$550.00 FILED

FILE MOW:-FILING FEE AFTER MAY 1ST IS

PROFIT
CORFORATION
ANNUAL REPORT

1998

F:,OFNDJ{ DEEPARTMENT OF STATE
Sandra B. Mortham «
Sacretary of State
DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LAWN ENFORCERS LAWN SERVICE, INC.

'

Principal Place of Business Maiiing Address

24] 25] 20]

30]

4817 80 FRIDAY GIRCLE 4617 50 FRIDAY CIRGLE
COCOA FL 329268 COCOA FL 32926
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/14/1997
2. Principal Place of Business 2a. WMailing Address 4, FEI Number Applied For
21 26] AG-3995 706 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, elc. e
—l P P 6. Certificate of Status Desired | $8.75 ddtional
22 27] Fea Required
City & Slate City & State 8. Election Campalgn Financing $5.00 May Be
-2;‘ ;ﬂ Trust Fund Contribution , Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the

Personal Property Tax due June 30.

9. Name and Address of Current Reglstered Agant

currgnt year Intangible
Yes [ No
Agont

TALBOT, PETER
4617 §0 FRIDAY CIRCLE
COCOA FL 32826

10. Name and Addross of New Register
81 Name
B2{ Strest Address (P.O. Box Number is Not Acceptable)
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office ar registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appoindment as registered
agent. | am familiar with, and accepl the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE

Signature. typed o printed name ol reg.stered agent and Wiz | applicabla (NCTE: Registered Agent signature required whan rainstatingy DATE f:
12, OFFICERS AND DIRECTORS I i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ oeiete IRRIT: [ change [ Addition =
NAME TALBOT, PETER 1.2 NAME §
street aoDRess | 4617 SO FRIDAY CIRCLE 4.3 STREET ADDRESS b
CITY-5T-210 COCOA FL 32626 1401TY-ST- 2P &
TME D [ DeLeTe PRRIIT T change [ Addition |©
NAME ROBERTS, JOHNNY 22 NAME
streer aopeess | #4617 SO FRIDAY CIRCLE 2.3 5TREET ADDRESS
CATY- ST-2IP COCOA FL 32926 2.4 CITY-5T-2P
TIME [ GELETE 31 TiE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 3.4, CHTY-51- 21
TITLE T oaiEtE 41 TITLE [Tchange  LJ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P 44 CITY-5T-2P
TMLE T oELETE S1TINLE L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1-21P 54 CITY-ST-ZIP
TIE L] DELETE 6110LE ) change ] Aduition
NAME 52 NAME ‘\'
STREET ADDRESS 63 STREET ADDRESS QS/ b\
¢iTY-§T-21F 64 CITY-ST-ZIP
14. | hareby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block

Qif/c;mjuad or GW? 1 angpddrass.
1/ YA

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
officer or director of the carporation or the receiver o?lee empowered 10 exacule this repon as required by Chaptet 607
enl w

:71a Statutes; and that my name appears in
s e 3D



