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

] PROFIT 7 FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 . O O am
CORPORATION Ny Sendra B. Mortham .
ANNUAL REPORT LA Secretary of Jate 7 Secreta Of State
1998 Rese % DIVISION OF CORPORATIONS I ’
) 1. Corporation Name P97000073778 (7)
:_ THE LAWN GROOMER OF SW FL, INC.
i
k Princlpal Place of Business Mailing Address
T
7 | 142 MADISON DRIVE 1 MAleSON ORIVE
LES FL 34110
if NAPLES FL 34110 DO NOT WRITE IN THIS SPACE
‘z 3. Date Incorporated or Qualified
L3 _ - 08/26/1997
2. Principal Place of Businoss 28, Maiting Address 4. FEI Number Applied For |
. [l . 26] SHABR AL Not Applicable
: Suite, Apt. #, elc. Suite, Apt. #, etc. i
P - 7 §. Certificate of Status Desired ] $8.75 Additional

22 2ﬂ Fee Regulred
. City & State City & State 6. Election Campaign Financing $5.00 May Be
E - ;t;] Trust Fund Contribution Added to Fees
: Zip Country __Ap Country B. This corporation owes or has paid tho current year Intangible

;4-[ El 29] m Parsonal Property Tax due June 30. Oves [CInNe

9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
N 81| Namews;
AMERLAWYER CHARTERED Dotk ¥ O B
i 343 ALMERIA AVENUE 82| Steet Address (P.O,Box Mumber is Mot Acces@énle)
CORAL GABLES FL 33134 ASA . PnAD el .
¢ a3 .
: 84| Ciy 85].7p Code
: ~ by FL [*| A%

11. Pursuanl to the provisions ol Sections 607.0502 and G07.1808, Florida Statutes, the above-namad corporation submils this stalement for the purpose of changing its registered
office or registercd agent, or bath in he Stale of Frorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familigr with, and accept the ghiigations of, Section 607.0505, Forida Statutes.

SIGNATURE Lid ¢ A A A 5/4/9.?'

e Ty oo preved nar el vgercred aqe and tile 4 apgacabi (NOTE- Ragistorad Agant signalive required when reinsiating) ]l ohd TV o
12, OFHICERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
TITLE “PD CJ DELETE 1ITIE L1 change ] Addition | 5=
NAME OLDFIELD, PAUL M 12 NAME §
i | smeevsooness | 142 MADISON DRIVE 13 STREFT AGDRESS e
| cvgr-ze LES FL 34110 140TY-5T- 2P 8
o T T L] DELETE 217NMLE [J Crange L Addition [©
T Nave 8CIALDO, SUSAN E 22NAME
| smeeravoress | 142 MADISON DRIVE 2.3 SIREET ADDRESS

COTY-57- 2P NAPLES FL 34110 B 2 40y-31-2P
+ | WnE : O peeete 31TILE [COcrange [ Adgition

NAME 3.2 NAME

STREEY ADDRESS 33 5TREET ADDRESS

CITy-S87-2IP 34 CITY-S51-2IP

TLE [ DEETE FRR: LT Change L Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET AODRESS

CirY- $7-2P 440ITY-§T-2P

TILE [ DEceTe 5.1THLE L] change L] Addition

NAME 5.2 NAME

) STREET ADDAESS 5.3 STREET ADGRESS
VoL env-st-ze SACITY-ST-2P

TMLE [ ] DELETE 61TITLE T Change ] Addition

NAME i 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP BACTY-ST-2IP

14. | hereby certify that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
ingficaled on this annual reporl or supplemenlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowaéred (o exacule this repart as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if r.hanjd, or on an altachment with an address.

P P /. T ARV 2 N 4 A Fas /af' ERely &G A~ 2




