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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 8 9 9 8 8 . O O .
CORPORATION Sandra B. Mortham Mar 18 1 uvam
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S ecretal S/ 0 State
DOCUMENT # P97000004973 (8)
TRUE CARE LAWN SERVICE, INC. )
I OO A
% SOUTDMEST 27TH PLACE POST SFHCE DRAWER 60205
L 339t FORT MYERS FL DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2, Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 65-0720827 _[Not Applicable
Suite, Apt. ¥, elc Suite. Apt. #, etc. - $8.76 Additional
= ;I §. Corificate of Sl_filus Desired O Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
2 28] Trust Fund Contribution [ Added to Faes
Zip Counlry ap Country 8. This corporation owes or has paid the current year Intenglble
—ETI E] ;l ;OTI Personal Proparty Tax due June 30. vee [JNo
9. Name and Address of Current Reglstered Agent 10. Names and Address of New Registersd Agent
ROYSTON, ROBERT D JR 81 Name
12670 NEW BRITTANY BLVD 82| Stoot Address (P.O. Box Number s Not Acceptabie)
SUITE 101
FORT MYERS FL 33907 83
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose ol changing is registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accep! the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE

Sigaature. typed or panlad nanw of tepwtered agont and itin 1 apphicable (NOTE: Registersd Agent signaturs required when reinelating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D [T oeLene ATTE YP, S T Change ] Addition

STOKLEY, LEE DAWSON 12 NAME
4915 SOUTHWEST 27TH PLACE 13 STREET ADORESS
CAPE CORAL FL 33914 1.4 CTY-ST- 2P

CR2E034 (1097)

D L1 oeLete 21 TIME P,T [J Change Lot Additlon
PATTEN, DEBRA LYNN 22 NAME

4915 SOUTHWEST 27TTH PLACE 23 STREET ADDAESS

CAPE CORAL FL 33914 2.4CITY-51- 29 :
(CJ DELETE 31TmLE _ Dl Change L] Addition

3.2 NAME
3.3 STREET ADDRESS

3.4 CITY-ST-2IP
T DELETE 41TITLE TJChange T Addition

4. 2 NAME
4.3 STREET ADDRESS

|_COy-ST-2# A4CITY-5T-2IP
TALE L] DELETE 5.1 TITLE [J Crange LI Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-hp 54 CAY-ST-21P
e [J DECETE 63 TILE [T Change ] Addhtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS
GITY-ST-21F 6.4 CITY - 8T- 2P

$4. 1 hereby cerlily thal the information suppliod with this fling does not qualify for the examplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation of thg receiver or iruslee empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changed. or on an atlagkmaon] with an address
SIGNATURE.  uhow & % SN, [{?!:IZEL/;* 3/ (9N sops-4/237




