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

PROFIT B FLOR{DA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O am

CORPORATION

ANNUAL REPORT h § Sandra B. Mortham
L A ‘ ; 1 2 Secretary of State
1998 W DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000075520 (1)

1. Corporation Namg

D & S LAWN CARE. INC.

O 0 A

Principal Place of Businoss Mailing Address
2125 18TH 8T 425 18TH 8T
YERO BEACH FL 32080 VERO BEACH FL 32960
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/02/1997
2. Principal Place of Businass 2a, Mailing Address 4. FEIl Number Applied For
2_1| ;EJ /n5-' 0'7 7 gs L{I Not Applicable
Suite, Apl. &, elc. Suite, Apt. #, stc. d i j
:l P ele wie ap ot §. Certificale of Status Desired ] $8'75 Ad(:!ltlonal
22 rﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
23 H Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Couniry 8. This corporation owes or has paid the current yaar Intangible
[24] 25 26] 30] Personal Property Tax due June 30. [ Jyes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agont
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2| Stree! Address (P.O. Box Number is Not Acceptahle)
CORAL GABLES FL 33134
83
B4| City FL 35| Zip Code

#1. Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agei, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e s e e e e
Stgnature typedd of phnted iast of rgis ot agent ank Pl s appic abile {NOTE Registerad Agent signature reéguirad when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE T DPST T DELETE 1A TITLE CJCange L] Addition
NAME STEVENS, PAULA D 1.2 NAME
seeraooness | 2125 18TH 8T 1.3 STREET ADDRESS
|_CITY-5T-2IP ERO BEACH FL 32080 14 CITY-ST- 2
TLE [T OELETE 2.1 TITLE [J change  [] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P _J2acov-sr-zp
e [JDELETE 31TILE ClChange L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY- S1-21P 34, CITY-ST-2IP
TIILE [J petete 44 TILE [T change LT addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIV-ST-2F 44 CITY-S1-2IP
TE [T peLete 5.4 TITLE ¥ Change  [] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CY-S1-21P 5.4 CITY-5T- 2P
TIMLE {3 DeLeve 6.1 TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1- 2P _Reecy-st-ze

14. | hereby cemlg thal the information supphed with this fillng does not quality for the exemﬁiion stated in Seclion 119.07(3)(i), Florida Statutes. | furthar certily that the information
indicated on this annual raporl ar supplomental annual repart is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officer ar direclor ot i orporalion of the recever of bustae empowered 1o execute this report as reguirad by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block god, or on an atta ent witlyn gridrass /
SIGNATUREA ° D . \gi;ﬂl)fﬁw M/ le /6’ ( Btk G270

CR2E034 (10/97)



