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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

‘Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

SUNSHINE STATE LAWN CARE. INC.

P97000095679 (1)

A R

Principal Place of Business Mailing Address

13366 KETRIDGE AVENUE
PORT CHARLOTTE FL 34953

13366 KETRIDGE AVENUE
PORT CHARLOTTE FL 33053

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/07/1997
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 thS - OGSO ?‘; Not Applicabla
Suite, Apl. #, atc. Suite, Apt. #, elc.
uite, Ap uite, Ap 5. Certificate of Status Dasired O $8.75 Aaditional
m ;l Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5| ;ﬂ‘l ;] Personal Property Tax due June 30. Yos [#No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FISCHER, C. MICHAEL ESQ 811 Name
2800 PLACIDA ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 112
ENGLEWOOD FL 34224 83
84| City 85| Zip Code

FL

11. Pursuan! 1o the prov sions of Seclions BO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agonl, or both, in the Slate of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typird of printed narw ol reg stared agent and itlp if apphcable. (NOTE: Aegislared Agenl signalure required when reinstaling) DATE f::
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D L1 bertie LUIME [T Change L1 Addition | &=
NAME THOMPSON, HAROLD V 1.2NAME §
streer aobaess | 13386 KETRIDGE AVENUE 1.3 STREET ADDRESS a
CiTY-ST-2P PORT CHARLOTTE FL 33953 14 OTY-5T-2P o
THLE ] pecete 211MLE [ TcChange [ Additien | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2. 4CITY-5T-2P
TITLE LI necere L1TLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-5T- 2P
TME [T DELETE 41 TLE [J change [T Addition
NAME 4. 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
oirY-S1- 2P 4.4 CITY-5T-2IP
THLE [T oeLete S1TILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 QITY-ST-2IP
TMLE [ pecete 8.1 TILE T Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 2IP

Block 12 or Block 1% il changed, or an an attachmenl yigh an address.

HAJ/ // S

14. | hareby certify thal the information supplied with 1his Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of tfruslee empowered 1o execude this raporl as required by Chapter 607, Florida Stalutes; and that my name appsars in

> /44



