FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg6000088102

1. Corporaion Name

TWO-CANES LAWN MAINTAINENGE INC.

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPQORATIONS

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90051 026 ***150.00

AV B S

Mailing Address

135 STILLWATER CIR
JUPITER FL 33458

Principal Plice of Business

135 STILLWATER CIR
JUPITER FL 33458

us Us DO NOT WRITE iN TH S SPACE
3. Date Incorporated or Qualifed
1072411996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
;I “‘{’ 3 3 5 U) « WE PH"O HVé 26 5‘. Mg 65'07%754 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, etc. — ¢ Status Desired 0
E]“ L ) ) ;[ ) 5. Certifcate of Status Desire Fes Recuired
City & State C City & State 6. Election Campaign Financing O $5.00 7\13_,, Be
2] fogT ST tuug Fi (28] Trust Fund Gontribution Added to Fees
Zip Coun:ry Zip Country 8. This corporation owes the current year Intangible
m &i 34?63@ u 3 m I—:‘aﬂ Person al Property Tax. [Ies [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
. 81| Name
HERRON, SHELDON
135 STILLWATER CIR 82| Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458 83
84| City F L. 85| Zip Code

agent. | am familiar with, and ac sept the obligatins of, Section 607.0505, Flcrida Statutes.

11, Pursuait lo the provisions of Setions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submits this stalement for the purpose of changing its registered
office o- registered agent, or botn, in the State o’ Florida. Such change was = uthorized by the corporation's board of directors. | hereby accept the appJintment as registered

SIGNATUR=
Signature, typed or printed nat e of registered agent nd titls if applicable {NOTE : Registered Agent signature requ rad when reinstating) DATE
12, IFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS ¢ ND DIRECTORS IN 12
TITLE TP [] DELETE 11TITLE SAmE ¥Crange [ Addition
NAME HERRON, SHELDON 1.2 NAME SAmE
sweeraooress| 135 STILLWATER CIR usweeraoress| M 3D S, WEPACD AvE
CTY-ST-2P JUPITER FL 33458 14 CITY-ST-2P ot =T . 4q= <
TITLE [J DELETE Z1TIMLE [Change [ Addition
NAME 2.2 NAME
STREET ADDRE: § 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-2P
TITLE ] DELETE 31TITLE ClChange [ Addition |
NAME 3.2 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-21P
me [J DELETE 41TITE [JChange 1 Addition
NAME 4, 2NAME
STREET ADDRES 5 4.3 STREETADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TTLE [ DELETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-ZIP 54 GITY-ST-2IP
TIMLE [ DELETE 61TITLE ["] Change "] Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-ZP C 64 CITY-5T-2P

14. | hereby certify that the informati 3n supplied with this filing does not qualify fo* the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o- supplemental annual report is true and acct rate and that my signatue shall have the same legal effect as if made unJer oath; that I am an

officer ¢ r director of the corporat on or the receiver or trustee empowered to execute this report as re:
Block 1.2 or Block 13 if changed, oran an attachrent with an address, with a! other like empowered.

q ired by Chaptes 607, Flofida Statutes; and that iny name appea s in

TS 2%

CRZ2EQ34 (11/98)

Date Dayhme Phone #

,//L'/ g7 56/ - 344-(082




