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

“PROFIT -
CORPORATION.
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MOE'S LAWNS, INC. -

P97000045524

Principa! Place of Business

185~

H{20 SW. 2q4 e s
#32

Mailing Address

W30 S w2t O3

FILED

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90073 042 ***150.00

T

DO NOT WRITE IN THIS SPACE

~DAVIE-F=000H4— = -
S5 ET lLaud CP.BJ}-LC; ¥ FT. LAVDERORLE, #~L— [ 3. Date Incorporated or Qualifed
- ‘ £330 bgap 33377-0420| 05/20/1997
2. Principal Place of Business 2a.” Mailing Address v 4. FEI Number’ Applied For ~
21] 26} 650750809 Not Appiicable
~{-- % Suiter Apt-#retc. -~ - - Suite, Apt. #, sic. R —_ =Rt -$8.75 Additic
;‘ ueop © —2;] wie. ap © 5. Certifcate of Status Desired 0 58':;5R::j:-t:;nal
City & StaleA City & State 6. Election Campaign Financing O $£5.00 Mmay Be
E‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owas the current year intapgible
24 rz_s-l 29 |—£| Personal Property Tax, [ Yes ONo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
. . 81| Name . .
BURTON, ANDRE § _ ‘
4310 SHERIDAN STREET #202 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL &
84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

utes, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE

Bignature, typed or printed neme of registered agent and bile if applicable. (NCTE: Registersd Agent signature required when reinstating) DATE
12, ‘ CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE .PSD : ] DELETE 1A TIILE [jChange [ Addition
NAME PINAULT, DAVID 1.2 NAME
streeT aooress|  G000:-PALM-TFRAGE=RANBIIG-DR ‘H30 SY ?,l-tt"(_]’ 1.3 STREET ADORESS
CTY-ST-2P DAVIERESSEH T T L AU ER0ALE F3¥ 3 3 fr4cmv-srzp
1ITLE vID ‘ " ] DELETE 24 THLE CJChange [ Addition
NAME MARTINEZ, MARILYN Ji30 Sw ;,tf‘tﬁ LT 2N
STREET ADDRESS, . . .. §ossmeeranonEss —— el L
CITY-5T-2P U LRUOERMHLE FL-335(" §2acmv-srzp )
TITLE CJDELETE  © fatTme [iChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-ZP 34, CATY-5T-2P
TIME [ DELETE 41 TITLE [Dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . 54 CITY-5T.2P
TILE ] DELETE 8.1 TILE [CicChange  [JAddition
B S 6.2 NAME
smeTADORESS| < o - .. 63 STREET ADDRESS
orv-srap - | v v 54 CITY-ST-ZIP

indicated on this annual report or supplemental annua
officer or director of the corporation or the receiver of trustee emp

Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:.

NRRECLUIRED

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! raport is true and accurate and that my signature shall have the same legal effect as if made under.oath; that I am an
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in,

CR2E034 (11798}

(\/ “6\\\\\;\\ a0

SIGNATURE AND TYPED CR PRL\ D NAME OF SIGNING OI:f\lbie OR DIRECTOR

A N sl



