 FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED o
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secetery of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90234 039 ***150.00 !

DOCUMENT # P9§000099546

4. Corporation Name

HEAVENLY LAWN CARE, INC.

(GO RORI A

Principal Piice of Business Mailing Address
833 NW 1047H WAY 833 NW 104TH WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
us Us DO NOT WRITE IN TH S SPACE
3. Date incorporated or Qualifed |
12/10/1996 |
2. Principal Place of Business 2a. Mailing Address 4. FEINumber App ied For
21 (26} 6507 19865 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
" : ? 5. Certifcite of Status Desired [ $8.75 Additional
22 E‘ - Fee Required
City & S ate City & State 6. Election Campaign Financing 0O $5.00 niay Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible 1
-2:] !E! gl W Personal Property Tax. O Yes [K) ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
ROMAN, ALONSO

833 NW 104TH WAY
CORAL SPRINGS FL 33071 83

84] City FL

11. Pursuant lo the provisions of Sections 647.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose Jf changing its registered L
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered "
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes,

82| Street Address (P.Q. Box Number is Not Acceptable)

85’ Zip Cude

SIGNATURE
Slgnature, typed or printed na ne of reqislered agent and title if applicable. (NOT!" Registered Agent signature fequired when remnslating) DATE 8 o
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 @ 1
THLE P {3 DELETE 1ATITLE [JChange [ Addition E v
v ROMAN, ALONSO 12 NaNE z 1
sreeTADDRE S| 833 NW 104TH WAY 1.3 STREET ADDRESS g1
cITy-$T-21P CORAL SPRINGS FL 33071 14 CITY-57-2IP &
TME ] DELETE 21TME [JChange [ Addition | O |
NAME 22 NAME ‘
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-5T-ZIP 2 4CITY-5T-ZIP
TMLE (] DELETE 34 TITLE [ClChange ] Addition
NAME 32 NAME
STREET ADDRE 35 3 3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIP
TME [ DELETE 4.1 TITLE CJcChange  [J Addition
NAME 4 2 NAME
STREET ADDRE 35 4,3 STREET ADDRESS
CITY-S7-Z1P 44 CITY-57-2P
e (] DELETE 51TIMLE [CJChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY- §T-21P 54 CITY-ST-ZIP
TIME (] DELETE 6.1 TIMLE [Change (] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated it Section 119.07(3)1), Florida Statutes. | further certify that the in:ormation
indicatd on this annuat report or supplemental innual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that fam an
officer ar director of the corporation or the receiver or trustee empowaered to sxecute this repont as required by Chapter 607, Florida Siatutes: and that my name appears in

Block 12 or Block 13 if changed, or on an at:ac:{r with an address, with ¢li other like empowered.
0@"’"0 Horg s \7' 13 é?
/ Ddte

SIGNA'TURE: '—'J NING OFFICE ¥ OR DIRECTOR

SIGNATIIRE AND TYPED OR RINTED

Daytime Phone # |_



