PN

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # PQ8000025873

1. Corporation Name

SHADY HILLS LAWN CARE, INC.

Mailing Address

14944 PEACE BLVD.
SPRING HILL FL 34610

Principal Place of Business

14944 PEACE BLVD.
SPRING HILL FL 34610

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90013 019 ***150.00

(NG R W A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

22] 77]

5. Certifcate of Status Desired

a

03/18/1998
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
" |26 59-3506862 Not Applicable
Suite, Apt. #, etc. $8.75 Adaditional

Fee Required

TFTT85.00 May B

|

“City & State ~ =" T ’ ‘City & State™ 6, Election Campaign Financing [:]ﬁ
;' ) 28 Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m EEI 29 [m Personal Property Tax. Oves ¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81 Name |
MORAHAN, KATHY W Michael C. Boyette
14944 PEACE BLVD. 82| Street AW@ (P.O. Box Number |s'Not Acceptable}
SPRING HILL FL 34610 Travelin  Taxman
83 28237 SR 534 West
84| City | 55| Zip Code
Wesley Chapel FL 33543-4207
11. Pursuant to the provisions of Sections 6070502 and 6807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiapwigh, and #pcept the{obligations of Sect 0905, Florida Statutes. _ .
. M B @ Michael C. Boyette ’%_(a‘?q
SIGNATURE ) . N\ I
Signatre, ybed o printed nams of registered agent and fiba I apphtabidy {NOTE: Registered Agent signature required when reinstatag) DATE i %
12 OFFICERS AND DIRECT'QRS\ 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME P.D 0 DELETE 1.1TME OChange  f] Additon | &
NAME Kathy W. Morahan 12NAME 3
srecTaDDREss| 14944 Peace Blvd 1.3 STREET ADDRESS T
. o
CITY-ST-2P Shady Hills, FIL 3461¢ 14 CTY- 5T-2P g
DELETE . Change Addition | &
TmE VP, b, ST O 21TME B
NAME John J. Morhan, Jr. 22 NAVE
STREETADDRESS| 1 4944 Peace Blvd 2.3 STREET ADDRESS
CITY-§T-2P Shadv. Hillg - FL 34610~ -~ : 2.4Cmy-5T-2P —=- e e e e e [
e - i D DELETE 31 TME [Changs [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S$T-2P 34, CITY-5T-2ZP
TILE [ DELETE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-8T-21P 4.4 CTY-ST-2P
TINLE [J DELETE 51TIMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TME ’ [J ELETE 6.1 TIMLE [Ochange [ Addition
. NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegmor on an attgch

SIGNATURE:

with an address, with all other like empowered.

4111

Daytime Phone #



