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

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL HEPORT ' Secretary of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # PQB000056502 (3)

1. Carporation Narne

MR. LAWN CARE, INC. -
 Frineipol Place of Business Maiing Address ”""III "I ||||| I"" IIIII Ilm Ilm IIIIIIIHI I"Il Iu" II"I "I’"Il
398 ROSELING CIRCLE 396 ROSELING CIRCLE
VENICE FL 34290 VENICE FL 34200-7235
3. Date Incorporated or Qualified | 3a, Date of Last Report
N - 07/01/1996 Aol e
2. Principal Place: of Busingss 2a. Mailing Address 4. FELNumber Applied For
ZJJ. e, 2] 6-5" 06‘8 2..3‘{ 2 Not Applicable
| Suite, Apt # etc Suile, Apt, #, elc. N , $8B.75 Additiona!
@ 2] 5. Certificate of Status Desired (] Foo Required
Crly & Stale | Cily&State 6. Elaction Campaign Financing $5.00 May Be
Eﬂﬁ__ 28[ Trust Fund Cantribution a Added to Fees
| . Counlry Zp Country B. This corporation has liability for intangible lax uncer s. 199.032,
24 , 25] [29] 30] Florida Statutes Cves BNo
B Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
KIMBALL, LORAINE D 81} Name
393 HOSEIJNG C|HCLE 82| Street Address [P.0O. Box Mumber is Not Acceptable)
VENICE FL 34283
83
B4 City FL 85| Zip Code

97, Fursuant 1o the provisions of Sections 6070602 and 6071508, Florida Statules. the above-named corporation submits this statermant for the purpose of changing its registered
ofice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am fariibar with, and accep! the obligalons of, Section 607,0505, Florida Statutes.

SIGNATURE e e e e e e rerrr b et
S’ ke by o pnked name o regeatinag agerl ano tble if apphalin (NOTE: Registerad Agant signature requited when reinstating) DATE

12, B OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [T DELETE 11 THLE [(Jcharge L] Addilion

NAME KIMBALL, LEROY S JR. 12 NAME

stecer aooness | 388 ROSELING CIRCLE 1 STREET ADDRESS

crv-siae | VENICE FL 34283 1A -§T-21P

T VID [T DELETE 21 TLE [JChange [ Addition

HAME KIMBALL, LORAINE D 2.2 NAME

st aoeess | 398 ROSELING CIRCLE 23 STREET ADDRESS

orv-seze | VENIGE FL 34203 2 4CRY-ST-7IF

E [T peLETE 31TILE [ change  [J Addition

NAME 3.2 NAME

STREFY ADDRESS 3.3 STREET ADDRESS

Cilt-§1- 2P o 3.4 CITY-5T-7IP

TiLE 1 OFLETE 41TIE [T Thange T Aadition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

LIy - §1- 211 o 44CITY-ST-2P

TIT:E [T DELETE 51 TILE [T Chenge L] Adotion

HAME 5.2 NAME

STHEE [ ADDRESS 5.3 STREET ADDRESS

CITY-87- 74 5ACITY-ST- 21

Tl (7 bECETE 61TITE [JChange T Addition

KRAME 6.2 NAME

SIREE! ADORE 55 5.3 STREET ADDRESS

CIY-S51-2P o 64 CITY-ST- 21P

14. | do harehy cortify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certiy that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
| arn an oficer or dirgclor of the corporation or the receiver or trustes empowered to exacute this report as required by Chaptet 607, Florida Statutas; and that my name
appears in Block 12 or Block 13,1 changed, or on an altachment with an address,

SIGNATURE: . if ikeﬂwsmmbm’gi v _dfrgl97 744937206

OFFICER OR DIRECTOR Dayrme Fhoni: #

SIGNATURE ARD TYPED Bz'niﬁﬁzb NAME OF §1G

. ¢ ) FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O am

CR2E034 (9/96)



