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

PROFIT
CORPORATION
ANNUAL REPORT

1998

T
LT 1R

DOCUMENT #

1. Corporation Name

TREASURE COAST LAWN DOCTORS, INC.

P97000034874 (2)

[ ORIOA DEPARTMENT OF S1ATL
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

R RAMERATE A MICRO G

Lo

Principal Place of Business

PORT ST. LUGIE FL 34953

" Mading Addross
434 SW. JEANNE AVE
PORT ST. LUCIE FL 34953

B.W. JEANNE AVE

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod
2. Fincipal Place af Business ) 2a. Mailng Address 4. FEI Number i Applied For
21 N @ 52-2038034 Nol Applicable_
Sulte, Apl #, elc Suile, Apl. #, elc. iti
e ' v &, Certificate of Status Desired 1 $8.75 Additiona!
E] 21] Fee Required
City & Stato Gty 8 State 6. Flection Campaign Financing $5.00 May Be
23] L - Trust Fund Contribution Added to Feos
Zip | Cauniry e ~ Gauntry 8. This corporation owes of has paid the currenl year Intangible
[24] 25| e 30| | Personal Property Tax duo June 30 [dves  [dNo
9. Name and Addross of Current Reglstered Agent | 10, Name and Address of New Reglstered Agent .
BLASTIC, SUSAN 81| Name :
4012 8.W. CARLILE STREET B2| Strect Address (P.O. Box Nurnber is Not Acceplable) 1
PORT ST. LUCIE FL 349853 |
82
Ba| City FL {st Zip Cade

11.

Pursuant 16 tho provisons of Soclions 607

office or registered agent, or both, n the Slade of Torida Suc

1 and 607, 100G, | lorida Statutes, 1he ahave namod Corparalion submils tis statoment for the purpose of changing its regislered
o was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered

H chang
agent. | am familiar with, and accept the obligations of, Section 607 8505. Forida Statutes.

SIGNATURE ___ . . . . . P e e e e e e e e e
Stgnature Lypred o printod nane oF fogpetend At aee bt e (RO Regisiered Agecl signalurt: requirtd whin reinslating AT

12, T oncis AND iR CtoRs ] ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P,S,D [ otei " crange LT addition
NAME Jaunet L. Bew 17 NAM?
sreeTADORESS | 4012 SW Carlite Street 13 SIRLEL ADDRESS
orv-si-ze [ Pbrt St. Luclie, FL 34953 Qucovsiae . e
TILE vP,T,D T oriese 21 LT [ change T addition
NAME Craig R, Mathews 22 HaML
STREETADDRESS 1 4 34 Jeanmme Ave 239 STREEL ADDRESS

| _ory-st-2f oyt St. . Lucie, FL 34953 . QedGnsar e e
TLE IEI DELETE 3ULE T Change [T Adsition
NAME 32 NAML
SYREET ADDRESS 33 STRLEY ADDRESS
CITY-ST- 7P 34.00Y-SI1-7IP
TILE ) I 777[] D'[I)H[ 41TITLE T D Chaﬂgc _D A&dﬁah’nﬁ*
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
LITY-ST-2IP _ o ~__Reacny-sine e )
LE LI DILETE BT ' [1 Change [ Adddtion
NAME 52 NAME
STREET ADDRESS 53 S1REEY ADDRESS
CiTY-5T-2IP LA CITY-ST- 2P
TLE o B I VT RN [T Change  LF Adaition
NAME 67 NAME
STREET ADDRESS 63 SIRCET ADDRESS
one-st-mp ) §4C0Y-81- 7P

14,

| hereby cerm%.thm the information supplied with his fiing does no! gualily for 1
i

indicated on tl

e exomption slated in Section 119.07(3)i), Floriga Statutes. | furlher certify that he mformation

s anhual repart of supplenienlal asmusl repat is rue and accurate and that my signalure shal! have the same legal effect as if made under oathy; thal | am an

officer ar diractor of the corporation or the recciver or trustes empowered 10 oxocule this report as required by Chapter 607, Flunda Stalules; and thal my name appoars in

Block 12 or Block 13 it changed, ar on an atlachnient witl an address.

Y Y Ay

N

Apr 14 1998 8:00am

CR2E034 (10/97)



