FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE Feb O 5 1 99 7 8 : Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT 3

1997 Secretary of State
DOCUMENT # P96000034103 (7)

1. Corparabion Name

MEARS LAWN MAINTENANCE INC.
6301 SW 41T CT 6331 SW 41ST CT

DAVIE FL 33314 DAVIE FL 33314-3405

e
,/&i‘_:‘ & .
24 .

3. Date Incorporated or Qualitied | 3a. Date of Last Report

07/01/1996

2. Principal Place of Busincss ) 1 za. Mailing Address 4. FEI Number (a7e] Applied Far
F4) EI @5‘% Not Applicable
Suite, Apt #_ e Suite, Apt. #, etc
r*-} o i ‘ [ I o B. Certificate of Status Desired 0 $8.75 Additionl
27] Fee Raguired
City & State: Gty & Sale 8. Election Campaign Financing $5.00 May Bo
—z—e:l ] 231 Trust Fund Contribution Added to Fees
ap | Country | P Cauntry 8. This corporation has iability for injangible tax under s. 199.032,
—1 25] 2;| ?i;] Flerida Statutes Yes []No
g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MODAS, DANIEL A @ 81( Name
1215 SE 2ND AVE #202 821 Street Addrass (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE FL 33335
83
84| City FL 85| Zip Code

13, Pursuan( 1o the: provisons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized oy the corporation's board of directors. § hereby accept the appoiniment as registersd
agent. L a-molamilar with, 8nd accept the abligatans of, Section 607.0505, Florida Statutes.

CR2E034 (9/86)

SIGNATURE _ o .
Gy T pnm A nans ol ] {NOTE Rogstered Agent signature required when reinslating) DATE
2. N OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
I bP [ DELETE 11TLE L] crange [ Addition
NAME MEARS, BILL J 1.2 NAME
staeeLanoness | 6331 SW 41T CT 13 STREET ADDRESS
CITY-S1. 1% DAVIE FL 33314 14 CY-S1-71P
TTLE T BELETE 21TiTLE [ Change ] Addition
NAME 2.2 NAME
STHEET ADDRISS 23 SIREET ADDRESS
CITY-§1. 2P 2 4 CITY-S1-7IP
T [J orere 11 TMLE [JChange [ Addition
KAME 3.2 NAME
STREE] AUDRISS : 3.3 STAEET ADDRESS
oSt gp - 34.CITy-S7- 2P
i [T peiete 410LE L] change T[] Addition
HAME 4 2 NAME
STREET ACDRE S5 4.3 STREE) ADDRESS
CIty. 51 2IF ) 44 CITY-5T- 2P
e 1] DELCETE 51TITLE [J change ™ ] Addition
NAME 52 NAME
SIAEET ADDRESS 53 STREET ADDRESS
COY-51 -7 . 54.GITY-ST-2P
TITE T [T ofieTe 51 TILE [ change L] Addition
NAME 6.2 NAME
STRFET AGBRES .3 STREET ADDRESS
CITY-S1- 7P 6.4 CiTY-S1-21P

14, | do hereby certify that the informaton supphed wab this Tiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informahicn indicaten an this annial report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an o*ficer or d roctar of the corporaton or the recefver or ruslee empowered o execute his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 4f changed, ar on an allachrmen! with an address

SIGNATURE: B4 Jrnay — President [~2%-97 _ 95%-53¢777]

URE AND TVFED GH PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Data Daytime Fnone #




