FILED

~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

May 07 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DPPUM,ENT # P96000062933 (2)

PREMIER LAWN CARE, INC.

Maiting Address

451 16TH STREEY W
WINTER HAVEN FL 338841140

Principal Place of Businoss

451 18TH STREET SW
WINTER HAVEN FL 33634

0 A

3a. Date of Last Report

3. Date Incorporated or Qualifizd

- 07/26/1996
2. Frincipal Place of Business . Maihng Address 4. FEI Number Apptied For
Ll 225 SHore O 7 225 SHoee. R, 59~3394108 Not Applicable
él Sm(- A). #fu pye Suite, Apt. #, eto 5. Certificale of Stalus Desired | sap';i::j?;%nal
City & S1ate City & State 8. Election C ign Financl 5.00 Ba
il ULWNTER  WAVEN | FL i (o ER HAVEN, FL|  7st Funa contitution yreiie
) Coyn Coy 8. This corporation has liability for intangible tax under . 199.032,
24J %BQEL“ u 2_9] é)BBBLl 30 U S . '\q . Florida Statutes Yos No
. ) 9. Name and Address of Currem Reglstered Agent 10. Name and Addrass of New Registerad Agent
AUGUSTYNIA, MARK M Maek RuesustyNIAY
451 18TH STREET §' 82| Street A B N i 1
WINTER HAVEN FL 33884 - reot Aoy B M BEE TR
84| Cit a5
Y WwTeR dAveEN ,  FL

office or regslered agent, or both, in the State of Florida Such chan 0 wa
G

flions lorida Statutes,

LFSUANT BG 1he provisions of SeClions 502 an oride Statutes, the above-named corporation submits this statement for the purpose of changing its registera
11. P h 1 [ S 607.0502 and 607.1508, Florida S the aba! d COrporat bmits this stat t for the D f ch 0 it Isterad
authorized by the corporation's board of directors, | hereby accept the appointment as registered

3-5-97

catle

agent. | am tamilifr with ang accapfthe
SIGNATURL 4 A
S.gatre typred of panted N B engestered agenkahid itk

[NOTE Bogistered Agent signature raquired when rainstatng)

DATE

14,71 do herety t(rmy that the information supplied with this filing does not quality

appears in Block 12 or Block 13 d chaqgc or an gi altachment witly an address

SIGNATURE: P22

SIGNATUAE AND TTPED O FH‘IN' i {

kN OFFICERS ANDAIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
e [ PYST [T DELeTe 11 THE PST M Change [ Addion | &

Nat AUGUSTYNIAK, MARK 12 NAME MoCK. AUGUSTYNNIRK, 3

simeer ancriss | 451 18TH STREET SW 1aSREETADDRESS | 2725 SHORE TDR, &

civ-sz¢ | WINTER HAVEN FL 33664 wavsrr | UWOANTER. HAVER , L 33884 8
e D P OFLETE ZATNLE . L) Changs D& Addition |©

HaME AUGUSTYNIAK, MARK 22 NAME DEBoRAN ﬂu@ugr\‘JM\ﬂ Yo

sireet oo ss | 451 18TH STREET SW 2ASTREETADDRESS | 225 SHORE e,

| cuv-srar | WINTER HAVEN FL 33884 aoomy-st-ze | AMAWTER Wavers, T .

Iiite B [T OELETE 31TME ' [ Change (] Addition

HAME 3.2 NAME

STHEFT ABDRLSS 3.3 STREET ADDAESS

lr-S1 e 34, CfTY-ST-2P

me [ GELETE LA TILE T T Change [ Addition

RAME 4 2 HAME

SIREET AT 55 4.3 STREET ADORESS

G506 N 4411y -ST- 2P

T CToeLEtE 5ATILE [T change ] Acdition

HenE 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

| Gy ST-af _ 54 CITY-5T-7IP

e o [ DELETE 6.1 TITLE [Jthange ] Adaition

NAME £2 NAME

STHEET ADDAE 55 6.3 STREET ADDRESS

LY ST b4 CITY-5T- 2P

or the exempion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the

inforenation indicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and thst my name

Daytrne Prone #

0382041



