-

04(23?9—90075-014—$150.00-$150.00 FILED

o

Apr 09,1999 8:00 am

PROFIT . FLORIDA osnmmeni'op.s,mls
CORPORATION . Katherine Harris . ry
ANNUAL REPORT Secreiary of State , ecreta Of State
7_- | 1999 DIVISION OF GORPORATIONS k 04-09-1999 90075 014 ***150.00

HOCUMENT # PO8000045128

Cerporation Namo
PETE BRADY'S PROFESSIONAL LAWN CARE, INC.

- MAROVGE USRS,

Principal Place of Business . Mafling Address

5652 4TH AVE.NORTH | - 5652 4TH AVE.NORTH
§T. PETERSBURG FL 33710 - ST. PETERSBURG FL 33710
DO NOT WRITE IN THIS SPACE
3. Date inccrporated or Qualifed :
05/18/1998 '
2. Principal Place of usiness 2a, Mailing Addrass 4. FEI Number Applied For
21] 26 0 25 | 5690 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. 5. Cerlffcats of Status Desired (1 $8.75 addiional
22 e : . ;] ; Fee Required
TCliv'a Stale T T cwywsate ) T | 6. Eloction Campasgn Financing O $5.00 May 5o |
PZ_SAL E Trust Fund Contribution Added to Fees :
Zip Country Zip Country 2. This corporation owes the curent year Intangible / '
;4:[ El 2 [3;' Parsonal Sroparty Tax. [1vas o
. 9. ‘Name and Addrass of Curtant Regisiered Agent 10. Name and Address of New Reglstersd Agont
81| Name
BRADY, PETER A 82| Sveet Add =ss (P.D. Box Number 15 Not Accapiabie
5652 4TH AVE.NORTH ©33 (P.O. Bax Number s piatie)
ST. PETERSBURG FL 33710 33
- Ba| Gy FL J!iLZip Code '

11. Pursuant to the provisions of Sections 07,0502 and £07.1508, Fiorida Statutes, the above-named colgoraﬂon submits this stalement for the purposa of changing lts registerad
affica ar registerad agent, or both, in the Stata of Florida. Such change was suthonized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 _| é
me waer/Presdent [ peLETE L1TE CiGramge  Diaction | 3
nue el @m&.fﬁ Protessiored Laus Care TR 2
STREET ADDRESS| 45 9t A No =993 §meeT ADORESS T
GITY-SF- 2P 5%—5% s\oow 1 Za3No~ 1 TAY Lucr.stoe &
TME z;r@,\m-f ~CO-~roneT [T DELETE ZtTME C Change  [Jadsuwon | ©
we | Janige (heodn M I B
| STREET ADORESS, SLED Tt o . Y 73 STRECT ADDRESS § y =
CITY- 8T 2P Sﬁ T ek rSa) te (A - )10 793 frecmrstzp .

e ' il 7 DELETE 3ATME -~ [ Change [ _}Addiion
NAME 2zNE ' '
STREET AJCRESS 13 STREEY ADORESS !
CITY-5T-120. A4 CITY-ST.2P I
e [l DELETE 41TME [IChanga ] Adtiition
NAME ' +2NAE

STREETADDRESS 43 STREET ADDRESS

CITY-5T-.P ) 4ACITY_ST.TP

TNE 1 DELETE 54TME : [ Change T3 Adition |
NAME 52 HAME

STREETAJDRESS 5.3STREET ADORESS

CTY-ST-13P . S4CITY-ST- 2P ] ,
TE [J DELETE GITIE OGhange  [JAkiton]
NAE ' S2NME

STREET ADDRESS 8.3 STREET ADDRESS

orvsTIP |- SACITY.ST.2P

4.} haraby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes, | further cartify that the informatics
indicated on this annual report of supplémental annual report is true and accu:ate and that my signature shall have the same legal effect as if made under cath: thal | am an
offi zar or director of the corporation or the receiver of trustes empowered o axecute this raport a8 requirad by Chapter 607, Fiorida Statutes; and that my naine appears in
Block 12 or Blogk 13 if changed, or on , with all other like ampowsred. L{S—'F

“SIGNATURE: ° STJIRED- Sl 99 ’le;?g?aqz

FICER 5 DIRECTOR




