FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g ‘ Fi ORIDA DEPARTMENT OF STATE Jun 1 8 1 99 8 8 Ooam

CORPQRATICGN sandra B. Mortham
ANNUAE REPORT Sacrany o S Secretary of State
1 ggs DIVISION OF CORPORATIONS

DOCUMENT # PQ7000037749 (3)

1. Corporahion Name

L AND L ULTIMATE LAWN CARE, INC.

RO

| Principal Place of Business " Mailing Address
: 3506 SEMINOLE By Ve 3506 SEMINOLE RyW 2.,
! NAPLES FL 34112 NAPLES FL 34112
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. _04/25/1097
2. Principal Plage of Busincss L_za. Mailing Addross 4. FE! er Applied For
;TI ' o 26_1 b - ‘?;L)ré égq 8 Not Applicable
Suite, Apt. K, elc. L Suile, Ap! #, etc. B $8.75 additional
;2]_ ] 2_;' 5. Cenificate of Status Desirod ] Feo Required
City & Stale - _ Cny & State 6. Efection Gampaign Financing $5.00 May Bo
;-3] [ 28] _ Trust Fund Contribution Added to Fees
Zip . Country ap Couniry 8. This corporation owes or has palid the current year lr]lEar:&mje
24 - 25 29 ’;E] Parsongl Properly Tax due June 30. O ves 1]
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LORENZO, ISAURA 81| Nama
3508 |N°LE Ave B2| Street Address (P.O. Box Number is Not Acceplable)
FL 34112
: R 83
S -
i 84| City FL las| Zip Code

11, Pursuani to the provisions of Seclions 607.0602 and 607, 1508, Florida Statules, the above-named corporation subrmits this stalement for the purpose of changing its registered
office ar regigterca agonl, or both, in the Stale of Forida Such changc was authorized by the corporation’s board of directors. | hersby accepl the appointment as regisierad
agent. [ am familiar wilh, and accepl the obligations of, Section 807.0505, Flofida Statutes.

SIGNATURE ______

Signiufe. i;;.ﬁ_;_.«}m.,dn._mw ot g inrosd ngf[vﬁ!llh- Wappiabic T [NOTL Rogisterud Agent signatare requirod when reinslating) DATE -
12. OFFICERS AND OIHECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TIFLE 7 [T perete 1 THLE LI change [T Addition | 3=
NAME LORENZO, ISAURA 12 NAME
stheeTaporess | 3P06 SEMINOLE Ave. 1.3 STREET ADDRESS L%
CITY-ST-2 S FL 34112 - B 14 CITY-§7- 2P &
TIE OJ oicere 21TILE [T change” 1] Additien | O
NAME LDRENZO, LIN E 27 NaME
stacer aponrss | 3506 SEMINOLE Rve 2.3 SIREE] ADDRESS
CITY-5T-21F NAPLES FL 34112 2 4 C1IY-ST-2p
B IR - T perete 31 TILE ] Change 1] Addilion
T ) 32 NAME
| sweaporess | 3.3 SIAEET ADDRESS
GITY-§1-2P : . _ ] 34.CAY- 87 2P
THE ImEET £1THLE hange ddition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS / /(—'
CITY - 57.21P 44 CIY-ST-7P
TTLE - T “[Ooerre 51 TTLE Y Torange  [J Addition
NAME £.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
cry-stze | o 54 CITY-§T-2#
e [ peeere 61TLE T cnange [T Addition
NAME f 6.2 NAME MININTe Sep 3
STREET ADDRESS : 5.3 STREET ADDRESS =13 -111
E emy-st-z¢ ¥ o B4 CITY-ST-7P A4 150, 10

14, | hereby certiigflhal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual repart or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporglion ur the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Blotk 13 if chape@cLar on an allachment with an address.

L T L omrtem T 14 A Lo ERT 2T "z,/z/,. /O',? —o a2l of

IR ATIL ISP, \/



