04021999-30046-024-$158.75-$158.75 FILED

: Apr 02,1999 8:00 am

PROFIT FLORIDA DEPARTME;?-BNA';E -
CORPORATION Kothorinn Farets. ecretary of State
ANNUAL REPORT Secretary of Siate 04-02-1999 90046 024 ***]158.75
1999 ORMISION OF CORPORATIONS
DOCUMENT # P9800001 7026
BOYEH BROTHERS LAWN CARE. INC.
I R
17315 GMDLEPATH COURT 17315 BRIDLEPATH COURT
LUTZ FL 33549 - LUTZ FL 33549
‘ - DO NOT WRITE N THIS SPACE
8. Date Incorporated or Qualifed
02/23/1998
2. Erincipal Place of Business Za. Malling Adcrasa 4 FElNumbar ng!-f;l 02 / { | Applled For '
2 . 28 Not Applicable
Sulte, Apt. ®, et . . .. - \_1 Sule, Apt.#, ete, . T .. . . ¥ $8.75 additionai ._l
EL T Tar) g e T s CarﬁfnateofS!amDeﬂmd Fod Roqired
| _Cyasme - . . J. Cyasmis " 7 T cection Compaim Fivancing_ . _ $5.00.MayBe_ |
(23] 28] Trust Fund Contribution AddedtoFess ) T
o Zip = Country Zip l_ICOUﬂW 8. This corporation owes the current year ||"Ihralh‘e o
24 23 29 30 Perscnal Proparty Tax. Yas No
9, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name b
BOYER, SHAWN )
17315 BRIDLEPATH GOURT B2) Street Addrass (P.D. Box Number Is Nt Accaptable)
LUTZ Fi 33549 8
84| City FL issl Zip Coda

11, Pumuant io the pkuons of Sec‘hons B807.0502 and $07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changtng mred
agent, or both, in the Siate of Florida. Such cha was aumorizedbynwunrporahmsboa:dofdlm | haraby accept the appointment

agent I am familiar pt the obligations of, Section 607, , Florida Statutes. -- -
_4% z;ﬁf J-95

SIGNATURE Tonaiore, Tyoed o privied i of regivtered SgeTH ard Diw ¥ sRplcaoeg = (ROTE: Rageiwed ADETR Sgrebirs IeQUIeC When (NG =
12. OFFICERS AND DIREGTORS /. 13. . ADDITIONS/CHANGES TO OFFICERS AND DfRECTORS IN 12 3
™me D - WORETE — framme P 5 0 Change  [Jadditon | +
e BOYER, SHAWN e s '\nw T ~+ 3
swezraporess| 17315 BRIDLEPATH COURT _ ' 13 STREET ADDRESS 1!5 Bridle &
amverze | LUTZ FL 33549 - / uomsrs | Lutz FI .33 2
e D ¥ oeEE 21TME O/-r J Change [ JAdditon | O
NuE BOYER, CHAD 22N0E Cha '
smeeTacoress| 19504 HAWATHAROAD. . _ Jassmemaoceess| ‘? awr#m &AJ B .
arv.grze | ODESSA FL 33556 " T Qasorvsr €l 335S¢ /
e : ~ LI CELETE 31TME F a ergfions - JChange Addition
HANE AZHAME ac as

- STREETADURESS| T T - e e o o B 3.3 STREET ADORESS )g;sg:s?_ é.s‘-’}.ﬂd-:hcrAvt" AP+' £D -
oY-sT-28 3 ' norsw | Témps Fi, 33618
TRE . ODEETE A TME . Ochange - [ Asdition
NAME . . 4, 2NME
STREETALORESS : 43STREET ADDRESS
oTY.ST.2P ‘ (ATITY-ST.ZP - }
TE 3 DELETE S4TME - ’ . DChange  TJMdiion :
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
GTY.5T-29 : SACTY.ST.2P
TME ~ [JDELETE BITNE ClChange [ Addiion
NAME PR N . GINAE
STREET ADDRESS| .} +* T 8.3 STREET ADDRESS
arv.stzp, . ey BACIY-ST-ZP

[

14. ) hareby carﬁg,wat the information supplied with this Tling doas not quality for the examption stated in Saction 119.07(3){j), Florida Statutes. | further certify that the information
indicatod s annual report or supplemental annual report i3 rue and Bccurats and that my signature shall have the same legal effect as if made undar cath; that | am en
officer or difector of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Stahutas; and that my name appears in
Block 12 or Block 13 if changad or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Sizzes Ao REQUIRED - F 3‘7*}}7 @j)ﬁ”";?lﬂ

AND TY) OR OF SIGNING OFFICER OR DIRECTOR

5’&....—--"
o L



