FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION e o May 21 1997 8:00am
ANNUAL REPORT Sacrelary ol State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P?é 0000594 |1

¥. Corporation Name

- 51&00% Green Lawn Servict

Principel Place of Business Ma.ing Address

23 MW. 28 Tar po. Box 151705

| Cotal F. Cape CoLal, rl T .
W Jaqq& W “ V__-—-“-J Jl?/b 3. Date /(lrpc7le or Clualified Ja, Daliil_Lisl Report

2. Pringipal Place of Business 2a. Muiling And-ess L1 Number® Applied For
1] 26 [p G) el’y.4¢/ C)Qq Not Applicable
Suite, Apl. #, etc. Suite, APt #, olc, i
; P §. Cerlil cate of Slatus Desired O $8.75 Aaditional
- ZI ;ﬂ Fee Required
F City & Stale Cily & State 6. Fleclion Campaign Financing $5.00 May Be
_g_h3| 28] Trust Fund Contribution O Added to Fees
Zip Counpy Zip | Country 8. This corporalion has liability for intangible tax under s. 199 032,
24] ‘ A 29] 30] Florida Stalutes W ves o
9. Name and Address of Current Reglsterad Agent 10, Name and Addrass of New Registered Agent

| RAUDY A. FILER | il _
. J\} /{/w Qg TE}?, 82| Street Address (P.O. Box Number is Not Acceptable}

Ly

CAPE COPAL, £r. 33997 >
B4| City FL BS

11. Pursuant 1o The provisions of Scctions 607.0502 and 6071508, [ londa Stalutes, the above-named corporation submits this statement for the purpose of ehanging its rogistered

office or registered agent, or bolh, in the State of Florida Such change was aut honzed by the corporation’'s board of directors | hereby accept the appom[mcnl as registered
agenl. | am fa%ar with, and acqm L nbhﬂahons of, Section GO7.0505, Flor 4
I Gl

L1 Statujps }
SIGNATURE _ ICAN D\( R %@, , ,
Sigrubimt wocd o T b oferns e ag0e T Pl eahile MO Fagersioal Agh s granee et od when reing

Zip Code

12, OFFICERS AND DIRLCTORS ] E-_ “*_ ADDITIONS’CHANGFS TO OFFICERS AND DIRECTORS IN 12 g
; TTE EREnn 11 1E DILECTOR " Othange LT addition | -3
: NAME 12 NAM IﬂH()NDA L CILE ( 3
STREET ADDRESS nnwoass | 29 AW Q ]
CIrY-5T- 2P . B RERE N CAPE O« Oﬂ 2(, .. 2329973 8
TMLE , 1 oerene 21T [T change L Adation | O
NAME 22 NAMI
STREET ADDALSS P 3ETREET ADTRSS
CITY- §7-21P 2 4CY-51- P
TmLE O oniete SITE . [T change — [ Additon
NAME 32 NANT
b | stRer apomess T3 STRETT AJDAESS
CHY-ST-2IP 34 CITY-§T- 7P
TLE [T oeene 41700 [T change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIRLET ADDHLGS
CITY-§7- 1P 4010y 81 72IP
ILE RIEGE 51 TiLF [T change . AT Addilion
NAME 57 NAME
STREET ADDAESS § 3 STRLIT APRLSS
CiTY-ST- 2P  Racenvesar 9’\
e [T ociene a1 [T Ghange Ak tion
| wame i 5 NAME ED‘:IDE’EE.D_I 17
» | STREEY ADDRESS BASIREE] ADORTSS -06/04/37--01035-—-0113
CIY-ST-2IP s4007-51 77 ¥Hk1ES, DD

14. | do hereby certily that the information suppliod wath this fing does ror qualify for the exemplien stated in Section 119.07(3)1), Florida Slalules. | furlner corlify that the
information ndicated on this annual repert or supplemental annual report is luc and accurate and thatl my signalure shal have the same legal effect as if made under oalth; thal
I am an officer or dirgglor of the eorporationr of Uie receve: of Fuslen crmipewerod 1o execule this report as reguered by Chapler 607, Flonda Statuies: and that my name
appears in Block 12 or Block 13fil changed, or on an apachiment with an address

y iy )
SIGNATURE: _ A/j0710(C. ,(,KM RHoWDA Flreg _r_g_[/(p/fli’?{_ f7f7‘,1/}/r7,

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drene Oavlme Phone 4

wr e



