SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098, FILED
AMOUNT DAE OM OR BEFORE 08/30/98: $55¢ (IF DISSOLVED, MNIMUM AMOUNT DUE TC REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Ju1 1 5 1 99 8 8 Ooam )

PROFIT
CORPORATION 8andra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 w
PocamENT # POB000045457 (4)
DAVE L. LAWN SERVICE, INC.

RS A A

Principal Place of Business Maiting Addrass
6719 PAMPUS DRIVE 6719 PAMPUS DRIVE
ORLANDO FL 32619 ORLANDO FL 32818
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
05/21/1996
2a. Maiting Address 4. FEI Number Applied For
S 7 _59:3366967 Nol Appicable
, Apt, . ile, Apt #, olc, iti
.., Sulle. Apt.#. olc 5. Certiicats of Status Desired | $8.75 addtional
EI 27] | ™ Fee Required
City & Siate ) L City & State e 6. Elsction Campaign Financing $5.00 may Be
- 28] Trust Fund Contribution O Added to Fees
ip ) Country | 2Zip Country B. This corporation owes or has pald the current year Intangible
m 5 ;8’/ g ;;l 29I }m Personal Proparty Tax dug June 30. Yos D No
9, Nams and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent

LEFEBVRE, DAVID 81| Name

6719 PAMPUS DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32818

83
84| City FL asl Zip Code

11, Pursuant to the provisions of sections 507.0502 and 607.1508, Floriga Statutss, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directers, | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE
Signatyre, typad of printed nama o ragistersd sgent and Itis I appleabin [NOTE Registared Agent signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
e [ [ oeLere 1L1TITLE [ change L] Adeition
NAME LEEBVRE. CONNIE C 1.2 NAME
smeevanoness | 6719 PAMPUS DRIVE 13 STREET ADDRESS
CTY.ST-ZP M_DO FL 14 CITY-ST-2IP
TTE PV [ JoELETE 217mE [T change [ acaition
NAME LEREBVRE, DAVID 22NAME R
streetaooress | 6719 PAMPUS DRIVE 23 $TREET ADDRESS ’
CIMY-ST-ZIP OMNDO FI. 24 CITY-5T-ZIP
TITLE [l oeLete 81TMLE [0 change [ Agditon
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITYST2P » 34 CITYST2ZIP
TINLE D DELETE A1TITLE D_Change [:] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST2P 44 CITY.STZP
TLE [Joriem 51 TLE (] crange [ Addiion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP _ 54 CITV-$T-2IP
TITE :_ [JoeLete BATITLE [ change [J Addition
NAME - 6.2 NAME
STREET ADDRESS : §3 STREET ADDRESS
CITv-§T-2IP 64 CITY.STZIP

14. | hereby certify that tha information supplied with this fiing doas not gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Indiceted on this annual repon or supplamenta! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direglor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, or on an aftachmeppwith an, address. LVO?)
QICNATIUHRE: sz s i aktaids Saded. i xP iy 1 St rotm mv D GO ey o et




