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

PROFIT
CORPORATION
ANNUAL REPORT

1998

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DTE LAWN CARE, INC.

P9700

0078340 (1)

Principal Place of Business

3695 ONDICH ROAD
APOPKA FL 3211}

Mailing Address

3395 ONDICH ROAD
APOPKA FL 32712

FILED
Apr 23 1998 8:00am
Secretary of State

D

DO NOT WRITE IN THIS SPACE

25

20] 3TT0% —_[ad]

3. Date Incorparated ar Qualified
2. Frincipal Place of Business T :ﬁ.'—hﬁ?ﬂi}\g Address 4. FEl Nurpber Applied For
. 25—; R 0. Box Ll’ 2 3 "I - 3'1'7 02049 L" Mot Applicable
Suita, Apt. #, elc. Suite, Apl. #, elc. -
g — P 5. Certificate of Status Desied [ $8.75 Addional
I 271 . Fee Required

City & Stato | Cily& State ' 4 =2 6. Etaction Campaign Financing $5.00 May Bo

m 28-| DL)AP . Trust Fund Contribution Added to Fees

Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ ves [ Ne

. _Name and Address of Current Registered Agent Ule 50

FT.

FILNGS, INC.
3732 . 16TH STREET

10

Name and Address of New Registered Agent

FL 333114132

81} Name

82| Strest Address (P.Q. Box Number is Nol Acceptable)

B4| City

85| Zip Code
FL

Sigraiwe. lypod of prtea name of fregieleed agenl and W ® appkeatde

“; 'Egrsuant 1o the provisions of Sections 607 6502 and 607. 1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" offies or registered agent, or both, in the State of Flonida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. i am familiar with, and accept the abligations of, Section 6070505, Flarida Statutes.

H “S1GNATURE

_-(-NOTF ﬁ;ﬁle;ua.ﬂg‘(nl sgralure raquited when rainstating) DAY

12, "OFFICE RS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TIMLE D 7 T U T A 110IMLE [T change [T Addition g
NAME SWANSON. KEVIN L 1.2 KAME §
seevaooness | 3885 ONDICH ROAD 1.3 STREET ADDRESS o
CITY-§T-2P APOPKA FL 32712 140/1Y-51-21 &
T ) TJ BECERE 21TLE [T Change L] Addition | O
NAME BWANSON, BETH M 2.2 NAME

i~ | steeeraopaess | §895 ONDICH ROAD 23 STREET ADDRESS

¢ | orvest-ze APOPKA FL 32712 B 2 4Q0Y-51-2P

; TE 7 oELETE 31TITLE " [ Change ] Addition

Pl e 32 NAME

| STREET ADDRESS 3.3 STREET ADORESS

CitY- ST-21P 34 CITY-§T- 2P

B[ e [J DELETE 41 TITLE [Tchange [ Addition

;' NAME 4,2 NAME

v. | STREET ADDRESS 43 STREET ADDRESS
OITY-5T-2P o 44 CIY-57-2P
TTLE [ oELETE 51T0LE "~ [J Ghange™ 1] Addibon
NAME 52 NAME
STREET ADDRESS 53 STREE? ADDRESS
CITY-5T-21P 54 CITY-ST-2P
TILE T DELETE 61 TI1LE T Change L] Addifion
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
emvesre2e | S 6.4 0¥ -5T-7P

P —

14, | horeby certily that the information supiplied w}
indicated on this annual reporl or supfiems
officer or dirsetor of the corporation
Block 12 or Block 13 if changed,

15 filing does nol qualify for the exemption sialed in Section 119.07{3Ki), Florida Statutes. | further certiy that the information
nnual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
wer or lrustee empowered to execute 1his reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
ﬂclh,mc‘m with an address.

i1 1= o’ [n.n\uou o™y -y



