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

COHPF?C?;AI\TI"ION ; i ., - 3 FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 nwlsgzcggacr:g:fct)&:;;|0Ns S C Cretary Of State

DOCUMENT # PQ7000085740 (3)
LUSTER LAWN MAINTENANCE OF NAPLES, INC.

G

Principal Place of Businoss

2125 - 4187 §T. §wW. 2125 - 4187 8T 5w,
NAPLES FL 34116 NAPLES FL 34118
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Maiing Address 4. FE| Number Applied For
2 - 26) tL5-0768 703 2. Not Applicable
Suite, Apt #, elc. Suite, Apl. #, elc. " i $8.75 Additional
- ., Centit
—2;] Zﬂ b Certificate of Status Desirad O Fee Required
City & Stale . City & Sale 8. Elsction Campaign Financing $5.00 May Bo
23 - 28) Trust Fund Coniribution O Added o Fees
Zip Gaounlry | Zp Country 8. This corporation owes or has paid the current year intangible
24 25 _ f=0) |30] Personal Properly Tax dus June 3. [Jves [ No
9. Name and Address ol Current Registered Agent 0. Name and Address of New Reglstered Agent
LUSTER, CATHY L 81| Name
360 - 13TH ST. NW. 82| Street Address (P.O. Box Number is Not Acceptable)}
NAPLES FL 34120
83
. 84| City FL 85| Zip Coda

11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Staiutes, the above-named corporation submils this statarment for the purpase of changing is registered
office or registered agont. or both, in the State of Florida Such char\gc was autharized by tha corporation’s board of directors. | hereby accep! the appointment as ragistered
agentl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SKSNATURE _ e
Signatura, lysiod o penlod nama of ragistered Agom and e i applicable (NGTE: Rogisierad Agar eignalure requirec when reinstaling) DATE
12, “OFFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T W b [TRan Caplos Brrege; D W
STREET ADDRESS 22 *. 5.6 '__'"‘%STREHADDRESS 2125~ g1 S SO
CiTY-5T-2P o f)jg;}_f/ 3Y/ 6 Ltz 1.4 CITY- ST- 2P IVQ,D/Q_S'_ F/ S f/Ne P/D
TITE ’ T otieTe 2ATITLE " ld [J Cuange [ Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 CITY-8T-2F
TLE [T DELETE 33TINLE . [ change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-$1- 29 e 34 LAY - ST-7iP
TE [J DELETE A1TALE [ changs [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
©ITY-$1-2P 4.4 CITY-5T-2P
e T beLeTE 51THLE [T change [T Addition
NAME 5.2 NAME
STREEF ADDAESS 5.3 STAEET ADDRESS
CITY-ST-2IP . 54 CHTY-S1- 2P
TITLE T DELEE 6.1 TITLE [ 1cChange ] Addition
HAME B.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-S1-2P 6.4 CITY-SI-2P

14. | hereby corlify that the information suppilied with this filing does not quality for the exemﬁlion stated in Section 119.07(3)i). Fiorida Statutes. | further cerlify that the information
indicated on this annual ropart or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officar or director of 1ho corporation of 1he receiver ar trustea pmpowered to executa this repart as required by Chapter 807, Florica Slatutejand that my name appears in

Block 12 or Block 13 i changed, or oy an attachn 3/

BN ATIADE AMND YVHEN PR DRINTES SabdE o R IRED OB MEE - TR F Syivy r A P e md &

‘é‘»lGN#\TURQ?l

CRZEC34 (10/97)



