FILE NOW: FILING FEE AFTER MAY 1ST IS $558.00 FILED
COHPPRC())FE“THON 7 FLORIDA DEPARTMENT Ol STATE Mar 20 1998 8 Ooam

Sandra B. Mortha!
ANNUAL REPORT

1998 2 D|V|5|§:|ctr)8|:a(?(’):fpsct)§21|ov\ts Secretary Of State
DOCUMENT # PG7000019604 (2)

1. Corporation Name

: VAN'S LAWN MAINTENANCE, INC.

L

Principal Place of Business Maiting Address
501 N. SETON AVENUE 501 N. SETON AVENLE
LEGANTO FL 344818760 LECANTC FL 34461-8789
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
02/26/1997
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliad For
1] |26] I5P- F4 3P 745~ [Not Appiicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i
o P 5. Coriificate of Status Desired [ $8.75 Acdiionl
E m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25} 20 30 Personal Property Tax due June 30, [#%es [ No
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Registered Agent
VAN ASSEN, ROBERT B 811 Namo
501 N. SETON AVENUE B2| Streat Address {P.O, Box Number is Not Acceptable)
LECANTO FL 34481-8789
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registared
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature typed of grinted name of registerad agant and hiks i Bppiicable (NOTE: Registered Agent signature required when reinstating) .DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE i) 3 beleTe 11TIMLE [Jchange [T Additon |
HAME VAN ASSEN, ROBERT B 12 Name §
seeraponess | 501 N. SETON AVENUE 13 STREET ADDRESS ]
CIry-$7-2iP LECANTO FL 34461-8789 14 CIFY - 5T-7IP E
TITLE D T DELERE 217ME [T Change [ Adaition |©
NAME VAN ASSEN, MONICA 22 HAME o
staeerancress | 501 N. SETON AVENUE 23 STREET ADORESS
CITY-51-2IP LECANTO FL 34461-8789 2.4CTY-5T-2F
TILE [ oEcete 21 TITLE “Tdchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 24, CITY-ST-2PP
TITLE [T DELETE 41TNLE L1 change ] Additicn
NAME 4.2 NAME

. STREET ADDRESS 4.3 5TREET ADCRESS

: CITY-87- 4P 44 CITY-8T-2IP
TIRE | ETET 51TITLE [ fChange [ Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81.2IP 5.4 CITY-ST-2IF
TALE [Joeeere 6.1 TITLE [T change T3 Addition
NAME 6.2 MAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 51- 2IP 64 GITY-ST- 2P
14. | hereby cartify that the information supptied with this filing does not qualify for the exemplion stated in Section 118.07(3)(}), Florida Statutes. | further certily thal the information

ni with & dress.

WAl e ™ R < ,7 //

Block 12 or Bleck 13 if changed, or alla

indicated on this annual report or suppiemenlal annua) repart is frue and accurate and that my signature shall have the same legal efiect as, if made under oath; that | am an
officer or diractor of the corporation or thg receivpr grlrustee empowered 1o exacute this reperl as required by Chapter 607, Florida Statuted; ay my name appears in
-

PN IR ey |



