R YRS

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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

AT

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #  P97000049432 (2)

1. Corporation Name

DAVID'S SUNSHINE LAWN SERVICE, INC.

R

Principal Place of Business Mailing Address
1275 SW 4ETH AVE #1807 1275 SW 48TH AVE #1807
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 6S-0156367 Nol Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc.
ule. Ap . P ee 5. Certificate of Status Dasired O $8'75 Addltional
22 ;] Feg Required
City & State City & Slale 8. Election Campaign Financing $5/00 May B
23 m Trust Fund Contribution O dded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the CUI?( year Intangible
;l E] m ;’ Parsonal Property Tax due June 30. Yes Ono
§. Namo and Address of Currenl Reglstered Agent 10. Name and Address of New Reglatared Agent
HLEWICKI, DAVID 81} Name
1275 SW 46TH AVE #1807 82] Strest Address (P.0. Box Number is Not Accaptablo)
POMPANO BEACH FL 33069 5
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subrnits this statement for the purpose af changing its registerad
office or registered agent, of both, in the State of Florida,Such change was authorized by the corporation’s poard of direclors. | hereby accept the appaintment as registered
agenl. | am familiar with, and accept the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE I
Stgnalure, lypod o puolnd name of ragislared agert and e if applcable INOTE: Registared Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T oeLeTe 11 TILE [ ] Change [ Addition
NAME HLEWICKI, DAVID 12 NAME
STREET ADDRESS 1276 SW 48TH AVE #1807 .3 STREET ADDRESS
CITY-S1-2P POMPANO BEACH Fi 33069 14 CITY -5T- 2P
TILE O e cere 21T/MLE [T Change ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§1-21p 2 4CITY-51-21P
TILE |RIEGHE 31TIE [ Change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.0ITY-5T-2P
e I DeLETE 41TTLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-5T-2P
e [ pECETE 51TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54 CITY-ST-2P
TILE [T DELETE 81 TILE “[Jthange [T Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2P 6.4 GITY-§T- 2P

14, | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher cerifly that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of 1he carporation or the recoiver or Yiustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my hame appeagrs in
Biack 12 or Block 13 if changed. or Wﬁtlac m ith an addrass.
’ A

_.14 B - .y | Y T

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 OO am

CR2E034 (10/97)



