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

CORPPFXQFATHON " i FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 oiSIoN o7 ConPomATIONS Secretary of State
DOCUMENT # P96000034951 (9)

1. Corporation Name

LANDSCAPING & LAWN CARE YOUR WAY, INC.

00

Principal Place of Business Mailing Addross
21266 SUMMER TRACE CIRCLE 21266 SUMMER TRACE CIRCLE
BOCA RATON FL 33428 BOCA RATON FL 33428
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
21 26) 650678768 Not Applicable
Suite, Apt. #, otc Suitc. Apt. #, etc. i
o P vl Ap 5. Cortificate of Status Desired O $8'75 Additional
a ;i Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;l . Trust Fund Contribution Added to Fees
Zip Country dip Country 8. This corporation owes or has paid the current year Inlanginle
;I 3’5] ;91 ;-l Personal Property Tax due June 30. [ ves O Ne
9. Name and Addreas of Current Registerad Agent 10. Neme and Addrass of New Reglstered Agent
WOLFE, LARRY 81| Neme
200-A JOHN KNOX ROAD 82| Strost Address (F.O. Box Numbar s NoT Acceptable)
TALLAHASSEE FL 32303-6643
83
84| City FL ias Zip Code

1t. Pursuant 1o+na,pf§visions of Saclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the Stata of Florida. Such change was aulhorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Sechon 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnatwe typed o prmind nace oF ragretied agont and il § Bpprcatic INGTE Registered Agant signature raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T DECETe 11 TITLE [Jchange [ Addition
NAME FEIL, VINCENT K 1.2 NAME
steer appress | 21266 SUMMER TRACE CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 14 0ITY-ST- 2P
Me | MG 2.1 HILE D change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STAEET ADDRESS
CITY-5T-2P 2 4CITY-§T-21P _
e I ofiEvE 31TITLE [JChange L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREEY ADDRESS
CATY-ST-ZiP 34 CITY-§T-2IP
TE [T oFiEE 41 TNLE [Jhange ] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -57- 2P 440ITY-51-29
TILE [ oeLETE 51 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY - 8T-2IP
TITLE [T belEiE 6.1 TITLE [(JChange ] Aadition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET AGDRESS
CITY-ST1-TiP B4 CITY-ST-2IP

14. ) hereby certity that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
ofhcer or director of tho corporation or the receiver or tustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Binck 13 i changhd, or on an ata. an addres; -
CICNATIIRE- y 4 m)céw/ A é 3-S-9F SCr- 977- 748




