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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 15 1998 8:00am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 ansng:cg:goc::;inows Secretary Of State

DOCUMENT # P96000059905 (5)
,S.'gOTT BROTHERS LAWN MAINTENANCE & LANDSCAPING, 1

[T

Principal Place of Businass Mailing Address
24 TOM COSTINE RD 9424 TOM COSTINE RD
LAKELAND FL 33809 LAKELAND FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] _B9-3397565 Not Applicable
Suita, Apt. 4, etc. Suite, Apt. #, etc.
A P 6. Certificate of Status Deslred 0 $8.75 Additional
22 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] : 20} Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 |20 30] Parsonal Property Tax due June 30. [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROTHERS, W SCOTT 81| Neme
9424 TOM OOSTNE RD 82| Streetl Addrass {P.0. Box Number is Not Acceptable)
LAKELAND FL 33808
a3
84| City FL ]asl Zip Code
11, Pursuant lo 1he provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or repistered agent, of both, in the State of Florida. Such change was authofized by the corporation’s board of ditectors. | hereby accept the appoiriment as registered
agent. | am familiar with, and accept tha obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o prinlsd name of ragistered agent and 1itke ¥ applicable (NOTE: Ragistared Ageni signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T pELETE 11 THEE [T Change [T Addition
NAME BROTHERS, W. SCOTT 12 NAME
sweer avoress | 9424 TOM COSTINE RD. 1.3 STREET ADDRESS
CITY-S1-2P LAKELAND FL 1.4 CITY-5T-2P
TILE €D T oELETE 25 TNLE CJchange [T addition
NAME BROTHERS, ALLENA F. 22 NAME
streer aooness | 0424 TOM COSTINE RD. 23 STREET ADORESS
CITY-51-2P LAKELAND FL 24CY-ST-2P
L ] DELETE 31TIME [T change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CIFY-S1- 20 B4.CMY-8T- 2P
TLE T DELETE 41TILE [Jcnange T Addition
NAME 4. 2HAME
STREET ADDRESS 43 STREEY ADDHESS
CTY-51-2P 44TITY-5T-2P
TITLE L) DELETE 5.1 TiILE [T change ] Addition
NAME o
STREET ADORESS 53 SYREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TLE 3 DELETE 6.1 TILE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
_CITY-§T-2IP g saciv-sr.ze

" 14. | hereby cerlify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if nged, of on an attachmant with an address.
1 4N L P ">"f“l!j_'i"--.¢'t
smnmune-ﬁgeéﬂ- 1A ; {obdin b oi

CR2E034 (1097)



