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

E
e

11, Pursuant to the provisions of Sections 8070502 and 607.1608, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or 1agistered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
aganl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE __ e
BIgnalure, Lypod of prntied nane ol ttige ot agiat ang 1o o appl « able (NOTE Regisiered Agenl siallis required when reinstaling] DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11 HILE T Change ] Addition
HAME NEWMAN, CHRIS 12 NAME
smeer obeess | 882 BREVARD CT 1.3 STREET ADDRESS
CiTY~SI-Zif OHLANDO FL 328& 14CITY-ST-2P
TITLE [J preete 24 TIMLE [J change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-20 ) 2 ACITY-ST-2IP
TME 7 DeeTe 31TME [Jchange [ Addition
NAME I 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY - ST-2iP 34.CITy-ST1-2IP
TILE 7 pELETE 41TITLE [Jchange [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy - §¢F- 2P 4,4 CITY-ST- 2P
e LT peLETe 51 TMLE Ul change ] Addilion
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2P L 54 CiTY-51- 2P
TMLE ] peLese 6.1 TIILE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP G4 CITY- ST- 7P
14, | hereby certify that the infarmalion supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the information

indicated on this annual repa
officar or director of the cor
Block 12 or Block 14

or supplemenlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
ration gr the regeiver or trustes empowared 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
ron an gffachment with an addrgss.

' CIAEMNMATIIDE.

PROF(T GREEL, FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
S '
CORPORATION ﬁ P Sandra B. Mortham pr ° am
ANNUAL REPORT m; Secretary of Stale S ecreta Of State
1998 s / DIVISION OF GORPORATIONS I ,
DOCUMENT # (9)
DOCUMENT # P97000028087 (9
TAKE A BREAK LAWN CARE INC.
Principal Flace of Business Maing Address ||||"I|’ ||| ||||l ||I‘||I|||||m ||“| |I||| "lll ||||| |I‘|”|||| |II‘ ||I‘
062 BREVARD CT 862 BREVARD CT
ORLANDO FL 22622 ORLANDO FL 32822
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualilied
03/24/1997
2. Principal Place of Busingss 2a. Mailing Address 4. -Elgu ber Appliad Far
21] 26] ;; - ©73%h 8! 7 Not Applicable
Sulte, Apt. 4. etc Ly SuleApn s ele 5. Certificate of Status Desired | $8.75 Addilonal
E gﬂ Fee Required
City & State | Ciy & Slate 6. Election Campaign Financing $5.00 may Be
23 L 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the cyrrgnt year Intangible
;:I ;I —2;| ;l Perscnal Property Tax due June 30. Yes [JNo
§. Name and Address of Gurrent Reglslered Agent 10. Name and Address of New Registerdd Agent
NEWMAN, CHIRS 81 Name
m BREVARD CT 82} Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822
83
84| City FL ssl Zip Code

CR2ZE034 (10/97)



