07201999-90023-013-$550.00-$550.00 — 2 FILED

189,
AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
— Jul 20, 1999 8:00 am
PROFIT A X FLORIDA DEPARTMENT OF STATE
CORPORATION Kathertne Harts Secretary of State
ANNUAL REPORT ; Secretary of Stals ‘ 07-20-1999 90023 013 ***550.00
1999 , DIVISION o;' CORPORATIONS
DOCUMENT # Pggp00010837)/
THATCHMASTERS LAWN CARE, INC. e I
L
[3
Principal Flace of Business Malling Adcress - . '
2225 N UNICORN RD 2225 N UNICORN RD :
AVON PARK FL 33925 AVON PARK FL 33825 -
DO NOT WRITE IN THIS SPACE
- . mmr ;- s = e e {3, _Date lncorporated or,Qualified ... - —ea -— - )
02/02/1998 t
2:4Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 28] &5- 0809/25 Not Appiicable i
Suite, Agt. #, elc. Suite, Apt. #, etc. . $8.75 Aaditional =
= po 5. Cenlficate of Status Desired D Fee Required !l':: )
City & State o City & State 6. Election Campaign Financing $5.00 may Be 5
2 20 - — | Trist Fund Canwibition ™~ LJ Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year Bl
m [25] 20 [30] Intangible Personal Property. 2] ves w No -
9. Name and Addrass of Gurrant Repistered Agent 10, Neme and Address of New Registered Agent !!‘,
81 Name i
BUENERKEMPER, KURT _ it
2225 N UNICORN RD 82| Strast Address (P.O. Box Number is Not Acceptable) !,_:
AVON PARK FL 33825 5 B
84 City FL Iasl Zip Codo -
11. Pursuant to the pravisions of sections 607.0502 and 607.1508, Florikia Statutes, the above-named corporation subrnits this statement for the purpoese of changing its registered E,: .
offica or registerad agent, or both, in the State of Florida. Such cha was authorized by the corporation’s board of directors. | hereby accegt the appointment as registared =
agent. | am familiar with, and accept the obligations of, ssction 807.0505, Florida Statites. i
SIGNATURE B
Signaturs, typed or printed name of regisisred agent and tile ¥ appiGabis. {NOTE: Aagisired AQunt Signatuns raquined when reinsiatng) DATE —_— -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % =
TmE [President (Jomere L1 TIRE T onange [ asdiion | =~
NAME Teree Duene ke 12NAME é =
sweeraooress | SOS A, UniCoen : 13 STREET ADDRESS 5 -
emvsrze | Ao fach Bl 33¥aSE78D 1ACTYST.2P L 2
TME Jice President [ oecete 21 TME [J ohangs [ adation .
e 3wty Buenerremper B (L L
STREET ADDRESS g’;"aé“ﬂ; . Wwnico gn R~ " P 22 STREET ADDRESS :
CITY-STZIP plonPary, FL 23R5-%1&3 24 GTVET.2P =
TME D DELETE A1TILE D Change D Adidition -
NAME 32 NAME
———{-STRCET ADDRESS IISTREETADDRESS |~ - - e
CITY-5T-21P J4CITYSTP =
TME ] cerere 41 TME [ change ] adaon -
NE ‘ 2N =
STREET ADDRESS 4.)STREET ADORESS =
GTEST-IP 4.4 CITY-ST-IN '=:f
me Lorere S1TME U change [ nsaton .
HANE 5.2 NAVE =
STREET AGDRESS §38TREET ADDRESS =
CITY-ST-2IP SACIYST.ZP _
Tme CoreeE s1Tme L] changs L Additon
NAME 8.2 NAME =
STREET ADDRESS 43 STREET ADORESS
CITY-3T-290 8.4 CITYST-IP
14. | hereby that the Infarmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statses, | further certify that the information —.
indicated on this annual repon or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am
an officer or diractor of the cofporation or the receiver or trustee empewered 1o execule this report as required by Chapter 607, Florida Statules: and thal my name appears
in Biock 12 or Block 13 if changed. or on an attachment with an address.
St I Sl Vet R 1 7 5L gyl - o . :
SIGNATURE: Mﬂfm&mgm}.m@emﬁwnakem pr 74399 Q45304 | o
BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTGR Duta Daytma Phone & i‘




