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

PROFIT
CORPORATION
ANNUAL REPORT

1999

1. Corporation

Name

DOCUMENT # P98000044369
SUMMERS LAWN CARE, INC.

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

137 PLACID DR

Pnncipal Place of Business

FORT MYERS FL 33919

- _h:farimg Address

137 PLACID DR
FORT MYERS FL 31919

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90160 017 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/14/1998

1]

2. Principal Place of Business

. Mailing Address .

4. FEI Number

l Apphed For
Not Applicable

6S- 033367 3Y

22

Suite, Apt. #, etc.

Suite, Apt #, etc.

5. Cerifcate of Status Desired [l

| ciy & State
[23]

City & Stae

Za
m
2]

28

6. Election Campaign Financing n
|

' Trust Fund Contnibution

$8.75 Additional

Fee Required

55.00 May Be

Added to Fees

Zp Country Zip Country 8. This corporatien owes the current year intangible
i | —
24| Eﬂ E |39] Persanat Property Tar Mves  [iNo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
SMITH, LARRY J ]
137 PLACID DR 82 Street Address (P.O Box Number is Not Acceptable)
FORT MYERS FL 33919 33 —
84l Cuy FL |85| Zip Code
|

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes. the above
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 807 0505, Flonda Statutes

_named corporation submits this statement for the purpose of changing its registered
he corporation’s board of directors, | hereby accept the appointment as regustered

SIGNATURE _
Slanature, typed or ponted name of regisierad agent and atle 1 Gpphcanle OTE Reystered Agenl sgnalare eguned when minslating DA 5

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o

TILE PD D CELETE L1 TiTE ‘ CJchange  [JAdduon | =

NAME SUMMERS, JOSEPH 12 NRME 3

streei aporess| 17020 #3104 GOLFSIDE CIR | 2 STREET ADDRESS 3

CTY-§T-2P FORT MYERS FL 33908 14 CITY-51-21P R

TITLE VD [ DELETE 2 TMLE [Change  [JAddtion | ©

NAME SMITH, BRANDEN 2 2 NAME

streetanoress| 17020 #104 GOLFSIDE CIR 2 I STREET ADDRESS

CITY-$T-2P FORT MYERS FL 33908 o _feacrrsrae 3 -

TITLE SD TODELDTE RO " Y Cnange 1 Acdion ‘

NAME SMITH, CHERYL ITNENL !

sTReeT aporess| 17020 #104 GOLFSIDE CIR 13 STREET ADORESS

oTY- ST. 2P FORT MYERS FL 33908 14 QY- ST.ZP

TITLE D [J DELETE DTILE [} Change [T Addition

NAME SMITH, LARRY J 3 2hanF

streeTaopress| 137 PLACID DR 43 STREET ADORYSS

CITY- ST-2IP FORT MYERS FL 33919 - 414Gy §7 2P

TIRE [ peLeTE 51TILE ClChange [ Addwen

NAME 52 NAME

STREET ADDRESS £ 3 STREET ADORESS

CITY-S7-2 54CRY-81-217

TITLE ] DELETE 617ITLE [JChange  []Addition

NAME a7 MaME

STREET ADDRESS £3 STREET ADDORESS

CITY-5T-2IP 64 CITY-S7.712

14. | hereby certify that the information supplied with this filng does not gualify for the exemption stated in Secuon 119.07{3)(1}, Flonda Statutes. ! further certify that the information

indicated on this annual report of
officer ar director of the corporgfi
Block 12 or Block 13 if chang,

SIGNATURE:

v _C,LLC.;Z,
SIGNATURE AN K7

1 0f the recever or trystee @
r on gn attachmeng with g,

Address, witff all other like empowered

AME OF SIGN

OFFICER OR DIRECTOR

Date

upplemental annual repart 1S true and accurate and that my signature shall have the same legal effect as f inade under oath: that lam an
wowered to execute s report as required by Chapter 637, Flonda Statutes: and that my name appears mn

2//%7 99123573

Dy time: Phone #




