FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT 3 FLORIOA DEPARTMHENT OF STATE
CORPORATICN 2 Sandra B. ham
ANNUAL REPORT Secrelary @ Slate S

1 998 “ DIVISION OF CORPORATIONS

DOCUMENT # P97000032432 (1)

1. Corporation Name

Apr 13 1998 8:00am
Secretary of State

23] |20]

Trust Fund Contribution

T&A LAWN SERVICE. INC.
evneioaT Prace ol Busiass Mg Addross |||I||II’ ||I um I"" ""I I'm III" II'II lml "lu IIl" lml "I‘ |||‘
32421 WOLFS TRAIL 32421 WOLFS TRAIL
NTQ FL 32776 SORRENTQ FL 32776
SORRE! DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
o
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
Py * ﬂ {7"3 41/73 A A ‘/ Not Applicable
i Suite, Apt. #, atc. v -
Suite, Apl. ¥, stc ulle, Apt. #. ole 6. Cerlificate of Siatus Desired ] $8.75 Addftienal
E a ) Fee Required
Cily & State City & State 8. Eisction Campaign Financing $5.00 may Be

Added to Fees

2ip Courtry Z\p uniry
24 28] 28] 30]

8. This corporation owes or has paid the current year Intangible
Personal Proparty Tax dug June 30. ] vYes [B)f‘i!1

v}
@. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
MALCOLM, CLVE R 81| Name
L]
32421 WOLFS TRAL 82| Street Address {P.0. Box Number Is Not Acceptable)
SORRENTO FL 32776 o
84| City FL ,35’ Zip Codo

11. Pursuant to the provisions of Secthons 6070502 and 6071508, Florida Statules, thabave-named corporation submits this statement for the

CR2E034 (10/97)

Gt gt agen o bl 10 i oo, Sechcarge og sboed by he Camoralonts Do fdractors. | heray coapt e spponon & ragBires
SIGNATURE T e iy v prted canen W egrderad wget and e § apgd £al i " (NDIL Fepled Agenl mignefue required when rainstaing) DATE
. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME L pectre TITLE _ L Change [T Addition
NAME e Chive Majcolm
STREET ADDRESS TREETADIRESS | 2 2 42) Woo|fe Tral!
£ITY-ST-2P a-stap_ | Sorrenhy | -f-‘L. 32724
e ] oeLete ITLE L] Change [ Addition
A 1ME
STREET ADDRESS TREET ADDRESS
CrTY- S1- 2w STY-5T- 2P
Ime [ oeLete | B J Change ] Addition
NAME 3ME
STREET ADDRESS 3REET ADDAESS
CITY-S1- 2P 37Y-5T-2IP
TE L] petee 4 [T change L additian
NAME 4ME
STREET ADDAESS 4leeT acDREss
Cmy-S1-2p .S P
TLE L] priete 5L [T change L] Addition
STREET ADDRESS BEET ADBRESS
CITY-81-2P £Y-ST-2IP
ME Ul oeete iLE ] Change ™~ LJ Addtion
HAME ME
STREET ADDRESS REET ADDRESS
CAY-S1-2p TY-SI-2IP

officer or director of the corparalion or the recelver of fruslae empowered 10 exechis repalt as re

Block 12 or Block 13 if changed, or on an attachmenl with an addr(z/
Ay

CIANATIIRE- %@

14. 1 horaby certify that the information suppilied with this filing does not quality for themption stated in Section 119.07(3Xi), Fiorida Statutes. | further cartify that the information
ingicated on this annual report or supplemenlal annual reporl is true and accuratd that my signature shafl have the same legal effect as if made under oath; that | am an

quired by Chapter 607, Florida Statutes: and that my name appears in

3/30 g Uay L YD’/




