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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 . O O am
_ CORPORATION Sandra B. Mortham )
ANNUAL REPORT Sacrelary of State S f S
1
f 1998 DIVISION OF CORPORATIONS ecretal 3 0 tate
" | DOCUMENT # (1)
. | PQCYUMER P96000028614 (1
£ SPECIAL *T* LAWN CARE, INC.
I O RO
. Principal Flace of Business Mailing Address
,r 335 §. FEDERAL HWY.. STE. 617 3135 5. FEDERAL HWY.. STE. 617
DELRAY BEACH FL 33483-3287 DELRAY BEACH FL 33483-328)
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

: 03/20/1996
i+ 2. Principal Plac# of Businoss ja. Maifing Address 4. FEI Number Applied For

21 26 65-0657967 Not Applicable

—ﬁ;l Suke. Ap. 4. alo ;ﬂ Sute. Apt #. elo B. Certificate of Status Desired O ss},';{’n::jr;znal

City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
23 25[ Trust Fund Conlribution Cl Added to Faes
Zip Country . Zip Country B. This corporation owes or has paid the current year Intangible
;:l ) ;;l 29_] ;E] Perscnal Property Tax due June 30. Oves ONo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
STORZERI, ANTONIO C 81) Name
4825 BVGAR ANE DR, 82( Strept Addrass (P.O. Bgx Number is Not Acceptable)

& BOCA RATON FL 33487 f\ﬁg 3. 1530{—15.1: Hwe s STE (17
83
% 84 8s Code
4 ) r /] “DeLeat BEACH FL |”[234%
& 11, Pursuant to th i i p(12 gntl gOF1508, Flarida Statules, the above-namad corporation submits this statement for the purposs of ch nging s reglstered

lofifa Such change was autharized by the corporation’'s board of directors. | hareby accept the appoinfment gk registered

505, Florida Slalutes.

office or reglsipred A7 the Stge

lliar

agent. 1 am f {, Section 607.

WY
Aty / /

CR2E034 (10/97)

SIGNATURE S -
4 o ke il apyg wcabie (NQTE: Registored Agent signa‘ure required whon reinstating)
- 12, orncmsmo DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Eoo tme PSTD T oELETE 1ATTLE [ﬁ)cnange L] Addition
£ | e STORZIERI, ANTONIO C 5.2 NAME
f- | smeevaooerss | C/O 4625 SUGAR PINE DRIVE wasmeroness | 213§ S FEORRAL HwWY i e )7
o ) omy.st-ze BOCA RATON FL 33487 1ATITY 5T 7P PELead REtncy FL 2243
Eo{ mme [T becETe 21TLE - U] Coange L] Addtion
§ L] NAME 22 NAME
SIREET ADDRESS 23 STAFET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TALE L] DECETE 31 7ILE [ I cCnange . Addition
! HAME 32 NAME
. | SYREET ADDRESS 33 STREEY ADDRESS
S CITY-$T-7IP 34.CITY-S1-2P
b me ~ [Jneiete 4.1 TIMLE [ cnange L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- $7- 2 44 CITY-51-20p
e [J DELETE 51 TILE " [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS : 53 STREET ADDRESS
CITY-ST-2iP 54CITY-ST-21P
TITE ] DELETE 6.1 TITLE [ crange [T Addition
NAME : 6.2 NAME
. STREET ADDRESS 2.3 STAEET ADDRESS
__ CITY-§1-7IP 64 ITY-ST-2IP
! 14. | hershy cerlify ihal the informalicersdplied win tis filing docs not Quaiy/io the exermption slated in Section 119.07(3)), FloridgStatutes. | further certily that the information

fogurate and that my signature shall have the same legdl eflegt as if made under oath; that | am an
ef 14 exacule this report as required by Chapter 607, Floflda Stalutes; and that my name appears in

op’/ N )RS

indicated on this annual report
officer or director of the corpor,
Block 12 or Block 13 if changffd, o/bn an Allachmgy

CINMATIIDE:.



