FILE NOW:

ANNUAL REPORT

1997 H

FILING FEE AFTER MAY 1 IS $550.00

PROFIT (L B
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

1. Corporaton

DOCUMENT #

Namn

P96000098242 (6)
C P R LAWN CARE, INC.

Principal Fiane

23110 STATE RD 54 #148
LUTZ FL 335486

of Business

Mailing Addrass

23110 STATE RD S4 #148
LUTZ FL 335496803

FILED
Apr 21 1997 8:00am
Secretary of State

GO OGO

8, Date incorporated or Qualified

8a. Date of Last Report

12/02/1996

| _2a. Mailing Address 4, FEI Number Applied For
25' "3"} ’?‘lb C? _|Not Applicabie
Suite, Apl. #, etc. - A $8.75 Additionat
ZT'l §. Cenificate of Status Desired N Fae Required
| Cny &Sute City & State 6. Election Campaign Financing $5.00 may Bo
3 28] Trust Fund Contribution Added to Fees
| dw | Country | Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
2a] ) 20] [30] Florida Statutes vos [ No
p, Name and Address of Current Registered Agent 19. Name and Address of New Regiaterad Agent
LIFSEY, J. STANFORD 81 Name
23110 STATE RD 54 #148 B2{ Sireet Address (P.O. Box Number is Not Acceptable)
LUTZ FL 335496088
83
B4| City FL 85| Zip Code
[ 791, Pursuiet 10 the provisions of Sections 607 0502 and 607. 1508, Flonoa Statules. the above-named corporation SUDIILS this Staiemen for Ihe purpose of changing s registered

office o regisiered agonl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accep! the appointment as registered
anent | an famihar with, and accept the obligatons of| Section 607.0505, Florida Statutes,

I am an of

licer or director of the corporation or th

) T It

Vb GLTHE D

SIGNATURI e e e e
e SEe e o printed niene o rugeslotd agen s ik il upplcabi TNOTE Registared Agert signanre raqured when remalating) BRTE
| Y2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
i P T Deeere 1A TIILE Tl Change [ Addition
har: NURU, MARY L 1.2 NAME
smie) ans | 23110 STATE RD 54 #4148 1.3 STREET ADDRESS
| covsiar | LUTZ FL 33549-8988 1.4 CITY-S1- 1P
s { ] DELERE 21 TLE L Crange [T Addition
Koy 2.2 NAME
SIHLED &) 2.4 STREET ADDRESS
[T ) ae 2 4 GITY-ST-20
Tk U DELETE 31 TLE Tl Change T additen
RN 3.9 NAME
STHEF] ALK 3.3 STREET ADDRESS
|G stae 34.CITY-51-2P _
TF | B £1TLE [dchange [ Addition
By 4 2 NAME
STREET ADOKESS, 4.3 STREET ADDRESS
Gy steae 4.4 CIY-81-11P
Tl | YA 51 THTLE [dthange L] Addition
Nt 5.2 NAME
STREET ADDHE 32 5.3 STREET AGDRESS
Ciry-Se-me 5ACIY-51- 2%
TE [J oeLETe 6.1 TILE T hanga ] Addition
HAME 6.2 NAME
STHEE] ATHDRESS 6.3 STREET ADDRESS
| CIy-sl Sl 6.4 CITY-SY- 1P
4, | d hargby cortily thal the information supplied with this 1ding does nat quahfy for the exemption stated In Section 119.07(3Xi), Florlda Statutes. | further cerlify that the

imfarmaltion indicated on this annual reporl or supplemental annual reporl Is true and accurate and that my signature shall have the same legal eMect as if made under oath; that
> raceiver o frustes empowered to execute this report as required by Chapter 802, Florida Statutes: and that my name
appears in Block 12 ar Block 13 d changed, orpl an attachment with an acdress.

SIGNATURE: .

'SIGNATURE AND TYRED OR PRAINTEDWAME OF SIGHING OFFICER GR DIRECTOR

4\3\0‘7 T1RIR127Y

Daytme Prone 4 OO10264

Date %

CR2E034 (9/96)



