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

U S

PRORIT
CORPORATION
ANNUAL REPORT

1998 . ‘:?-:n.iﬁf‘-“l

[ 1 ORIDA DEPARTMENT OF STATE
A ! Sandra B. Mortham

! Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # P96000093301 (5)

MR. MIKE'S PROFESSIONAL LAWN CARE, INC.

Principal Place of Business

4408 SEAWATER STREET
ORLANDOD FL 32012

Mailing Address

4400 SEAWATER STREET
ORLANDO FL 32812

FILED
May 14 1998 8:00am
Secretary of State

N A

DO NOT WRITE IN THIS SPACE

. Dale Ingorporaled or Qualified

11/06/1996

1 2a. -Maihhg' Addrass
26

2. Principal Place of Cusiness

Suile, Apt_ #, elc. i
[22] . —"

City & Sialo

City & State e N
23] 2]

o

Zip T Couniey -
24] 25 29

office ar registercd agent. or bolh, nthe State of ot
agent. | am familias with, and accepl the ohl gations ol, Seo

11, Pursuant o the provisions of Sectons 6070502 and 607.1608, Flonida Statitos, ihe above-named corporalion submils this statemont for the purpose of changing s registered
change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered

on 607.0505, florida Statutes

4, FEI Number Applied For
S 53-_3412137 Nol Applicable
Suite, Apl #, ete. iti
g b 5. Cerlificate of Status Desired I $8.75 addtional
Fee Required
€. Flection Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

[ ) I

9. Name and Addrass of Current Registered Agent

Country

. This corporation owes or has paid the cu[r_gﬂlt(dar Inlangible
(=13

Parsonal Property Tax due June 30. D No

10

. Name and Address of New Registered Agent

B2 Siree! Addross (P.O. Box Number is Nol Acceplable)

- LEFKOW'TZ, VAN M B1| Name
430 NORTH MILLS AVE.
ORLANDO FL 32803
- 83
8| City

85| Zip Code

FL

SIGNATURE

L L L L ~1

Y A N F 2

Slgnature typed o ket nane ol i fJ":' A _"t_“'[‘ |_1_a d B - TNﬁﬁ Registorpn A‘;}Lr}t’;g?;r;vu‘-re.r;ai—'—n‘u when reinslating) DATL F—:
12. Qrt N DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
LE PD - o I T 1ATITLE T change ] Addition __'B‘,
NAME COOMBS, MICHAEL E SR. 1.2 NAME §
smeeranoress | 4408 SEAWATER STREET 1.3 STREET ADDRESS 2
GiTY-S§T-21P ORLANDOFL 32812 LACITY- 512 g
TITLE VSD T beLete 21NLE [T trange L] Adddion |
NAME COOMBS, MARSHA 22 NAME
sReeT aponess | 4408 SEAWATER STREET 23 STRETT ADDRESS
City-S1-20 ORLANDO FL 32812 o 2 4GNY-S1-7P
TILE CToeefe s [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAET ADDRESS
OITY-S1-2P o ~ 34.CITY-ST-ZIP
TILE [] DecETE 11Tt [T change ] Addilion
NAME 42 NAMEE
STREET ADBRESS I 43STREET ADDRESS
CITY-ST-2IP ~ o 44 CITY-5T-21P
TITLE [T oeeTe 511ILE hange
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADGRESS
CITY-ST- 2P I L 4,4 CITY- §1-70F
THE [ DELCETE 61‘TITLEI 1000025271 é] fhange T Addition
HAME 6.2 NAMI
STREEV ADDRESS 6.3 STREFI ADDRESS “DS'JEB"JBB—“U 1053--012
CITY-SI-20P e 64C1Y-5) 7P HEW 150, Q0
14, 1 hereby certify that the information supplicd with this filing does nol qualily for the exemption staled in Section 119.07(3X0), Farida Stalules. ! furthor certify thal the infarmation

indicated on this antwia’ repod of supplernental anaual report is irue and accurate and that my signature shalt have 1he same legal effect as if made under oath; that | am an
officer or diractor of the corparation o the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or an an allachmont wilh an address




