FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

1. Corporiition Name

T&R LAWN SERVICE, INC.

DOCUMENT # PQ7000032432

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90012 040 ***150.00

IR G R A

Principal Place of Business

32421 WOLFS TRAIL
SORRENTO FL 32778

Mailing Address

32421 WOLFS TRAIL
SORRENTO FL 32776

DO NOT WRITE IN T+ IS SPACE

3. Date Incorporated or Quatifed

E 2]

" [2s]

|2s)

04/05/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apy lied For
21 26 59-3443324 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. itional
P 5. Certifcate of Status Desired (| $8.75 Aiqmona
;l ;l Fee Required
City & Slate City & State 6. Election Campaign Financing 0 $5.00 11ay Be
;l Trust Fund Conlribution Added tc Fees
ip Courtry Zip Country 8. This ctrporation owes the current year ntangible

Persor al Praperty Tax. Oes

9. Name and Address of Current Registered Agent

.4
g

10. Name and Address of New Registered Agent

MALCOLM, CLIVE R
32421 WOLFS TRAIL
SORRENTO FL 32776

81| Name

82| Street Acdress (P.O. Box Number is Mot Acceptable)

83

84| City

85, Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sta

&

607.0505, Florida Statutes.

L twes, the above-narned corporation submits his staternent for the purpose 3 changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered
, Se
Aas

agent. . am familiar with, and acci%ye Wﬂns
SIGNATURE !4 ém :

.
{NOTE . Registered Agent signature requ red when reinstaling}

DATE

Ignature, typad or printed nar 1e of registered agent ind ttle if applicable
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
THLE To [T DELETE 11TME CJChange [ Addition
NAME MALCOLM, CLIVE 1.2 NAME
streeTaboress| 32421 WOLFS TRAIL 1.3 STREET ADDRESS
CITY-ST-ZP SORRENTO FL 32776 1.4 CITY-5T-2P
TIME [] DELETE 21TIME [JChange  [JAddition
NAME 22 NAME
STREET ADDRE! § 23 STREET ADDRESS
CITY.§T-2IP 2 4 CITY-ST-2ZP :
TIRE [ DELETE 3ATME [Change [ Addition
NAME 3.2 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-5T-2I 34, CITY-ST-ZIP
TINLE [] DELETE 41 TITLE [IChange  [JAddition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-ST-ZP
mEe ] DELETE 5.1 TIMLE ClChange [ Addifion
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-§T-2IP 54 GITY-ST-2IP
TITLE ] DELETE 84 TILE [JChange  [] Addilion
NAME 8.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-5T-Z1P §4CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Secfion 119.07(.3)(i), Florida Statutes. | further ce riify that the infcrmation
indicate«| on this annual report or supplemental a \nual report is true and accu ate and that my signature shall have the same legal effect as if made unc'er oath; thatiam an
officer or director of the corporation or the receive r or trustee empowered to e<ecute this report as required by Chapter 607, Florida Stalules; and that riy name appeals in

Block 12 or Biock 13 if changed, ar on an attachnient with an address, with

SIGNATURE: o/ (0hue 72

4

| other like empowered.

Qp87826

CR2E034 (11/98)

:E£ AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 1 'aytime Phone #

2/24/99
i




