SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFSER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 02/30/58: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # pos000056833 (2)

C & C LAWN MAINTENANCE, INC.

Mailing Address

124 WOODLANDS ROAD
PALM SPRINGS FL 33461

Principal Place of Business

124 WOODLANDS ROAD
PALM SPRINGS FL 33461

FILED

980CT 20 PH 3: 0L
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

RN

TGN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numher Applled For
[21] |26} 65-0694743 ot Applicable
Suite, Apt. ¥, efc. Suite, Apt. ¥, etc. 5 iti
uite, Apt. #, etc. ' P 5. Certificate of Status Deslred l___| 58'75 Add_ltlonal
EI E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cument year Intangible
24 ‘2-5-| E‘ 5‘ Personal Property Tax due June 30, Yes No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
OEN, RONALD M 81} Name
124 WOODLANDS ROAD 82| Strect Address (P.O. Box Number is Mot Acceptable)
PALM SPRINGS FL 33481
83
84| City FL ss| Zip Cede

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Staiutes.

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered

SIGNATURE Sigaature, typad or printed name of registerad agent and titls ¥ applicabls. {NOTE: Registarad Agsnt signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 12
TE FD [ peere 1.17IE [ change [ Addition
NAME OEN, RONALD M 12 NAME

streeT aporess | 124 WOODLANDS ROAD 43 STREET ADDRESS

CITV-ST.ZIP PALM SPRINGS FL 33461 14 CITY-ST-ZIP

TLE 51D [ peLere 21TME - I:l Change I:l Addition
e OEN, SHERRY L 220 EOOO02ESSS s ——
smeeTanoress | 124 WOODLANDS ROAD 2.3 STREET ADDRESS e C /52901054003
CITYST-ZP PALM SPRINGS FL 33461 2.4 CITY-ST-ZIP ’

P [ oeete 3.1 TMLE #ok 1 50, 00 kel T, 3o
NAME 3.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.STZIP 34 CITY.STZIP

TOLE [ Jpeere  Jarmm= [ change [ addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

cTvesTaP § 4.4 CITY-51-2IP

TM.E \ I:] DELETE 5.1TME [T change D Additian
NAME \ 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-STTR 5.4 CITY-STZIP

TLE [ peLers e TITLE [ Change L] Additian
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-2IP AV

0073838

CR2E034 (5/98)

indicated an

14. | hareby cortify that the information supplied with this filing does nat qualify for the exemption stafed in section 1719.07(2)(i), Florida Statutes. | furth
is annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if ma
an officer or director of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; al

in Black 12 or Block 1%2 attachrment with an address.
SIGNATURE- DOMATIRE REGEUREN ., Den

ifvjthat the information
r oath; that | am
atl my name appears
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