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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT % . FLORIDA DEPARTMENT OF STATE Apr 27 1998 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQB000079606 (5)
P T S LAWN CARE, INC.

TR

Principal Place of Business Mailing Address
M7 RICHMOND GIRCLE 9717 RICHMOND CIRCLE
BOCA RATON FL 33434 BOCA RATON FL 33434
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
00/25/1996
2. Principal Place ol Business 2a. Maiting Address 4. FEt Number Applied For
m 2—6| BSM Not Applicable
Suite, ApL. #, elC. Suite, APt #, atc. 0 $8.75 Additional

5. Cerlificate of Status Desired

E] ?T“l Feg Required

City 8 State City & State 6. Election Campaign Financing $5.00 May Ba
23 28 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;;I El ;] Personal Proparty Tax due June 30. Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstiered Agent
SCHNEIDER, PAUL T 81| Name
9717 RICHMOND CiRCLE 82| Streel Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33434 -
84| City 83| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 6507 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, n (he State of Flonda. Such change was authorized by the carpoeration's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE _ - _ R
Stgnalure. lypad of prittes name of regislorod agent end trle it appleable {NOTE " Ragisterad Agant signature requitad whan reinstaling) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D CT becere 11TITE [JThange ] Addition
RANE SCHNEIDER, PAUL T 1.2 HAME
strest ADDRESS | 8717 RICHMOND CIRCLE 1.3 STREET ADDRESS
oay-sT-ze BOCA RATON FL 33434 14 GITY-ST- 2P
TILE T DELETE 21 T0E [ 1Crange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-5T-2P 2. 4CIIV-ST-2IR o :
THLE [ DELETE 31TNiE [T change [ Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$1- 2P 34.0ITY-ST- 2P
TIRE [.] peLene L1 TIILE LI Change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - ST-2iP 44CITY-5T-2IP
L O cecere 51TILE [J crange [ Additien
NAME 52 RAME
STREET ADDRESS 53 STREET ANDRESS
CIY-ST-2IP 5.4 CITY-ST- 2P
me ] bECETE 5.1 TNLE [ change  [J Adddtion
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CATY- ST- 2P 6.4 CITY-ST- 2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 118.07(3))), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the seceivor or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if o4, or on an aliachmont with an address.

QICNATIHRE. C‘t}ﬁ\n5 1 ;erpmub,; Ylaolay

CRZE034 (10/97)



