s

FILE NOW: FILING FEE AFFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DERARTMENT OF STATE Apr 29,1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretery o State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90002 021 ***150.00

DOCUMENT # P96000094940

1. Corpora ion Name

LAWN CARE SOLUTIONS, INC.

J

_ IR D

Principad Plice of Business Mailing Address
1843 EVERHART DRIVE 1843 EVERHART DRIVE
ORLANDO Fl. 32806 ORLANDO FL 32806
DO NOT WRITE IN TH 5 SPACE
3. Date Ircorporated or Qualifed
01/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
m [ 26] 533413378 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, A ste ure. Ap 5. Cerifcate of Status Desired ) $875 A(ld.ltlﬂl'la|
;_ﬂ ';L Fee Reqguired
City & Siate City & State 8. Etection Campaign Financing $5.00 niay Be
E—l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l IE‘ ;9-] E‘;;] Personal Property Tax. Oves F4No

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

SI.VERTHORNE, JEFF
1843 EVERHART DRIVE
ORLANDO FL 32806 83

847 City FL

11. Pursuant to the provisions of Se¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its r2gistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was nuthorized by the carparz lion's board of ¢ irectors. | hereby accept the appointment as regpstered
agent. | am familiar with, and ac cept the obligatiyns of, Section 607.0505, Florida Statutes.

81| Name

82| Street Acdress {P.O. Box Number is Mot Acceptable)

85| Zip Code

SIGNATURE —_
DATE

Signature, typed or printed na ne of registerad agent and title if appiicable. (NOT 2 Registered Agent signature reqy red when reinstating) 3
12. QFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS \ND DIRECTOF S IN 12 =24
TmEe D [ DELETE 1ATITLE [OChange [ Addition E
NAME SILVERTHORNE, JEFF 12 NAME <
streeraooress| 1843 EVERHART DRIVE 13 STREET ADDRESS o
CITY-5T-2IP ORLANDO FL 32806 14 CITY-5T-27 &
TITLE D [ DELETE 21TME [OChange  [JAddition | ©
NAME SILVERTHORNE, JiLL 22 NAME
sreeTanoress| 1843 EVERHART DRIVE 23 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32806 2.4 CITY-ST-21P
TIMLE [] DELETE 31 TMLE {JChange  [7]Addition
NAME 32 NAME
STREET ADDRE 35 %3 STREET ADDRESS
CITY-5T-ZP 34 CITY-ST-2IP
TME ) DELETE 41TITLE [JChange [ Aadition
NAME 4. 2NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-ST.ZPP 44 CITY-ST-2P
TITLE ] DELETE 51TME [OcChange  [] Addition
NAVE 5.2 NAME
STREETADDRE 3S 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TMLE ] DELETE 6.1TME DOchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZP 64 CITY-ST-ZPP

14. | hereby certify that the infarmagian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the inormation
indicated on this annual repoffsr stmplemental annual report is true and acc irate and that my signature shall have th2 same legal effect as if made under oath; that | am an
officer or director of the corppration orthe recei r trustee empowered to «2xecute this report as required by Chapler 607, Florida Statutes; and thal my name appe:rs in
Block -2 or Block 13 if chanfed, or orj an ment with an adgdress, with z | other like empowered.

SIGNATURE: ‘U/ g NE B],ji[ﬂ%H: 3’«?/@2 5&712225‘4‘@7(7




