1998

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

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Mame

Pringipal Place of Business

A0 COUNTY ROAD 427. SUITE 306
LONGWOOD FL 32750

COMPLETE & TOTAL LAWN CARE, INC.

Méiilng Address

P.O. BOY 51800
LAKE MARY FL 327951803

FILED

CORPOMATION FLOIDA DEPATINENT OF STATC Mar 10 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

ITRIREARMA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Businoss 7T za, Maiing Address 4. FEI Number Applied For
1] e es] 59-3374482 Not Applicable
Suite, Apt. #, elc Suite, Apl_ #, el it
P ) ' 6. Certificate of Status Desired ] $8'75 Additional
H| __ _ } 2ﬂ L Fee Required
City & Stato | City & State 8. Fioclion Campaign Financing $5.00 May Bo
m [ 28] — Trust Fund Contribution Added to Fees
Zp | Country L Country 8. This corporation owes or has paid the currgnt year Intangible
24 25] o 21] 51 Personal Properly Tex due June 30. ﬁYes O o
9. Name aﬂd_ I}gd_ras_g_ of Current Reglgrtajaq?@ggr!li R 10. Name and Address of New Reglstered Agent
81| Name
MCMENEMY, BRUCE
300 CR 42"". SUITE 308 82| Streot Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750
83
84] City FL ]ssJ Zip Code

1. Pursant 1o the provisions of Saations 607,0507 and 6071508

affice or regisiered agent the State of Flogdad

e -namext corporation submits this staternant for the purpose ofchanging its registered
red by the corporation’s board of directors. | hereby accept the afratme L as registerad

agent | am = —and accopd 1ho obligat & Stalutes.

SIGNATURE ___.. .. _ » e . . do —Cpﬁ' '2' }(?ﬁ

Blgnalute, typus | o gerten t i ol ','ﬁ 'i'l",'f' I"U‘ _.:r snd Dtle o g aped v al e Aegiskored Agent signature raguirod $hen reinstatng) D.AT,I c
12, OFFICE S AND DINLCTORS 13. ADDITIONS/CHANGES TO OFFICERS/AND DIREGTORS IN 12 2
TIILE PSTD DELE] 11 IMLE L] Change [} Addition =
NAME FRANZESE, NICHOLAS L 1.2 AME §
streeraooezss | 300 COUNTY ROAD 427, SUITE 306 1.3 STREFT AIDRESS g
ciry-st-ze LONGWOOD FL 32750 o 14CTY-51- 2P b
TILE e 2.1 TITLE [Ci Change ] Addition |C
HAME 2.2 NAME
STREET ADORESS 2 3STREET ADDRESS
CITY-§1-2IP L e 2 4CITY-ST-2IP
TLE [ DELETE 31TLE Cl change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1-21P e 34.0TY-S1- 2P
TME T T onee 4110 ClCrange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
LTy -§T- 2P L 4.4 CATY-ST-2ZIP
TTLE [T orFie 51 TILE [ Change ~ [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T. 1P ) o 54 CITY-§T-2IP
e [ oniete 5 TNLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP _ e 6.4 CITY-S1-2IF
14. | hereby certity that the information supiplied with this filing doos not gqualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report o supplemental annual repsort is rue and accurate and that my signature shall have the same lega! eflect as if made under oath: that | am an
ofticer or director of the corporation o 1he recever ar tuster empowered 1o Bxacuto this Tepart as required by Chapler 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 4 changed, or oran attachment with an address l /

\L ,r..j‘.«@ D_ %/J

SICENATIIDE.



