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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000071090 (9)

1. Corporation Namo

CROSSROADS LAWN & PROPERTY CARE, INC.

AR

Principal Place of Business Mailing Address
5231 SW 57 COURT 5231 Sw 57 COURY
DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
08/15/1997
2. Principal Piace of Businoss - 2a. Mailing Address 4, FEi Number Applied For
1 —El é5:077 l/j Z / Nat Applicable
Suite, Apl. #, elc. Suite, Ant. #, atc. iti
—-]_ = i 8. Certificate of Status Desired ] $8.75 aadtionat
22 2;] Foe Required
City & State |__ Cly& State 6. Election Campaign Financing $5.00 may Be
23 za—l Trust Fund Contribution O Added to Fees
Zip Counlry Ip Country 8. This corporation owes or has paid the current year Intapg#ie
;;I 125 51 30 Personal Property Tax due June 30. [ ves No
©. Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
OATES. TIMOTHY L 61| Name
5231 SW 57 COURT 82| Street Address (P.O. Box Nurmmber is Not Acceptable)
DAVIE FL 33314
83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida S1alules, the above-named corporation submi's this statement for the purpose of changing ils registered
office of registered agant, or bath, in e State o Flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
ageni | am famitiar with, and accopt the abligations of, Seclion 607.0505, Florida Siatutes

SIGNATURE __ o -
Signalira_ typrxl o printed namwe o tegeatetiad agent and the f amypdcnble (NOTE Ruopistered Agent signatute raquired whan reinstatng) DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D O oeLete 11TITLE [T cnange 7 Addition
NAME QATES, TIMOTHY L 12 NAME
smeev aooness | 5231 SW 57 COURT 13 STREET ADDRESS
[ cmv-st-ze DAVIE FL 33314 14 QITY-81- 2P
TMLE ] "7 oeLeTe 2.1 THTLE LT change [ Addition
NAME 22 NAME
SYREET ADORESS 23 STREET ADORESS
CIFY-ST-2IP 2. 4 CITY- ST-2IP
e [ DECETE 3TTILE I change ™ [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADORESS
CITY-ST. 2 34, GITY-ST- 7P
e [T oEceTe 41 TITLE [ TChange [T Addition
RAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -S1-2IP ) 44CIrY-51-2P
TMLE [Joiete S1TLE : [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 54 CITY-ST-2IP
TE [T DeLere 6.1 TILE ] Change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14. | hereby certify that the information supphed with this fihng does notl qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an
officer or director of the carporation gr 1ho receiver or trustec empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if chang

SIGNATURE: 32698 G5y min-2570

CR2E034 (10/97)



