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FILE NOW: FILING FEF. AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Namc

e gt ol s

Principal Place of Businass

815 NW. 130TH TERRAGE
SUNRISE FL 33325

2. Principal Place of Busingss
21

Suite, AplL. #, etc.
22

City & State
23

Country
25

Zip
24]

BROWN, HORACE C
815 N.W. 130TH TERRACE
SUNRISE FL 33325

9. Name and Address of Current Reglslored Aganl

P97000069466 (5)
PEOPLES LAWN AND MAINTENANCE INC.

Mailing Address

815 NW. 130TH TERRACE
SUNRISE FL 33325

FILED
May 12 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporaled or Qualified
- 08/08/1997
2a. Mailing Address 4. FEt Number Appliad For
el 65-0775312 Not Applicable
Suite, Apl. #, elc. ;
I P 6. Cerificate of Status Desired X=x $8.75 acditionat
2—7| Fee Required
_ . Ciy &Sitata 6. Election Campaign Finanging $5.00 May Be
~|28| Trust Fund Contribution Added to Fess
L Country 8. This corporalion owes or has paid the current year Intangible
29] a Personal Properly Tax due June 30, vos XXNo
10. Name and Address of New Reglstered Agent
a8t| Name
82| Streot Address {P.O. Box Numbar is Not Acceptable}
83
84| City FL 85| Zip Code

office or registersd ager
agent. | am famihar wi

Lofh, it the State

Secton 607.0505, Florida Statules

1. Pursuant [0 the provisions A Fochions GO7 0502 and §07 1508, Flonda Statutes, 1he Bbove-named corporation submits this statement for the purpose of changing its registered
isna Such chango was autharized by the corporation's board of directars. | hereby accept the appoiniment as registered
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SIGNATURE o - . . A I

Signature type gt fient e ol peent el pgl aned U Caggewisbie (MCHT : Aegistered Agen| signature required when reinslating) C
12. o OF 11CEHS ANLY DIBE GTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE P [ OeLETE L1TME DP Jckchange [T Addilion |2
KAME BROWN, HORACE C 5.2 NAME Brown, Horace C §
sheer aporess | B15 N.W. 130TH TERRACE izstrieTanbiess |B15 NW 130th Terrace g
erv.sre | SUNRISE FL 33325 uorvstze_ |Sunrise, FL 33325 &
TITLE ws FXpeLete 21 TIILE [T change L] Addilion 1O
HAME BROWN, ROBERT P 2.2 NAME
seeTaporess | 12465 N.W. 18TH COURT 23 STREET ADDRESS
CITY-5T-2F MIAMI FL 33487 2.4 CITY-§T-2IP
TILE [ oELETe 11 TIE “TJcnange T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 24 CITY-ST-2IF
TILE S © T vELETE 41 TTLE I change T Addition
NAME 4. 7 NAME
STREET ADDRESS 43STREET ADDRESS
CiTY - St- 2P o 4.4 CITY-ST- 7P
e [ DELETE 51TITLE [Jchange ] Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T- 2P 5.4 CITY-5T-2IP
TITLE [J oRLETE 61 THILE [JChange L] Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T- 2P £.4 CITY- ST-21P

14. | hereby certi
indicaled on this annual repart or sup se

miShiA ™I,

vaith an addross,

3

that the mfarmatian supplicd wilh this fing does not qualify lor the exerption stated in Section 118.07(3)()), Florida Statutes. | further certify thal the information
al annual report is tiue end accurale and that my signa‘ure shall have the same loga! effect as if made under oathy; that | am an
antruslec empowered 10 execule this reporl as required by Chapler 807, Florida Stalules; and that my name appears in

T v a TV T = /=TT ¥y

wirefop 954~-851~8826



