FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORI[ DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State Secretan 7 of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMEN P96000074924 (7
LAMBERT'S LAWN PRO, INC.
(L
114 WESTACRE DR P O BOX 663
$T. CLOUD FL 4769 $T. CLOUD FL 34770-863
us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
09/05/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number - Applied For
21] 26] 59-3395417 Not Applicable
Suita, Apt. 4. etc Sufte. Apt. 4, el 6. Ceriificate of Status Desired (I} $8.75 Additional
E 27 Fea Requirsd N
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;a_l ;ﬂ Trust Fund Conlribution Addad to Fees
Zip Caounry Zip Country 8. Tnis corporation owes or has paid the current year Intangible
2—4| —2_.':| ;9] ;' Personal Property Tax due June 30. Cves [dmno
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Reglstered Agent
LAMBERT, GEORGE 1] Name
1714 WESTACRE DR. 82| Sueet Address (P.O. Box Number is Not Acceplable)
ST. CLOUD FL 34789
83
B4| City 85| Zip Code
FL "]

11. Pursuant 1o the provisions of Sectiens 607.0502 and €07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s Doard of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE e o — [
Signature. typed o printed nama of 1egistared agent and titk: il applicabla (NOTE- Regestared Agant signature required whan reingtating) DATE
12, - OFFICERS AND DIRECTORS — :13;11 : fADDITIONS!CHANGES TG OFFICERS AND [%HCEn(;JORS g j\ ia‘r
TILE R e ition
NAME LAMBERT, GEORGE 1.2 NAME L AMNBERT, Mﬁgwﬂe’f
WEST ACRE 8
streeranoress | 1714 WESTACRE DR, szt aooeess | 4 77 FL,? $ 769
CITY-§T-2P ST. CLOUD FL 34769 yacrvsize | ST Ceoudy Fh
TITLE V B peLere 71 TICE [ Ghange [ Addilion
HAME SIENKO, STAN L 22 NAME
sweeraporess | 228 N BEAUMONT, APT 4 2.3 STREEY ADDRESS
CIY-51-2IP KISSIMMEE FL 2.4CN1Y-S1-2IP
TITLE [T DELETE 31TLE T change ] Addition
HAME 9.2 NAME
STREET ALDRESS 33 STREET ADDRESS
CATY-ST- 2P 34 CTY-§1-7P
TITLE T DEETE ATLE [ Change [ Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET AODRESS
CTY-§T-21P 44 CIry-§1-71P
TMLE 7 DECETE 5.1 TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY- 7. 2P 5.4 CITY -5T-ZIP
TLE I DeLETE 61TIME [T Change [ Adartion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
orv-st-ze 84CITY-51- 77

44. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gerlily that the information
indicated on this annual report ar supplemental annual repont is true and accurale and thal my signalure shall have the same iegal effect as it made under calh; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an agglress.

RIGNATHRE: ('Cal RE | avkBept / JM@,S&M 74 3/3&/ QP (ezp7) 957249/

CR2EQ34 (10/97)

e



