FILE NOW: FILING FE

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham *
Secretary of State
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalon Name

COMPLETE & TOTAL LAWN CARE. INC.

Principal Flace of BUsiness

300 COUNTY ROAD 427. SUITE 306
LONGWOOD FL 32750

Mailing Address

P.0. BOX 951600
LAKE MARY FL 327051803

0 A

3a. Dale of Last Report

3. Date Incorporaled of Qualified

03/19/1996

ofhice or regstered agent, o both, in the State of Florida. Such change was authorized by the cor

2. Prircipal Place of Bushness 2a. Mailing Address 4, EEl Number ) Applied For
Ell_____w____,__m o 26 4“3:3 -7 \]“‘}7 22— Not Applicable
Sutle, Apt. #, olg | Suite Apt. #, elc. B $8.75 Additional
r;ﬂ ] 27;{ 5. Certificate of Status Desired O Feo Required
City & Stata City & State 6. Elpction Campaign Financing $5.00 May &c
Es] e EE] Trust Fund Contribution paded to Fees
L _. Gountry ip Country 8. This corporation has liability for intangible ta#under s. 199,032,
_g_4] 25] —1;] ;6] Florida Stalules Yos No
L ~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
' 81| Name 7, g
AMERILAWYER CHARTERED BvveE MMMy (A
343 ALMERIA AVENUE 82| Street Acﬁass (P.O. Box Nuﬁer Is NQ"’fCGP?Bb‘GJ * g v b
CORAL GABLES FL 33134 5 (a] < 7 8 0
*
B4| City 851 Zip Coal
LandraooD FL |*| $54
| 11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Slatutes, the above-named corparation submills this statement for the purpose of changing Tis registered

poration's board of directore. | hereby accept the appointment as registered

agent | am farmdare with, and accepl the obhgations of, Section 8070505, Florida Statutes. - .
SIGNATURE . o , lt e 57 / 57 77
- o imrm' FC. bypedd o prtod nane o ragistared agedl ard Wlo Papplicatie {MOTE Rogislered Agenl siphiature requined wher reinstating) e E‘AYE P —
(g T OFFIGERS AND DIRECTORS 13, ADDTIONSICHANGES TO OFFICERS AND DIRECTORS W12 | @
Tl PSTD ] oniere IRELT: L) Change [T addition | G5
nowe FRANZESE, NICHOLAS L 12MAME 3
sreeet anontss | 300 COUNTY ROAD 427, SUNTE 2308 1.3 STHEET ADDRESS &
L onvseae | LONGWOOD FL 32750 LA CITY- ST-2P &
TILE o TJ oecere 21T [T change [ Addition | O
NAME 2.2 NAME
SIREET ADOR 56 2.3 STREET ADDRESS
| ony-S1-ap i - 2.4 LITY-81- 2P
L [ eeere 3ATE [ change T Addilion
NAME 3.2 NAME
STREET ADGEESS 3.3 STREET ADDRESS
omestap 34.GiTY-§1-2P
TiLE [ peeeTe 41T CJ Crangs [ Addition
NAME 4.2 NaME
SIHEES ARDACSS 4,3 STREET ADDRESS
Gt e | e 44 oiry-S1-2p
T o [T oeieie 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADLRESS 53 STREET ADDRESS
CITY-51- 7P 54 GITY-ST-2p
ETITER - I ORLETE 61 TIHE [J Change [T Audition
NAME 62 NAME
SIEE L ADORESS 6.3 STREET ADDRESS
ciy-st-ay | 6.4 CITY- §T-21P
14, 1 do hereby corily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

I'arn an o'ficer or director of the corporation or the secelver or trustee empowered Lo exacute this
appears in Biock 12 or Block 13 if ghanged, or on an attachmegnt with an addrass.

SIGNATURE: A

irforrnation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that

report as required by Chapter 807, Florida Statutes; and that my name

163D

7T TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

Data Daytvme Phore #

i



