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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P96000050024

1. Corporation Name

E & E LAWN CARE, INC.

Mailing Address

1180 WINTERBERRY DRIVE
MARCO ISLAND FL 33937

Principal Place of Business

1180 WINTERBERRY DRIVE
MARCO ISLAND FL 33937
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FILED

-~

~ Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90190 050 ***150.00

IIHBATMRTE

IR

DO NOT WRITE IN THIS SPACE

3= Date Tncorborated-or Qalifed =i = =t

06/10/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
170 lerhery On_ [wl [0 widleslpety. D | NOT APPUCABLE Not Applcabie
Sulte Apt. #, oic. " Suite, Apt. #, etc.
P —‘ P 5, Certifcate of Status Desired a $8 75 Addtional
27 Fee Required
C|ty & State [ City & State 6. Election Campaign Finanging ] $5.00 may Be
zal mﬂ‘ﬂ{.o £5 F _J mmc D Fﬂ p [ Trust Fund Contribution Added to Fees
Country Z-'% Country 8. This corporation owes the current year Intangible
ELS L”L( S 25 _\) ._{ —2;l L{“’f 5 E U 5‘ " Personal Property Tax. [ ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
DESIMONE, ERIC
1180 WlNTERBERRY DF“VE 82! Street Address (P.Q. Box Number is Not Acceptable}
MARCO ISLAND FL 34145 23
84| City FL 85| Zip Code
& N isions of Sections 607 0502.and 607,1508,.Florida Statutes, the above-named, corporation submits this statement for the purpose of changmg its regls'lered
oﬂ“ ice or reglstered agent or both, in the State of Florida. Such change was auihorized by Tha CoIporanon s tioard of diractors [ hereby-atcept the s
agent. I am fal uuar with, Fﬁ aocep!t e obligations of, Section 607.0505, Florida Statules
SIGNATURE _ E/ 4{ -G
na!ure Typed or rinted riafhe of registered agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e PTD 1 DELETE 11 TME [OChange [ }Addition
NAME DESIMONE, ERIC 12 NAME
steeraporess| 1180 WINTERBERRY DRIVE 13 STREET ADDRESS
CiTY-8T-2°P MARCO lSLAND FL 34 145 1.4 CITY-8T-218
TME VS X/ DELETE 2ATME OChange [ Addition
NAME DESIMONE, BRENDA 22 NAME
smreeranoress| 1180 WINTERBERRY DRIVE 23 STREET ADDRESS
CITY-ST-21P MARCO ISLAND FL 34145 2.4 CATY. ST-21P
TME [ ] DELETE JATITLE [JcChange  [[] Addition
1
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS '
CITY-5T-2ZIP 34.CITY-$T-2P |
~TWLE ~— B .. [ DELETE 41TME [ Change DAdditior"w
NAME PRIV - o e i ———
STREET ADDRESS 4.3 STREET ADDRESS
oITY-57-2P 44 CY-5T-2P
TME [J ELETE 5.1 TLE JChange [ Additior
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP ¢ o 54 CITY-ST-ZIP
TMLE Vo (3 DELETE 61TrLE [Change  []Additic
NAVE R I 62 NAME
STREET ADDRESS|. - "% - h_ . P 6.3 STREET ADDRESS
COY-ST-ZIP WO et e 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual 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
afficer or director of the corporation or the raceiver or tustee empowered lo execute this report as required by Chapler 607, Fionda S!atutes. and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an addregg, with all other iike empowered.

SIGNATURE: OUIRED

Data

Davtime Phone # 1

nagamm.



