996
2. Principal Place of Business . _ia. Maling Addrass 4. FE! Number Applied For
m —e 246.[ 65'%34690 Mot Applicable
Suylta, AP‘- #. olc. Suite:, Apt #, elc. . . $B.75 Additional
2 ;l §. Certificats of Status Desired | Fee Required
City & Stato Cry & State 6. Eleclion Campaign Financing $5.00 may Bo
23 R 2—8| Trust Fund Contribution ] Added to Fees
Zip | Courty | v Country B. This corparation owes or has paid the current year Intangible
;;I 25—1 291 ;ﬂ Personal Property Tax due June 30. COves [Ono
. Name and Addre_g_n_g[ Current Registered Agent 10. Name and Address of New Reglsterad Agent
F|SHER, JOSEPH R B1| Name
2300 E OCEAN BLVD 82| Sweet Address i
{P.Q. Box Number is Not Acceptable)
STUART FL 34096

CR2E034 (10/97)



