 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" antea . mortham Jan 14 1997 8:00am

PROFIT
Secrotary of State

CORPORATION
L  DIISION OF CORPORATIONS S ecretary Of State

ANNUAL REPORT
1997 = 7
,D(OFCLIJMENT # P96000010846 (9)

LAWN MASTERS LANDSCAPING & IRRIGATION, INC.

B AW

o
‘sl
s 18

W Ju'Fiu(rl ST

RT 7 BOX 7338 AT 7 BOX 7338
LAKE CITY FL 32025 LAKE CITY FL 32055-9701
3. Date Incorporated or Qualified 3a. Date of Last Reparl
| 2. Principal Tiace of Basiness. T bg. et Adchess 4. FEI Number Applied For
21] s 28], 59-235837 ¥ Not Applicablo
23 e Sute, Al #L ete, it
- - 5. Certificate of Status Desired D $8'75 Additional
ZTJ Fea Required
~ Gy & Slale 6. Election Campaign Finarcing $5.00 May Be
o S o ) 2§| R Trust Fund Conlribution Added to Feas
A1 - Goantry At | Country 8. This corporation has liability for igrangibla tax under s. 199.032.
30| Florida Statutes Yes [ No
N - 10. Name and Address of New Registered Agent
PEMNS. GARY 81| Name
m 7 BOX 733B 82| Street Address {P.O. Biox Number 1s Not Acceptable)
LAKE CITY FL 32025
a3
84| City

85| Zip Code
FL

!“1"-1",“(7 Y anel 607 l':[}!‘i Florida Statutes, the above-named corporation submits his stalement for Iha purpose of changing its registered
of Flonds, Such char nge was authorized by the corporation's board of direclors. | hareby accept the appointment as registered

hoens of, Seclion 607.0605, Florida Statutes.

CR2E034 (9/96)

SIGMATLURNE R . -
St e e | e prnshe IEHTE Fiugptanits AGar Sgtaliee renqunee when remdaling) TATE
’ ) . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| R 11 1LE [(J change [T Addition
Nedte PERKINS, GARY 1.7 N
sturer sniscs. | RT 7 BOX 7338 1 2 STREET ADGRESS
£ 81 2P LAKE CITYFL 32025 R . 14CHY 5T-7P
me [ oeter 21 TIMLE [Tctange [l Addion
hAn 22 NAME T
STREED ADDRES- 23 STRFFT ADDRESS
oy o - 2 ALITE-ST- 7P
TLE D e o e D oifE ] 3_1 TN E | Change D Addition
HAME 37 NAME
STREET AUDRI 55 33 STREET ADDRESS
34, CITY-81. 7.7
. ) T B “Toien 41 TITEE [Tchange [T Addition
NAR 4 2 HAMt
4.3 STHEE f AUDRESS
,,,,,,, L 4.4 CITY-5T-2IP
T ok 51 THLE [ Change T[] Addition
hee 5.7 NAME
SIHFFT A5 53 SIREET ATIDAE S5
Cry-51 2 o L - §ACIY. 5T 71p
e R Clotien B 1 TITLE [T change 1] Adgtion
haws 57 NAME
STHELT ABDRESS | &3 STHEFT ADDRESS
i _ feanTrsr-ae

valdy)for the exemption stated in Section 119 07(3)(i). Florida Stalutes. t further certify that the

5 arnal 1e: and accurate and that my signature shall have the same legal effect as if made under oath; that
I o an olfger or direator of the: ¢ e fea, 2 red 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 o7 Block 131k g .ﬂ et with ¢ dress,

S 'G NATU R E: 5 :%/ TE ¢ OF SIGNING OFFICER OR DIRECTOR e /-‘ /'—;7 %{l?—l{/’?ﬁ

[a 1 }] <t ]




