E NOW: FILING FEE AFTER MAY 1 IS $550.00 ¢LED

PROF IT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000018288 (6) R

« Corparation Name

A & L LAWN CARE, INC.

F’rirucipéiI Place of BUsIness Maiting Address | lll“"”'l u""llm' lllll Ilmlllll |||||m|| |||I| |I||‘ ||" |I|‘

2853 BYNGTON PLACE 2063 BYINGTON PLACE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-2569

FLORIDA DEPARTMENT OF STATE ?“
Sandra B, Mortham 6
Secretary of $tate g“‘ FEB ?-

DIVISICN OF CORPORATIONS

3. Dale Incorporated or Qualilied . Dale /Lasl /gporl

02/26/1996

Fn “pal Plage of Busingss | 2 Mailng Addrass FEI Number A oplied For
00, 6o 3792l ﬁ Boy 3582 59'- 369)%1 o

Apt K, ('m suite, Apt?#, elc? . i
f P Certificate of Status Desired d SB 78 dditional

22' Foe Reguired

| C"Y C‘Tv & State 6. Election Campaign Financing $5.00 May Be
j //q Z)g- (fee (28] / 4//¢/&/‘5‘ [ Trust Fund Contribulion 0 Added to ::es‘

- Country Counfry 8. This corporation has liability for intangible tax under s 189.032,
,_l jﬂz 3/ ‘SI 251 M ﬂ/V hﬁ] %Z’J‘ m Zﬁ/f/ Florida Statutes Oves Mo

9. Hame and Address of Current fegistered Agent 10. Nampe and Addreas of New Registered Agent
" DANEL, LONNE E 1] Name
2953 BYINGTON PLACE 83| Sueet Address (P.0. Box Number s Not Acceptable)
TALLAHASSEE FL 32303 :
83
84| City FL 85| Zip Code

i Pursuant 1o the provisons of Sections 607 0602 and 6071508, Flonda Stalules, the above-named corporalion submits this statement 1or the pUIPoss of changing its registerad
oflice or regislered agent, or both, in the State of Florida, Such change was euthorized by the corporation's bhoard of diractors. | hareby accept the appointment as registerad

agent. | am lapishr wilh, andgasgept tte oymations of, Section 607.0505. Flon?a Statutes. / /
v £ Tonr £. Do 20217

SIGNATURI

S e |y:I(‘5Vﬁr.-[;'-s;;l;:d-ll(irr\t" ol segeetirnd age il and titie it 9k picable | (NOTE: Repistered Agant signature required whan reinatating)

(12, T O ICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N2
e |RIEEGEE 14 TITLE [ Jchange L] Acdition
NALE M}ﬁ %ﬁ A ;{L +2NAME & U%’é}% 9'-';:_'.__ %&-Bﬁaa'g =
STREE | ADTIRESS . 13 STREET ADDRESS

azg;;: 2 oN kR ES, 00 *xkkiBS, O
ovitir | TG J b FY §(’30 14 CITY-51- 2P
i [T DELETE 21 TLE I Change [ Adetion
HAMI 22 NAME
SIHELY ADLFSE 23 STREET ADDRESS
CiTY- §1- 31 24 0ITY-51- 2P
T [ DECETE A1NME [ Jchange  T_J Additian
NaME 32 NAME
STREET ACDRESS 33 STREET ADDRESS
st ap 34.0ITY-§T- 7P
e [ oeene 417I1LE [Jchange ] Aadition
NAME 4.2 NAME
STREE ] ALDRY 55 4.3 STREET ADDRESS
st | L o 44CTY-§1-2p

P 1 DELETE 51TILE {1 cnange ] Agaition
HLAME 52 NAME
SUEL AUDROSS 5.3 STREET ADDRESS

| ov-srae | 64 CITY-ST- 20
HILE L] DFLETE 6.1 TITLE T change (ﬁ&uin
NAME 6.2 NAME \()

SIREET ADRESS 63 STREEY ADDRESS ) g
;
G- 512 54 CITY-ST-21P %

|1 Tdo tiereby corlify thal the nformation supplied with this fillng Goos not quallly for the exemption statad in Seclion 110.07(3)(1), Flonda Stalutes. | Urthar cartify thet the
information ind.cated on this annual repornt or supplemental annual report is rue and accurate and that my signature shall have the same lepal effect as If made under cath; that
I'am an officer or direclor of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Flarida Stetutes; and that my name

appears in Block 12 or Block 13 1l changed,or on an atlachmeniwith an address.

. ! i o oiy o & ! e :
SIGNATURE: _ ﬂ 100000z B A bt
NATURE AND TYPED DH PRINTED NAMEDF SIGNING OFFIC Dayime Frone b

CR2E034 (9/96)



