L&,

PROFIT
CORPORATION - AZRW %
ANNUAL REPORT g

1997 X

FILE NOW: FILING FEE AFTER MAY 118 $550.00

% FLORIDA DEPARTMENT OF STATE

> Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

GREENWAY LAWN CARE, INC.

P96000016619 (4)

Principal Place of Business

23260 BOCA TRACE DRIVE

Mailing Address

23260 BOCA TRACE DRIVE

FILED
Feb 10 1997 8:00am
Secretary of State

0 O A

Zip Couniry Jip
2s] 2]

Country

BOGA RATON FL 33433 BOCA RATON FL 33433-7639
3. Date Incorporated or Qualitied | 3a. Date of Last Report
02/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 ;] (D S" O(,L/ 9 0 83 Not Applicable
Suite. Apt. #, et; Suile, Ap. #, etc.
Ui, AL B E . ol ete 6. Certificate of Status Desired O “'75 Additlonat
@ ;I Feo Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Contribution Added to Faes
24]

8. This corporation has liability for intangible tax under s. 198.032,
Florida Stalutes Avyes Mo

9. Name and Address of Current Reglsterad Agent

10, Name and Addross of New Reglstered Agent

CARDI, DOMENICO
23260 BOCA TRACE DRIVE
BOCA RATON FL 33433

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statemant for the purpose’c?i changing its registered
office or registered agenl. of both, n the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appoiniment as registered
agent | am familiar with, and accepl the obhigations of, Section 607 0505, Florida Statutas.

SIGNATURE. _ S

Signature. typed of pinted name of registered agont and e it applicable {NOTE Registered Agent signsture raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
T D [T oecere 11 TILE [ Change [T Asdition | &
NAME CARDI, DOMENICO 1.2 NAME §
saeer aoveess | 23260 BOCA TRACE DRIVE 11 STREET ADDRESS b
Oy 51-21P BOCA RATON FL 33433 14 DITY - S1-2IP &
TITLE I DELETE 21 TITLE O change [T Agdition | O
NAME 2.2 HAME
STAEET ADDFESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2.4 CiTY-51-2IP
WILE ¥ DELETE I 31 THLE * T change  [F addition
HAME 3.2 NAME
STHEET ADDPESS 1.3 STREET ADDRESS
CITY-ST-21P 34_CITY-ST- 29
TIIE [ DELETE 41 77LE L change T Addition
NANE 4.2NAME
STHEE] ADDFESS 4.3 STREET ADDRESS
CITY-ST- 1P 44 CIIY-31-2P
TIE T DELETE 51TMTLE LI change [T Addition
NAME 52 NAME
STREET AODRESS 43 STRECT ADDAESS
CiY-§1-2P 54 CTY-ST-2iP
TIILE [ oauete 61TiTE L Change [ Aodilion
HAME 62 NAME
STREE) ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 DITY-ST- 2P

SIGNATURE: .t

14. | do heroby certify hat the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informaticn ind.cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
I 'am an ofhiger or direcior of the corporabion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment vyan address,

/2297  siti4e§3

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Date Daytime Phore #



