PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000074079 (9)

EARTH LOVERS LANDSCAPE & LAWN CARE, INC.

Principal Place of Business

Maiting Address

FILED

Mar 24 1998 8:00am

Secretary of State

0

$23 PRATHER DRIVE 523 PRATHER DRIVE
FORT MYERS FL 30919 FORT MYERS FL 33919
OR s 0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
8/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] (5- 0 1934 (L8 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. N $B.75 Additionat
E‘ﬂ ;] 6. Certificate of Status Desired ] Fes Required
City & State City & Slate 8. Elsction Campaign Financing $5.00 May Be
a ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country ‘8. Tnis corporation owes or has paid the currept year Intangible
m ] ] ] i O
24 25 29 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| N
SAFFORD, STEWART P ame
523 PRATHER DRIVE 82| Street Address (P.O. Box Number is Not Acceptabls)
FORT MYERS FL 33919 -
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floridla Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

offico or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed of printed nanio ol registerod agey and tlic il applicable (NOTE: Reglstarad Agent signature required when relnslating) DATE
12. OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] OFLETE 11TITLE [Tchange ] Addition
HAME SAFFORD, STEWART P L2NAME
swreeT aooress | 523 PRATHER DRIVE 1.3 STREET ADORESS
CITY-ST-2IP FORT MYERS FL 33918 1A CITY-ST-2P
TITLE D [ DELETE 21 TITLE [T crange ] Adgition
HAME SAFFORD, NANCY L 2.2 NAME
smeeTaporess | 523 PRATHER DRIVE 2.3 STREET ADDRESS
GITY-§T-21P FORT MYERS FL 33218 2. 4CITY-$1-2P -
TITLE T DELETE 3.1 TITLE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY- 5T-2IP 34, GITY- ST-2IP -
TILE [J DELETE 41 TME _J Change  {_I Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREE! ADDRESS
CITY-ST-2IP 44 01y-§1-2P
TITLE 1 DELETE 51 TILE O change [Jad™
NAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CIY-§1-2 54 CITY-51- 7P
TILE T prETE 6.1 TMLE [lchange [Jad
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 21 6.4 CIlY-ST- 2P

14, | hereby certi

chment wilh an address.

AP A T e ) £ AW TN

that the irarmation supplied with Lhis filing does nol qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informat
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! eflect as If madse under oath; that | am &
officer or direclor of the corporation or 1he receiver or fruslee empowerad Lo execute this report as required by Chapter 607, Florida Slatules; and thal my name appears in
Block 12 or Block 13 il changed, or on an a

gy B> I\-ﬂ}/u- . 2 = y.. //Mf/

- /to [ao witi 1199 .002

CR2E034 (10/97)



