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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaty of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EAGLE'S EYE-VIEW LAWNCARE AND LANDSCAPING, INC.

P96000084512 (8)

Principal Place of Business

Mailing Address

FILED

May 11 1998 8:00am
Secretary of State

R A S

824 LOCUST AVE P O BOX 561350
ORLANDO FL 32800 ORLANDO FL 32856
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/00/1996
2. Pringipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21]41705 Sunset Trail |z 50-3442073 Not Applicabia
Suite, Apt. #, slc. Suite, Apl. #, etc. iti
AP e, AP 6. Corlificate of Status Desired O 58'75 Adqmonal
gl FI Fee Required
jiv & State Cily & Stale 8. Elgction Campaign Financing $5.00 May Be
n|FrC a._ . F LL 28] Trust Fund Contribution Added 1o Foos
Zp . E Country ip Country 8. This corporation owes or has paid the current year Intangible
—2;| 3 27 3 2— 25 US h' 29 }m Personal Property Tax due June 30. Yes No

9. Natne and Address of Current Registered Agent 10. Name and Address of New Roglsterad Agent

MCGINTY, MARSHALL S JR. 81} Name
824 LOWS;LW :: iui?);\gress éi;.& Bnolglg ris _r_u‘gt r;:ge‘p\ablej

“Geneva FL 373,
11, Pursuant 1o the provisions of Saclions 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its registerad |
office o registared agont, or both. in the Siate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familar with, and eccep the obhgations of, Section 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —m .

Sigoature. typed of prnlad nanst of regastared agont and e it applicaths INCNE" Reglstared Agen! signature required when rensating) DATE
12. OFFICERS AND DIRFCTS)F\‘S 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT [T Deete TATILE Iedthange [ Addition
NAME MCGINTY, MARSHALL S JR 12 NAME

-

smeeraporess | 824 LOCUST AVE sasmeeraooness | 17085 Suynset Teail
Ty -51-2 ORLANDO FL wo-sze | Grenieyd . Fle 32732
TITLE [ Torete 21 TITLE v [ 1 Changs . [T Adgaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CA1Y-ST-2IP
e [J peLETe 31TALE [J'change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2IP 3.4 CITY-ST-2P
TMLE [T peLeTe A1TITLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 4ACITY-51-2P
TALE [T peete 51 TIILE [J Ghange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2% 54 CITY-51-2IF
TE [ bewere 61TINE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-51- 2P
$4. | hereby certify that the information supphed with this Tding doos nat qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplomental annual roporl is true and accurate and that my signature shall have the sams legal effect as if made under oath; that } am an
officer ar director of tho carporation or the receiver or trusigg empowergd to execute this repor! as required by Chaptaer 607, Florida Statules; and thal my name appears in
i ¢!

Block 12 or Block 13 #f changed, or on an alt
SIGNATURE: _ S-1-9¢ (401> 34%-9138




