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

CORPORATION " e . Mar 26 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # P96000063966 (1)
STEVE MOORE'S PROFESSIONAL LAWN CARE, INC.

AR A WA

Principal Place of Business Mailing Address
708 MEVER DR 08 MEYER DR
NAPLES FL 33964 NAPLES Fl 33964
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/30/1996
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 26] 650682091 Not Applicabla
Suite, Apt. #, slc Suite, Apt. #, elc. N ] $8.75 Aoditional
P *2?1 B. Caertificate of Status Desirad O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
El ;I Trust Fund Contribution |} Added to Foas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitile
;| )) L// LO 25 m 34,2— 0 ;1 Parsonal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
MOORE, STEVE B1) Neme
708 MEYER DR 82| Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 33964
83
84| City FL |ss| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemeant for the purpose of changing its registered

office orf registerad agan!, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appeointment as registered
agent. | am lamdiar with, and accopt the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R
Signaiwe, typad of rinted name of regslerad agenl and tile il apphcabin {NOTE - Registered Agent aignatire required when reinslaiing) DATE

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

TILE D [J Decere 1ITMLE TJchange T Addition

NAME MOORE, STEVE 1.2 NAME

smeeTanpaess | 708 MEYER DR 1.3 STREET ADDRESS

CITY-ST-2IP NAPLES FL 33964 1.4 CTY-ST-2P

TE [T oELETE 2.1 THTLE [T Cnange |1 Addition

NAME 22 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4 CITv-§T-2IP

TLE 1 peLkve AATITLE [Tchange [ Addition

NAME 32 NAME

STREET ADDRESS 3.9 STREET ADDRESS

CITY-ST-2P 3.4.0HTY- ST- 2P

TMMLE 1 oELETE 41TLE [T change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- $1- 2P 44 CITY-8T-2IP

TME T I DELERE SATILE [JChangs 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-20 54 CIY-8T-2IP

TIILE 1 ceLere 617TNLE [Jchangs [T Addition

MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-51-2P

14. 1 hereby cerlify that tha informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tz‘rs annual report or sypplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
offices o director of tha corporatior] of the receiver opjrustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| ’ Ho3/7F 493537237

Block 12 or Block 13 if cha .
SIGNATURE: Sﬁ« AAA, . I\ i Alur 77




