FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

CO:PROO;ALON %‘4\ FLORIDA DEP¢ RTMENT OF STATE A r 28, 1 999 8 . 00 am
S P Katherine Harris

ANNUAL REPORT jgl Secentury of e ecretary of State
1999 =t DIVISION OF CORPORATIONS 04-28-1999 90030 047 ***150.00

DOCUMENT # Pg6000055705

1. Corporation Name

P.D.Q. LAWN SERVICE, INC.

— AT ARG

Principal Place of Business Mailing Address
533 SYLVIA ROAD 533 SYLVIA ROAD
WEST MELBIURNE FL 32904 WEST MELBOURNE FL 3:904
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
06/261/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
1] 126 59-3419145 Not Appicable
Suite, At #, etc. Suite, Apt. #, etc. i
’ P el 5. Certifcate of Status Desired d $8.75 Addutional
Ei 27 Fee Recuired
City & S:ate City & State 6. Electio1 Campaign Financing O $5.00 May Be
E] ?B\ Trust Fund Contribution Added 1 Fess
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
Z’ iE' a I—sa Personal Property Tax. [dves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

PATE, CARROLL

533 SYLVIA ROAD 82| Street Agdress (P.O. Box Number is Not Acceptable)

WEST MELBOURNE FL 32904 83

Zip Code

84| City FL ’55

11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu.es, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the aprointment as req stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signatura, typed or printed nare of ragistered agent ind title if applicable. {NOTI:: Registered Agent signature req.. red when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOF S IN 12

TImLE GT)) O GELETE 117mLE TlChange (] Addition

NAVE PATE, CARROLL 12 NAME

streetapores| 933 SYLVIA ROAD 1.3 STREETADORESS

crvstze | WEST MELBOURNE FL 32904 14CITY-5T-2ZP

TTLE ST [ DELETE 21 TIME [Change  [T] Addition

NAME PATE, DONNA 22NAME

sTreeTAcoress! 533 SYLVIA ROAD 23 STREET ADDRESS

CITY-$T.ZP WEST MELBOURNE FL 32904 2,4CITY-57-ZP

TITLE [1 DELETE 34 TITLE [1Change [ Addilicn

NAME 32 NAME

STREET ADDRE:SS 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TITLE [ DELETE 41 TITLE [OcChange [ Addition

NAME 4 2 NAME

STREET ADDRE!S 4.3 STREET ADDRESS

CITY-5T-2IP 44CITY-ST-ZP

TME ] DELETE 51 TILE (JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5. STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

e [] DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADORE! S 63 STREET ADDRESS

CITY-5T-2IP s §4CTY-ST-ZP

14. 1 herebv cetify that the informat.on supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c srtify that the infarmation
indicatéd on this annual report o- supplemental = nnual report is true and accurate and that my signature shall have the same legal effect as if made un der oath; that 1 «un an
officer ¢ director of the corporat on or the receivar or frustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chapged. or on an attach nent with an address, with a | other like empowered.

0109751

“SIGNATURE mz/{_ﬁ%% Caetose A 1 Pne 374274/?? #07- 952 -

~ SIGNATURE AND TYPED FRINTED NAME QF SIGNING OFFICEF OR DIRECTOR Daytme Phone #

CR2E034 (11/98}




