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

PROFIT - - FLORINA DEPARTMENT OF STATE

CORPCORATION
ANNUAL REPORT

1998

)E‘ Sandra B. Mortham
7 Secrelary of State
DIVISION OF CORPORATIONS

Q -
%
i 1

DOCUMENT # P97000081846 (2)

1. Corporation Name

LAWNCARE BY ADOLFO, INC.

FILED
Apr 16 1998 8:00am
Secretary of State

RGO

=

Principal Place of Business o Mailing Address
3204 NW 102ND AVE 3274 NW 102ND AVE
SUNRISE FL 33381 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 09/19/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 o 2] P, Poyx 450 84 > 5 - 0180 127 Not Applicable
ite, ApL. #, elc. Suite, Apt. #, elC. i
Suite. Ap o F— wie. Ap e 5. Cerliflicate of Status Desired O $8'75 Additional
22 o 27], o . Fee Reguired
Cily & State | g\" &Slate 6, Election Campaign Financing $5.00 May Be
23] e Do LS Trust Fund Contripution Ol Added o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
|- Iy .
m _}EL - 291 3'53 L{S" ;] — L - Personal Property Tax due June 30. Clves [Ne
9. Name snd Address of Current Reglstered Agent ______10. Name and Address of New Registered Agent
OCASI0, ADOLFO 81 Name
3274 NW 102ND AVE B2| Sireot Address (P.O. Box Number is Mot Acceptable)
SUNRISE FL 33351
B3
B4 Cily FL B5| Zip Code

11, Pursuant to the provisions of Seclions 607 DLO2 and 607 1408, Fluride Statutes, the above-named corporation submits thie stalement for the purpose of changing its regislered
office ar registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec

agent. | am familiac with, and accepl the ohiigations ol, Section 607.0505, florida Statutes
SIGNATURE

BRI T e in 2 o ol et wea ey

i

haan T

5|Qﬂl1ul!-- l_y-;_w-‘-d.(" ;T.ir;l-[ W nane of u'g-i'-'lj.jV.’—\‘Jvfin':fn‘f 1ll= 'LE,I_WA Al B (NOATF- Registered Agent swpnﬁ!u'c requiren when ralnslating) QAIE F:
12, Of NCERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D - [ oeceTe 11 TIE [Jchange T Aadition E
NANE QCASIO, ADOLFO 2 NAME §
swheeraporess | 3274 NW 102ND AVE 1.5 STREET ADDRESS ]
CITY-ST-2IF SUNNSE FL 33351 o . 14 CITY-S1-2IP E
TME I i V3T 2.1 TITLE T change [ Addition | O
NAME 2.2 NaME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 2P o 2 4CIY-57- 21
THE [ orLete S1UTLE [ Crange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2P N . 34.CITY-ST- 2P
THLE O oeliTe 41MLE [T change 11 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRFET ADDRESS
CITY-ST-2P o I 44CTY-31-2P
TITLE [T oeLete 51TMLE [ change [ Addition
NAME 5.2 NAME
S$TREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P e 5.4 CITY-S1-2IP
TITLE [T DELETE 51 TILE [T Cnange (] Addtion
NAME 6.2 NAME
STRECYADDHESS | . 8.3 STREET ADDIRESS
omv-stze | ' 54 CITY- §1- 2P

14, [ hereby cerlify thal the information supplied wilh this filing does nal qualily for the exemplion staled in Section 119.07(3)0), Florida Sialutes. | furiher certify that the information
indicatad on s annuat reporl or supplemental annual reportis true and aceurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or diractor of the corporation of the receiver of Trustee empowered to execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 or Block 13 il changed, or arr an allachinent wilh an address.

ALK AT IR . S 2 %M-A - :FJJ.IL. /()nnt‘.} H.O G ped = 217G




