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

PROFIT FL,ORIE:HIZi:A:T:i“: ::T"TE Apl' O 9 1 99 8 8 . O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ7000016448 (7)
LAWNCOMBERS USA, INC.

O O

Principal Place of Business Mailing Address
}m RIVERHILLS DRIVE 12038 RIVERHILLS DRIVE
A FL ? TAMPA 7
e FL 3%t DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualified
02/20/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbex, Applied For
21 o EI ﬁ—jﬁflzf /73 Nat Applicable
Suite, Apt. #, etc Suile, Apt #, elc i
Ao P 6. Certificate of Status Desired O $8.75 Add.monal
22 R ;I ' Fee Required
City & Stala i City & Stale 8. Election Campaign Financing ss.oo May Be
n e 2;| Trust Fund Contribution Added to Foes
Zip | Country . & Gountry B. This corporation owes or has paid the current year Intangible
[24] 25 e [30] Personal Properly Tax due June 30.  [Jves [ Mo
9. Name and Address of Current Reglstered Agent 10. Namea and Address of New Reglstered Agent
81 Name
AMERILAWYER CHARTERED
343 ALMERIA AWNUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 e
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sccllqr\§Cﬂ7.0E-055r|d 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerod agent. or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgahions of, Section 607 0509, Florida Statutes.,

SIGNATURE ___ __ .. . e
Signalure. typasd o .;ui-\-:l‘l‘!.:\_n:“('n’ e o H{l:! a_r.--i_l-\l:» il up;_wnlv'alnlf- (NCITE : Regislerad Agenl signature required when rainstating) DATE
12, OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PD U oere e LTI [Jchange [T Addition
NAME CHIELLINI, JOSEPH A 12NAME
sTREET ADDRESS | 12038 RIVERHILLS DRIVE 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33817 L 1.4 CATY - 5T- 2P
TLE vSD (J oeete 21TTLE [ change [ Addition
AV RODRIGUEZ, GARY M 22 At
sTReeT apDAESS | 12038 RIVERHILLS DRIVE 23 STREET ADDRESS
CITY- ST- 28 TAMPA FL 33617 __ .. 2.4 Gy -ST-2P - -
mE DELETE A1 THLE [T change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
Ciry-51- 4P e 34 CIIY-5T-2IP
THLE TT DeLETE 41 THILE [Jchange [ Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 4.4 C(TY-ST-2IP
THILE [T DELETE 51TLE T Thange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP - 5.4 CHY-ST-ZP
TiLE 1 DELETE 64 TILE Tthange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51-2P L 6.4 CITY -ST-21P
14. | hereby certify that the information supplied with this Hiling does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporn
officer or direclor of the corp
Block 12 or Block 13 i ch

r supplementad anpuareporl s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
1 Of Lhe T t lrusleo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ol withs an address

1k sty Oeitd  2usrse (f3)007- 9225

CILNATHIBE- /

CR2E034 (10/97)



