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

PROFIT
CORPORATION
ANNUAL REFORT

1998

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

DOCUMENT #

1. Corporation Name

MARIO'S LAWN SERVICE, INC.

Mailing Address

610 NW 86 AVE
PEMBROKE PINES FL 33319

Principal Place of Business

610 NW 86 AVE
PEMBROKE PINES FL 33319

FILED
Mar 17 1998 8:00am
Secretary of State

G A

GO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/11/1996
2. Principat Place of Business 2a. Mailing Addross 4. FEl Number Applied For
21 26 650670698 Not Applicatie

Sulte, Apt. #, atc. Suile, Apl. #, efc.

22 27]

0 $8.75 Additional

6. Certificate of Status Desired Fes Roquired

24] 2] 0] 30]

City & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
;;l El Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, dves [Ono

p. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
AUGELLO, DOMINIC 81 Name
610 NW 86 AVE 82| Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33319
83
84| City F L 85| Zip Code

agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stetules, the above-named corporation submits this stalement for the purpose of changing fis registered
ofice or registered agent, or both, in tha State of Florida_Such change was authorized by the corporation’s board of directors. 1 hersby accept the appointmant as registered

Block 12 or Block 13 if changed, or on an attachmeni with an address.

CIRNATIIDE-

Signature typnd of printed nama of regslered agont and Hie | BRplicable {NOTE: Registered Agent signature required when reinstating) DATE -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PO T DECETE LITITLE [Tchangs T Addition | =
HAME ANGELLO, DOMINIC 12 NAME g
stheer apomess | 610 NW BETH AVE. 1.3 STREET ADDRESS 2
Coy-St-7p PEMBROKE PINES FL 14 CITY-ST- 2P &
TLE T DELETE 217ITLE O change [T addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY -ST-21P
THILE : ] pEeTe IATILE [T crange ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-§T-21P ) 34, CTY-5T- 2P
TLE [T DeLETE A1 TLE T JChange  [J Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 4ACTY-ST-7P
TITLE 1 DELETE 5.1 TITLE L) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CTY-SY- 2P
e 7 DELETE 611NLE [ Thange  LJ Addiiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-5T-21P - 64 CITY-ST- 2P
14, | harehy cerlify that the information supphiod with this fillng does not qualfy for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shal have the same legal affect as If made under oath; that | am an
officer ar director of 1he corporation or the receiver or trustee empowered 10 execute this repar as required by Chapter 607, Florida Statutes; and that my nama appears in

il e

~ o e 2720 f’ﬂ?\j




