FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT
CORPORATION
ANNUAL REPORT

1997
POCUMENT # PG6000050074 (9)

1. Corporation Name

DON SCHAEFER LAWN SERVICE, INC.

Sandra B. Mortham

DIVISION OF CORPORATIONS

FILED

Secretary of State S ecretary Of State

_ﬁmci;)al Place of Busioss Mailing Address | l'“““ “l 'll‘l |l||| II"I Il“l l“" II‘I‘ I““ I|||| Ilm |||“ I“' ||||

21 |26] ' S9-3

9276 JENA ROAD 8276 JENA ROAD
SPRING HILL FL 34608 SPRING HILL FL 346084770
3. Date Incorporated or Qualitied 3a. Date of Last Repon
e 06/06/1996
2. Prncipal Place of Business 2a, Mailng Address 4. FEI Number Applied For

?9 g' Cfa ? Not Applicable

Sule, Apt #, ol Suite, Apt. #, elc.
2] . 27|

5. Certificate of Status Desired

0 $8.75 additional

Fee Reguirad

Gty & State | City & Siate 6. Elsction Campaign Financing $5.00 May Be
E[,______ e 28] Trust Fund Contribution (] Added 10 Feos
| 4n . Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
ﬂl; 2 J 29—[ m Florida Statutas ves [} Mo
| 8. Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHAEFER, DON 81} Neme
9276 JENA ROAD 82| Strest Address (P.0O. Box Number is Not Acceptable)
SPRING HILL FL 34808
B3
84| City F L 85| Zip Coge
11, Pursuant to 1he provisions of Sections 607.0602 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registored

agent. | am famihar with, and aceapt the ohligations of, Section 607.0505, Flarida Statutes.

SIGNATURE. _

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

S v et en fuinted 1aee ol regetared agent and be il anpl cable (NOTE: Rogistersd Agant signature required when feirstating) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDTTIONS/CHANGES T() OFFICERS AND DIRECTORS IN 12
Sy PEEQJDEAH’ T DeCETE 1A TILE [ Change L] Addition
Heange Doro SCRAEFER, ST - 12 NAME
SIELARSS | 427 (o FTEAD RD - 1.3 STREET ADORESS
| av-size | SPRIAG MLL , i BY LoE 1A CITY-ST-2IP
TTE VvILE PRESWOET A 21 THLE [JChange [ Addition
NaME bouiw SeirAaErer AR . 22 NAME
SRHTAONSS Y G 22 e VA RO 2.3 STREET ADDRESS
| awsiw | SPRvG UL Pl SNLOoE 2 4CIY-ST-2P
THLE Sect e 1“'”'7‘:( $ TREASLOL S - [Odoeee 31 MME LT hange [ Addition
NARME Pf\UU’VE L. SCHAEEES. 3.2 NAME
STREE | ADDRESS “il? L Xcnon £D- . 3.3 STHEET ADDRESS
Lily -51- AF - oty 34, Cimy-5t-2I0
R S PEAL AL FLSN L0 [T DECere ‘1 A1 TILE I Crange [T Addition
N 4 ZNAME
SIHEEL ADDRESS 43 STREEY ADDAESS
L ewesvae 44 LTY-S1-7P
T [T DECETE 51TLE TTChange ] Addition
NAME 5.2 NAME
STREFT ALDRLSS 53 STREEY ADDRESS
GVt §1-2 5.4 CITY-ST-2IP
[Tt T DELETE 61 TITE [thange L Addition
NAME r 6.2 KAME
SHREET ADIURESS 63 STREET ADDRESS
CHY-SI.7W B4 CITY-ST- 2P

I am an ofhicer or director of the corparalion or the
appears in Block 12 or Block 13 if changed, or on a

SIGNATURE: '{smmn g\;TVPEgé:,ﬁyﬁ

t 1 with an address

14, 1 do hareby cerlfy thal the in‘ormalion supplied with this Tiling does not qualiy for the exemption stated in Section 118.07(3}(i), Florida Statules. | furlher certify that the
information inclicated on this annual reporl or supplemental annual repor is true and accurats and that my signatuwre shall have the same legat effect as if made under oath; that
~eiver or Trustep ampowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

. ? g7
Bald ~ v Diaylimo Phone

{ 86323

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CR2EQ34 (9/96)



