FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comomT LORDACEPATVENT OF AT Feb 17 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000049592 (3)

1. Corporation Name

LAWN CRAFTERS, INC.

ARG AT

. Principal Place of Business Mailing Address
8513 ALBERMARLE PKWY €513 ALBERMARLE PKWY
: NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
DO KOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/03/1997
2. Principal Plage of Busingss 2a. Mailing Address 4, FE{ Number Applied For
Y 26 J é - 3¢422 49 Not Applicable
- Suite, Apl. #, #lc. Suite, Apt #, etc.
: —] w P v P 6. Certificate of Status Desired O $8.75 addiional
22 E?l Fee Raqulred
City & State Cily & Stalg 6. Election Campaign Financing $5.00 may 8e
23 ;] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Iniangible
F—I 25 Z—QI m Personal Property Tax due June 30. ] ves Na
$. Name and Addross of Current Reglstered Agant 10. Name and Address of New Reglistered Agent
SLOM, PHILIP 81| Name
6513 ALBERMARLE PKWY B2| Sireet Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34853
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-namod corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatules.

CR2E034 (10/37)

SIGNATURE
Signature, typed or printed name of registared agant ond litln if apghcalbik: {NOTE. Registered Agenl signalure requited when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i 5,@5 [ leYF [T petETe T 72542 ¥ ] Crange Addition

NAME hilrn Sloné 12NAME hv /;[) Slon/f

SeETAD0RESs | 87 & /1 Be marst Fhi 13STREET ADDAESS | B SY D IQ fbe (qd/ /e Fh s

av-si-w | AR Port Hickees A 5 VES 3 vav-size AL wl Por it K fa/u&q Ll é/é;S_B

e 4 [J oeeere 21TLE Secit fa r (T Change BT Adgdition
D] NAME 22 NAME Drrne on’é
g | STREET ADDRESS 2ASTREETADORESS | p 57 8 A/ b ar/é¢ Thew ?
. | onv.srze zac-s1-ap  |VEn) Tor # C/t.aq/ FL

e CTorcete ATNMLE [ change [ Addition

RAME 3.2 NAME

STREEY ADDRESS 33 STAEET ADDRESS

CiTY-$T-2P 34.GiTY-ST-21P

TALE [ priete L TITLE [T Change” 1 Addition

HAME 4.7 NAME

STREET ADDRESS W 4.3 STREET ACDRESS

CITy-51-2P 44 CITY-5T- 24P

TILE [T OELETE BATILE T Change L] Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-ZP 54 0ITY-5T-2IP

L [T OELETE 61TME [ change [ Addition
Y 3 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P | FX

14. | herehy certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this annual repori or supplemental annuat report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpotation or the reccivor or lrustec empowered to execule this report as required by Chapler 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if chang%achmenl wilh an address.
T l/‘ 'I‘ . !EI L ; et '.-)/J'ﬂ }0?‘: MI(I?D_




