+ - ~FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT E‘y- ' ﬂoau‘):nr:Err:A:mI:itrhc::‘ STATE M ay 07 1 997 8 OO am-

CORPORATION
ANNUAL REPORT Secretary of State

- 1997 _ .:. DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000057220 (1)

1. Corporation Nama

LAWNS UNLIMITED OF SOUTHERN FLORIDA, INC.

Mailing Address l |I||II|‘ ||I |||l| Iml ||||| lI“"Il" ||||| Ilm |I|1| ||I|| hlu II“ |II’

Principal Place of Busimess

1654 WHITE PLAINS TERRACE 1654 WHITE PLAINS TERRAGE
NORTH FORT MYERS FL 33803 NORTH FORT MYERS FL 330034659
3. Dale Incorporated or Qualiied | 3a, Date of Last Reporl
) 07/05/1896
2. Priacipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n| 26] b5-0pTSETL Not Applicable
Suite:, Apt #, etc Suite, Apt. #, atc. . ) $B.75 Acditional
22 2 ﬂ 6. Certificale of Status Desired | Foo Required
| Gity & State: City & State 6. Election Campaign Financing $5.00 wmay 8o
23 - , 28] Trust Fund Contribution [ Added to Fees
A Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
24| |25 20 [30] Fiorida Stalules Yos [ Mo
} 0. Name and Address of Current Reglstered Agont 10. Neme and Address of New Registerad Agent
CARBIENER, CHARLES F JR, ESQ 81] Name
5245 BIG PINE WAY B2] Street Address (P.O. Box Number is Not Accaptable)
SUITE 103
FORT MYERS FL 33907 83
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sechions 607.0502 and B07.1508, Florida Statutes, the above -named corporation submits this staterment for the purpose of changing its registerad

office or regislercd agenl, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointran! as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

s of prewed name o 2] Fhared Byt and litle T appl cabi (NOTE: Rogrsterad Agant signature reguirad when ralnstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me D [ veLese 14 Ti0E 3 change [ Addition g
NAME HARRISON, JAMES T 12 NAME §
starer aonaess | 1854 WHITE PLAINS TERRACE 13 STREET ADDRESS &
| CHY-51-71 NORTH FORT MYERS FL 33903 14 CITY-ST-7IP g
e D L] DELETE 21ILE [J change L] Addilion {©
HAME HARRISON, CHRISTINE E 22NAME
siierarcress | 1654 WHITE PLAINS TERRACE 23 STREEY JDDAESS
‘vt e | NORTH FORT MYERS FL 33903 2 4CITY-51-2¢
T ) T DeLETE A13MME O Change L] Addition
HAM 32NAME
STREE | ADDRESS 33 STHEET ADDRESS
ellv-$1- 2 , 34.CITY-5T- 2P
e T T veLETe 4.1 TITLE Cchenge L Adaition
NAMT 4.2 NAME .
STHEET ADDIKESS " 4.3 5TREET ADDRESS
L owrsene | 44 CHy ST 2IP
TILE 1] peELEte 54 THLE ] change ~ J Addition
HAME 5.2 NAME
SIKEE| ALDHESS 5 1 STREET ADORESS @Q
AL L . a 54 CITY-51-21P hEI
TILE DELETE 61 TMLE Chan, Addilion
o eQo002181048"
STREE T ADLRESS .2 STREET ADDRESS -05/16/37--01013--051
| onv-size §.4 CTY-5T- 2P *¥#165.00

14, | do hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(1, Flarida Stalutes. | funther gerlify that the
information indicaled 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 ocath; that
{ arn an olticer of director of the corporation or 1ho receiver of trustee empoweared to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an allachrment with an address.

SIGNATURE: _ _%Qﬁi“f&ﬁi‘{m@i'ﬁkﬁﬁ%wﬁ‘#‘ M - 3g. 471 (@B eol oudt

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytire Fhone ¥
DEORAOG




