FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

LAWN CARE AT IT'S BEST, INC.

DOCUMENT # Pg7000021902

Principai Place of Business

324 SOUTH DRIVE

Mailing Address

1701 BAL HARBOUR DR

FILED
Feb 24, 1999 8:00 am
Secretary of State

i 02-24-1999 90090 013 ***150.00

A

EZip 5%?‘%% E\CMU)SH

|29}

[20]

NOKOMIS FL 34275 VENICE FL 30283
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed
03/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21) 26] 65-0734470 ot Appiicable
Suita, Apl. #, et Suite, Apt. #, elc. iti
e b 9) . o Sute, ApL. 7 &t _ _ __ 1.5. Cerlifcate of Status Desired_ _[] $8.75 Additional
22] ’] a/l XLy |27] — — - P TR TSRS e - - Feo Required
City & State City & State 6. Election Gampaign Financing $5.00 pay Be
23] o\ C o 28] Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owaes the current year Intangible

O Yes No

Personal Property Tax,

.~ office or registered agent, or both, in the State
. agent. | am familiar pvitty] and accept the obliga

ens of, Sectio
I

of Florida. Such change was authorized
. n 607.0505, Florida Statutes.

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81] Na k -
SABO, JEFFREY 82 StZdea'(POB Nzn‘ Ng table}
1701 BAL HARBOUR DR ST ‘Bad "M Docny
£ P QA
VENICE FL 34293 s ) —=
: 1 enile FL*|2¢5453
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appointment as registered

797

~ SIGNATURE | i g e
BRSNS S ke bed or prinked name of registe®ed agent 2 gBea " [NOTE: Reg: d Agent sig required when rej | DATE ,
12, OFFICERS AND DIRECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D D DELETE 13TILE [JChange [ Addition
“NAME SABO, JEFFREY 1.2 NAME
sreeTaooress| 1701 BAL HARBOUR AVE 13 STREET ADDRESS
CITY-ST-21P VENICE FL 34293 14CITY-ST-F
TIMLE D ] DELETE 21 TIME [JChange "] Addition
NAME KNEPP, SHAUN 22 NAME
seeTaooeess| 10370 PITTMAN ROAD 2.3 STREET ADDRESS
ovsrar- | SARASOTA'FLU 34240~ -~  — - - -= - -— Rosomsrae -] -- T - o m e ozl _
TITLE (1 DELETE 24TME [IChange  [] Addition
NAME 32 NAME :
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-ZIP
TME [ DELETE 41 TITLE (JChange [ Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TILE : ] BELETE 51TMLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-57-2P
TITLE £ DELETE 6.1TME [OJChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify thal ine information
indicated on this annuat report or supplemental annual report is trus and accurate and that my signature shail have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapter 807, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if changed, or og an attachment with an address, with all other ke empowered. :

SIGNATURE:.

ot on:

04893830

CR2E034 (11/98)

LHWECTOR

_/-/S-97

(,Qa Daytima Phona #



