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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

1998

DOCUMENT # P9B000062933 (2)

PREMIER LAWN CARE, INC.

Principal Place of Busnoss - Mdlllné?\.ddmss

FILED
May 21 1998 8:00am
Secretary of State

A O

225 SHORE DRIVE 225 SHORE DRIVE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33864
us R HAVEN FL us L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
—— 07/26/1996
2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number Applisd For
21 o e8] 59-3304108 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, 6t i
. P e e © 5. Certificate of Status Desirad a 38'75 Addiional
22 - - o 27:[ _ ) Fee Requirad
City & Stato . Gy & Siate 6. Eleclion Campaign Financing $5.00 May Be
e L @] L . _ Trust Fund Caontribution Added 10 Fess
Zip _ Gountry L w Country 8. This corporation awas or has paid the current year Intangible
24 ) s 30 Personal Propeily Tax due Jung 30.  [lves [N
9. Name _a.qq__ﬁ_qgr_a_ss__gi_(:qrfanl Reglstered Agent B 10. Name and Addrass of New Registared Agent |
81| N
AUGUSTYNIAK, MARK ame
225 SHORE DRIVE 82| Strool Addiess (P.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33884 -
84| Cily e FL asl Zip Code

11. Pursuant Lo the provisions of Soclions 607 0507 and 607 1508, Flonida Staluios, the above named corperation submits this statement for the purpose of changing ils registered
office or togistored agont, or bioth, in the State of Florida Suc h chango was aulhorized by the corporalion’s board of directors. | hereby accopt the appointment as registered

agent. | am familiar with, and acoepl the obligahans of, Sechan 607.0505, §orida Stalutes
SIGNATURE

Signat e’ l..|»< o ;.nn T ol 1 14-27m e "'ffli"“'i' Atle T TINOTE Aagiriered Agont signatars requirer whan feinslating) DATE =
12, . 0' f |U RS N‘_]_[_) DIREGIOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PVST [T otrer 1A TILE "l change [ Addilion =
NAME AUGUSTYNIAK, MARK 12 HAME §
streeT aporess | 225 SHORE DRIVE 13 STREET ADDRESS ]
£ITY-§1- 2P WINTER HAVEN FL. i 14CIY-5T- 2P g
TILE D- T belEe Z1ILE [T change ~ [T Addition | O
NAME AUGUSTYNIAK, DEBORAH 22 NAME
stReevaborEss | 225 SHORE DRIVE 23 SIHEET ADDRESS
CITY-ST-2IP WINTER HAVENFL. S I X
WLE (7 oFLeTE 31T [ change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 SIRCET ADDRESS
CY-§1- 1P S 14, CI1Y-$1-21P
TIE [T DELETE £1nIE [J change — [_] Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIREFT ADDRESS
GATY- 5T-71P L 44 CITY-S1-21P
TiLE [J oELETE 5.1 TITLE L change L] Addition
NAME . 57 NAME
STREET ADORESS 59 5TREE] ADDRESS
GITY-ST- 2P e 54 CHY-S1- 2P
e [T oeLere B1TIILE [ Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADORE 55
GiTY-§T- I e 64 CITY-§1-21P
14, herehy cerlify thal the indonmation supplied wilh this Tiliig docs nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information

indhicaled on this annual reporl oF supplamentsl annial report is rue and aceurate and that my signature shall have the same lagal effoct as if made under oath; that | am an
officer or directar ol the r'orpnmh W ar the: receiver or lrustee empowered to egpoule this reporl as required by Chapter 807, Flarida Stalules; and thal my nare appsars in

b rta gt o o SRR L 2l

Block 12 ar Bieck 131 changed W nt wilh an adgress
IRMNATI II-'-!F-

ST g




