FILE NOW: FILING FEE

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Yi Secretary of Stale

/ DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT # P96000095883 (0)

CENTRAL FLORIDA LAWN MANAGEMENT, INC.

LT T

Principal Fiace of BLsness

243 SHADY OAKS CIRCLE
LAKE MARY FL 32746

Mailing Agdress

243 SHADY DAXS CIRGLE
LAKE MARY FL 32746-369

3. Date incorporated or Quatified

11/19/1996

3a, Date of Last Report

2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
|21, T ;gl é?—;_?l//l—r /(31/ Not Applicable
Swite, Apt #, ot Suile, Apl. #, elc. i
e } { Y P 6. Certificate of Status Desired O $8'75 Additional
22] B EI Foe Required
__ Cily & Slate Gy Sate 6. Electipn Campaign Financing $5.00 Mey Bo
231 o 25] Trust Fund Contribution Added to Feas
dpoo Country | 4w Country 8. This corporation has fiability for intangible tax under s. 199.032,
241 .28 2_9] 30 Florida Statutes Yes [ No
o 9. Name and Address of Current Reglistered Agent 0. Name and Address of New Reglsiered Agent
ARMSTRONG, DENNIS R 81| Name
243 SHADY OAKS CIRCLE 82| Street Address (P.0. Box Number is Not Acceptable)
LAKE MARY FL 32746
83
B4| City 85| Zip Code

FL

U Purauant 1 the provisIops
office or registered agent, or )
agent, Lam familiar vath, gt aclce;

e of Hrida
Al omoi. Section GO7.

SIGNATURE

1502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such c%\;a;laugwogzed by the corporation’s board of directors, | hareby accept the appointment as fegisterad
arida Stat

. 7084

%wﬁMM

g-§47

nfarmabian indicated on this annual repotl or supplemonla ann
[OC a8
appears in Biock 17 or Block 134 changeg-erdn 8 t

SIGNATURE: _ AR

ot igflstered agent and Wtle if apgleable = {NOTE: Registerad Agent signaturs requirad when reinslating) DATE

12. S_affICERS AND DIRECTORS | KEX ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [ peLETE LITITLE [T change [ Addition 3
HAME ARMSTRONG. DENNIS R 1.2 NAME g
sivees aoness | 243 SHADY OAKS CIRCLE 1.3 STREET ADDRESS i
arv-siz0 | LAKE MARY FL 32748 14 CITY-ST. 2P &
T [0 beceTe 21 70LE [F crange T Aadition |O
RAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CHY-$1-2IP B - 2. 4 CITY-S1-2P
i | MEE 3VTILE [Jchange [ Additan
MeME 32 NAME
STHEE T RCLRESS 3.3 STREET ADDRESS
CiTY S1-2Ip 34, CITY-ST-21P
itk ] oF(ETE 41TITLE [T change LI Adaition
NAME 4, 2 NAME
SIKET 1 ADURESS 4.3 STREET ADDRESS
coy-stm Lo I A4 CITY-ST- 2P

BT [T oeLete STTINLE [JChange L] Addition
NAME 52 NAME
SIRE: | ADDKE 55 53 STREET ADDRESS
CHY-S[-7F 54 CITY-8T-2P
T N CT BRETE 51TME [T change [ Addition
RAME 6.2 NAME
SIHEEF ATNIRESS 6.3 STREET ADDRESS

| oy stz 6.4 CITY-ST-2IP :
14. 1 do heteby cerdly thal the informaltion supphed with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

ual reporl is true and accuralg and that my signature shall have the same legal effect as if made under oath; that
us(?e emp%\\éered to exacute this report as required by Chapier 607, Florida Statutes; and thal my name
rqn address.

i éi}%‘}é;ﬂ%ﬁ; ok, ‘7‘ §97 72605

| "SIGNATURE AND TYPED'©

N TE D NAME OF SIGNING OFFIGER DR DIREGTOR

Davtime Prione 8 OO

Date



