FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Narme

TRIPP'S LAWN CARE, INC.

Mailing Address

P.O. BOX 390444
DELTONA FL 327390444

Principal Place of Busingss

1571 FENTRESS AVENUE
DELTONA FL 32738

O 0 N

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 ;8—[ -5-? 3‘/6 /.? ?& Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, otc. i
P j W P §. Coertificate of Status Desired 0 $8'75 Adaltional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;;I 2__5] ?9] m Personal Property Tax due June 30. Yas [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
AMERLAWYER CHARTERED 81| Neme  pppk Ly TEP
43 Al.lEﬂlA AVBIIE 82| Stroet Address (P.O. Box Numnber is Not Accaptable)
CORAL GABLES FL 33134
8 ISP/ FENTRESS] #ve€
84] City 85| Zip Cod
DELTONA FL [ $5%%,

11, Pursuant 1o tha provisions of Soctions 607.0502 ano 6071508, Fiorida Statutes, the &
office or registered agent, or both, in the S1al

le of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

bove-named corporation subrits this statement for the purpose of changing its registered

14. | hereby Cefllfz
I}

indicated on this annual report or supplemental annual repor is true and accurate an

on an altachment with an adgdress.

Block 12 or Block 13 Ww
SICNATIIRE. /

agent. | am familar wilp, gnd accegl the obligations of, Sechon 667.0505, Florida Statutes.

SIGNATURE M AFD, o AR 4. TRS LT At 6 /99 /97

iatre bypend uu.l_wﬁ: nare ¢ Fatered abl'ﬁ ard it 1t apphcatie (NOTE FRogistered Agent signature raquirad when reinstaling) ¥ OATE c
12. OFFICE RS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
It PTD T DELETE 11TILE [J Change L] Addition ._2_,
HAME TRIPP, MARK L 12 NAME §
staeet appeess | 1571 FENTRESS AVENUE 13 STREET ADDRESS i
CATY-S1. 2P DELTONA FL 32738 14 CITY-5T-2IP I
TIE SVD T oELETE 21 TTE CTcrange L] Addition |O
NAME TRIPP, RAMONA L 22 NAME
sreeranoness § 1571 FENTRESS AVENUE 2.3 STREET ADDRESS
CiTY-§1- 2P DELTONA FL 32738 2 A CITY-51-2IP
TITLE LT oeLete 31TITLE CJ Crange [ Addition
NAME 3.2 NAME
STREE T ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34.CITY-5T-ZIP
TITLE [ oecee 41TILE ) Change [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 20 44 CITY-ST-2P
THLE (] DELETE 51TILE O Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
OITY-51- 2P 54 CAY-ST-2P
WILE 7 DELETE 61 TILE [T change LI Addition
KAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 OTY-ST-2P

hat the informabon supphied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information

officer of director of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

T FTD e L TRNP et 16 89 WHSIR60)

d that my signature shall have the same legal effect as if made under oath; that | am an




