FILED
May 13 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFI1
| CORPORATION
ANNUAL REPORT

1997 1998
DOCUMENT # P97000004403

Corporahan Nami

FIRST CLASS LAWN CARE OF BREVARD,

FLORIDA DEFPARTMENT OF STATE
S$andra B. Mortham
Secretary of Sate
OWISION OF CORPORATIONS

INC

Principal fiari of Buriness M.‘I-\_'iflgj Address

485 DEACON AVE NE

ORI T g g B e s U g b Tt 4 Hm o AT S SRR T G e W s stEbeg) T
12, T QFICERG AND. (i IS — N KB ___ ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 12 | @
THLE O e IRRL] F,D _w Crarge DL Additinn: | =3
NAME 12 HeM; WILLIAM MCALLISTER 3
STHLET ADDRI 5 nasweraceess | JBF DEACON AVE NE a
piv-$t-20 i mervsiar  |PALM BAY, FL..32907 &
TLE [T 0fif€ Ze i S,T o M Charge B Aagiton | O
Lo hawe 27 KAME NANCE JO MCALLISTER
STREET ADDRLSS aasweerenaness | 485 DEACON AVE NE
CITY-51-2 2 4CHY-&1 2
e o TIutEie =] PALM_BAY, FL. 32307 T Crange ] Addition
NAME 37 NAME
STREET ADDR 55 33 STAFF] ADDRESS
chv-sT-ae 34 CITY-81 2P
TILE o - D DELETE A1101E O Change  [_] Addilion
NAME 4 2 NAMI
STREET ADIDAE .5 43SHET AIDRESS
i Y - §1- 26" 44 CIY-51- 71
TITLE o - I A FITTAT: Rl T Change T Agdition
NAME & 2 AR
: STREET ADORE 55 & ASTREET ADIRESS
S L omesae N O i LADNY-5L A o -
THLE ¥ f1TITLE N~ Chal Adation
i NAME 67 NARE w'[]:él}-i Eﬂd ':J--:" ;"5 d N ‘V\
© ] staer aoowces BASIRH 1 ANDAESS 4% 150 '::8_—[]1“1 e=-050 '\ (\
) S0.00 A
GITY-SI- 21 ) - ) EACTY ST 2P |
14, 1.do ereby Gartey e e m'ornation s’ b waly s Fang docsonal gunliy Jor 1ne exernpton slaled in Sochon 11907(30, Flanda Statutes. | lurlner certify that the

11, Pursuimt 10 the pronnions of See
office: or registeredaent o0 boly

SIGNATURE

PALM BAY, FL. 32907
3. Date Incorporated or Qualiliod Ja. Date of | ast Report
S o _ . 1-1-10-97 .
2. Principai Pl o Hoe e, 2a. taling Address 4. FFI Number Applied For
21 o L 59-3423453 Not Applicable
fle, Ant # elu Sue, Apt #, el
sufte. An o - e el 6. Cecriificale of Status Desired 1 $0'75 Adc!monal
::l 27J Fea Required
City 8 Srare Cily & Siale 6. Election Campaign Financ ng $5.00 May Be
E_»:‘y_l____ e 2_@] e . Trust Fund Contribution - Added 10 Fees
Zip Counity Aip Country 8. This corporalion has liability for ntangible tax under s 189,032,
E___.._._.__ 251 3 Qg—l 7 o ,ﬁ,,ﬁ,,,,, L flonda Statutes r | Yes B o
A Name and Address ol Current Registered Agenl I 10. Name and Address of New Reglstered Agent
B1| MName
WILLIAM MCALLISTER
4 8 5 D E A CO N A V E N E B2| Streel Address (P.O. Box Number is Nol Acceplable)
PALM BAY, FL. 32907 83
B4| Cuy FL 85| 7ip Code

agent | énme g han wieh, and aceept the tllrlluut = of, Sl on GOT 0505, 1 lorida Sialutes

e GUY A0 ;mﬁ €07 1500, Fionda Stares, he avove named Gor paraton submits this statemenl for the parpose of changirg ts registored
ke St o Fondes Sucn change was aolhnnsed Ly the corporanon’s board of directors | herely accept the appointment as registered

inforrsatur g ted anthe,
Lam an othear or director :11[
appears - Block 12 o fack |1

SIGNATURE:

ue and accuale and bal my signalure shall have e same egat elfoct as i mada uncder oat, that
cled 10 oxecute s repait as required by Chaoter 607, Fronda Statates, and thal my name

S8 (kD) 729-45/7

cappresneal b anoasb ropeoel s
oot e ensr o usloo e
St e gttt w|ly & A

Trepm
Latpatinty
e b




