FILE NOW: FILING FEE AFTER MAY AST, 1S $550.00 FILED

| ooy g emmnee | May 18 1998 8:00am
% ANN‘;AQF SZPORT %Q Secretary of State

| DOCUMENT # P97000057941 (1)

GREEN CH¥ARM LAWN CARE, INC.

- 1 A I

Mailing Address
1112 AVENUE H

Principal Place of Business

1112 AVENUE H

ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Businass - } 2a. Mailng Address 4. FEI Number Applied For
[21] 26] s9-3 qu 05’] Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. L
P L ' §, Certificate of Stalus Desired O $8.75 aaditonal
~ 27] Fae Required
City & Stale | cilyasae 6. Eloclion Campaign Financing $5.00 May Bs
E S 28] Trust Fund Contribution Added to Fgos
Zip Counlry | dip Country 8. This corporation owes o has paid the current year Intangible
m ;5.1 29] 30 Persenal Property Tax due June 30. {7 ves No
- 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SICILIAN, MARY K 81| Name
?m RIVERSIDE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32178
83
84 Cily FL 85] Zip Code
11, Pursuant to fhe provisions of Soctions G017 507 and 607, 1508, Fiorida Slalutes, The above-named corparation subrits this staternent for The purpose of changing its registered
office or registercd agent, ar hoth, in the State of Florida Such change was adthorized by 1he corporation's board of directars. | hereby accapt the appointment as registered
agent. i am familiar vath, and accept the abligations of. Section 607.0505, Florida Statutes.
SIGNATURE _____ . . R A e —
Signature. Ivpod ar juwa “1,'_"10 of reppederea Aot fl‘lﬂ“ﬁ'ff"zh sk INOTL Registaed Agant signatura fequired when reingtatng) DATE F:
12, OFFICEHS AND OIRFCTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 8
TILE ] [ DELETE LYTILE Tl changs [ Adaltion |2
NAME SICILIAN, MARY K 1.2 NAME §
smeetaporess | POST OFFICE BOX 4075 13 STREET ADDRESS 3
eiTY-5T-2¢ ORMOND BEACH FL 32175 N] A 14 CITY-51- 2P &
# | TmiE [ OELETE 21 7ML [T Change  [J Addition |©
U name 2.2 NAME
| SIREEY ADDRESS 23 STREET ADDRESS
CrTy-$1- 1P 2.4CI1Y-ST-21
THILE [ DeLeTe 31T T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-8T-2IP - 34 CITY-St-21P
TOLE L] DELETE $1TIRE T Change ~ [T Addition
NAME 4.2 NAME
{1 | SVREET ADDRESS 43 STREET ADCRESS
2] emy-sr-zp L 44 /Ty -ST- 2P
= 0T [T oeere SATIEE T change [ Addition
NAME 5.2 NAME
;; STREET ADPAESS 5.3 STREET ADDRESS
L [ Cmy-ST-2P 54 CTY-ST-21P
oo nng (] bELETE 61 TILE " CGhange ] Addition
{0 Name 6.2 NAME
|| STREETADDRESS 6.3 STREE] ADDRESS
= | cmy-st-ze 64CITY-ST-2IP

Indicaled on this annual rey
officer or director of the o
Block 12 or Biock 13 ifc

T B 1 i —

o, or on arfalt

:himent with an addross,

FY: T.&—n.)

14. !'hereby certify that the infogration supphad with this filing does not gqualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
rlar supplermenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
raton or theg cogiver or Lrustee enipowered to execule 1his repart as required by Chapter 807, Florida Statutes,; and lhat my name appears in

MLID\J l) Q\ﬂll s a A

23 QC OPad 17 ALNG



