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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90182 018 ***150.00

DOCUMENT # P97000085952

1. Corporation Name

RIGHT WAY LAWN SERVICE, INC.

M

T

Mailing Address N
5719 BROOKLYN AVENUE

SARASOTA FL 34231

Principal Place of Businass

5719 BROOKLYN AVENUE

SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

10/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 324S5 Adews Fneland SH[s13a4S Aew England st 650801438 Not Applicable
Suite, Apt. #, etc. v Suite, Apt. ¥, etc. 7 ] ] $8.75 Additional
2—2| ;l 5. Cenifcate of Status Desired d Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
E‘ SCL(C\ SO+ [0 F (. —Sl G r-a,So—I'é. FL Trust Fund Contribution - Added to I"::ese
Zip Country Zip Country 8. This corporation owes the current year Intangible
E‘ 34 &3‘. la us A E‘ Bqa 3 f Eﬂ L S [q’ Personal Property Tax. ¢ O ves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANGDON ACCOUNTING & TAX SERVICE, INC. _Lmic "‘Q,% | Rancou Ly k
2198 PR'NCEI'ON STREET { treat Address . Box Number js Not Acceptable)
3912 Clark "Roa
SUITE 12 i
SARASOTA FL 34237 (Anit 214
84| City 85| Zip Code
Sacaseto. FL | |2y

ament for the purpose of changing its registared

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits thi
rgby accept the appeintment as registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the gorporation’s of direct
agent. | am familiar witbs-and accegt the obligaticns of, Section 607.0505 Florida Statutes.

14. | hereby cerify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify tho”
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under- )
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that i
Block 12 of Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: sk f Kol MUCER. Salecng
SIGNATURE AND D CR P D NAME OF SIGNING OFFICER OR DIRECTOR

d]z/99

Date

Daytimuk

0471406

CR2E034 (11/98)

SIGNATURE “\-\ cnv@ael =X SNCowvr \ L‘\" ’QL" q (‘?

Slgnature, typad or pinted name of registered agent and ttie If applicable. (NOTE: Regislared Agent signature reguired when reinstating) Y DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DPST ] DELETE 11 TTLE CiChange L] Addition
NAME SALERNO, MARK 1.2 NAME
srreeT aooress| 5719 BROOKLYN AVENUE 13 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 1.4 CITY-ST-ZIP
TILE ] DELETE 24TME [lChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TME [ DELETE 34 TITLE JChange [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 14 CITY-§T-2iP
TMLE [ DELETE 41TIME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TME (] DELETE 5.1TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 GITY.57-2IF
TITLE [ DELETE 5.1 TILE [Change [ Acditior-"
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP

I



