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

" PROFIT FLORIDA DEPARTMENT OF STATE : Ma 04 1 999 8 .
CORPORAT|ON Katherine Harrls S y t, f S OO am
ANNUAL REPORT Socrstary o State ecretary of State
b " DIVISION OF CORPORATIONS | (05-04-1999 90031 034 ***150.00

1999
DOCUMENT # PG7000016578

1. Corporation Name

INNOVATIVE LAWN CARE, INC.

| WAV A

Principal Place of Business Mailing Address™ ~— ===

—

8439 FLAGSTONE DRIVE 8439 FLAGSTONE DRIVE T
TAMPA FL 33615 : TAMPA FL 33615 ]
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
02/18/1997
2. Principal PlaceogJB sineg 2a. Mailing Address M 4, FEI Number Applied For
_2-‘” i lﬁio Pt\ @,’ M —ZEI \ \Y@ Cia"\ g* 49‘3428896 Not Applicable

Suite, Apt. #, etc, Suite, Apt. #.%c‘ ] $8.75 Additional
- ; . Certifcate of St; ired \
;;‘ Jﬁ’ﬂ’o 3 ;] = \05 §. Cartifcate of Status Desire O Fee Required

City i‘ﬂfﬂ l/ City & S'atp 6. Election Campaign Financing $5.00 May Be
23] " Rede Sy, 1L 28] S Y- 4’.\:\1(('& T 0 Trust Fund Contribution U Added to Fees
Chunt 8. This corporation owes the current year Intangible

Zip, o ip oun
;I /_S’gr[u |¥| U?{P' 2_9Jj %734[ {( W ‘ aipf Personal Property Tax. [ves ONo

9, Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent

SCHANEVILLE, KYLE o reme Y le Scamdevivg”
3701 DERBY DEAL 82| Street Address (P-O. %Nu bﬁr itsN lAcceﬂable
PALAM HARBOR FL ‘34684 . Sﬁ\’lﬁfz j m\@% N Siod
> 1. Urg
| i~ Reders bl FL |*1 3573 ¢

507.1508, Florida Stalutes, the above-named corporation submits this stftement for the purpose of changing its registered
orida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

ligajighs,of, Section SQLDSQ‘SL‘TI{MZ Statutes,

11. Pursuant to the provisions of Secti

office or registered agémt, or both,
agent. | am-famili%m al
SIGNATURE __~ Y/
Sl

CR2EQ34 (11/98)

P 0 S G esdaws” - - Ol /g1

Ignatute, typed fs printed nama of registered agent and titte if applicabla. (NOTE: istered Agent signatura required when rénstating) DATE | | [
12. 7 OFFICERS AND DIRECTORS 13. ﬁ ).?QDITIONS.’%&ANGES TO OFFICERS ANDlgshECTORSEIlNA;Z
TME ) [ DELETE 11 TME NI I Y ] ange dilion
e SCHANEVILLE, KYLE M 2nE ?f'?l“ ““’M% £ Mlﬁ'm BST(03
sweer sooeess| 8439 FLAGSTONE DRIVE asmeeraooess| 1 1940 49§
crv-st-ze | TAMPA FL 33615 { 14 CITY-ST- 2P s Redurs burs, 1,?\_, %’%’}L(-l
TMLE D - T ELE ZATIILE a ! [JChange  [JAddition
NAME GREEN, ROY A 22NAME ' '
smreeTaoress| 70112 ALAFIA DRIVE 23 STREET ADDRESS
CITY-ST-2ZP RIVERVIEW FL 33569 2.4CITY-5T-2P .
TME D ) ] ] DELETE 31 TME . [JChange [ Addition
NAME BARCENA, ROBERT W Il 32 NAME
smeetanoressi 6907 A MATHERS LANE 1.3 STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 33569 34.CITY-5T-2P
TITLE (] DELETE 4.1TME [CJChange  [T] Addition
NAME 4.2 NAME
STREET ADDRESS , 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-§T-2P
TME . [ DELETE 5ATIMLE : : [ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP — - 54 CITY-ST-2IP - T e o
TME b [ DELETE 8.1 TME [JChange [} Addition
NAME 6.2 NAME .
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is-true, accurate and that my signature shall have the same legal effect as if made undér oath; that | am an
officer or director of the corporation or the regeiver or tustee red to executs this report as required by Chapler 807,~Florida' Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment fith ag,s §s, with all other like empowered.

SIGNATURE: . Sdg S hanenlle OVIJQ’Q//fQ,%-i-

SIGNATURE AND TYPEJOR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Dayithe Phone #



