04251999-90033-042-$150.00-3150.00 e e F IL E D

Apr 25,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE :

CORPORATION Katnorine Harris ecretary of State ,

ANNUAL: REPORT Secratary of State 04-25-1999 90033 042 ***150.00 *
1999 DIVISION OF CORPORATIONS

DOCUMENT # PQ8000046295

1. Corporation Name

LAWNSHAPERS OF CENTRAL FLORIDA, INC. ; ;

GIAIABRBLARA, | (

Principal Place of Business Mailing Address ) ’ |

11, Pursvant to the provisions of Secions 607.0502 and 607.1508, Florida Statutes, the above-namad corﬂomtion submits this statement for the purposa of changing its registared
offica o'r mg:stered Q- ant, or both, In the Sibte of Flon'd%. Juch chg @ was authorized by the corporation’s board of directors. | hereby accept the appojniment as regislered
agent. | am familiaAwih, apchetce Yyhligatieas.n 050

421 E CENTER ST. €21 E. CENTER ST,
ALTAMONTE SPAINGS FL 3271 ALTAMONTE SPRINGS FL 32701 '
DO NOT WRITE IN THIS SPACE :
] |
3. Date incorporated or Qualifad ’ :
05/19/1998 ! :
2. Principal Place of Business 2a, Mailing Addrass 4, FEi Number Appliad For { i
121 26 §9-35/3360 Nol Appicabls | | i
. , Apt. #, etc. it
= Suke, Apt. 4, atc. Sulte, Apt. B, etz 5. Certifeate of Status Desired [ $8.75 Addiional l
22 5 P T . 27| - - . - ~ Foe Required - i
. Chyaswae . e o) CHy&SWEE. . o —wz}8:_Eloction Campaign Financing.__— $5.00 MayRe | i
23] - (28] i Frust Fund Goniribution Added to Fees i
_dp ) Country Zip Country 8. This corporation owes the current year Intangible : ;
24] ’ZSI 2] EE] ' Personal Property Tax. Kves o _
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent [ !
81 Name ‘
KAST, SUSAN — .
421E CENTER ST 82| Street Address (P.Q. Box Number is Not Acceplable) \ |
ALTAMONTE SPRINGS FL 3270t a - , ’ . :
R L i
34| City Vit 185 (ZipCpde - = * H
TELTLS »
!
L

x < K0/[9

SIGNATURE X . d
Sigrature. typad o Drinisd Nt ol tered X INCTE: Registared Agent signature requirad whaen instating) & :;‘
12 “——TGFFICERS AND DIRECTORS - 13. ADDITIONSIGHANGES TG OFFICERY AND DIRECTORS IN12__{ &3 | i
e D (0 DELETE 117ME Pres. Rtname (Jaddlion | =) i
e DENT, WILLAML ~"~ 1anE sl I
smeeaooress| 421 E. CENTER ST. 1.3 STREET ADORESS ] 1
CITY- ST-2P ALTAMONTE SPRINGS FL 32701 +4 CITY-ST-2P E ':' !i
™ Vice FRes. O 0EETE - [21me CiChange  Paddiion | O, I|]
NAE svson 3. KAsT 22NAME Spme 2 7o LekT i
sReeTApoRESs| #2 1 E. Cenvyee J7T 2 STREET ADORESS ﬁ-—-—— ’ i]
crestze | ALTamonTe $PLings Fl, 3220/ Jriavezw i =
— LE LA * r il Cloee®® . Jaime — — o . . .. . Dchange  [)Addtion h |
- STREET ADORESS . . Nasemesranoressl . s i
CTsT2P aeorestze_ | s
TME [1 DELETE 41TME OChange [ Addiion -
NE LINAME | l . I‘
STREET ADDRESS . 4.3 STREET ADDRESS ! i
CITY-5T-0P A4 CITY-5T-ZF ot
TLE L1 DELETE 51TMLE Olchangs  [JAddition '
NAME 5.2NAME 1
STREET ADDRESS 53 STREEY ADORESS §’
CITy- 51-21 S4CY.ST. 1P . 12;‘ 2
me I [ DELETE STTIE (IChange [ Adafion iy b
HAVE 62HAME ‘ ' I‘ ‘
STREET ADDRESS 83 STREET ADDRESS l ; =5
CITY-ST-29 BACTY.ST.ZP _
74, | heraby certity that ihe Information supplied with this fitng does rot quaiity for the exemption stated in Secton 119.07(3)i). Florida Statules. | further certify that the Information : ’ iz =
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 oath; that | am an i =
officer or director of the corporation of the receiver or trustea empawered tg axacule this report as required by Chapter 607, F!nflda Stafutes; and that my name appears in re

au:{mss, witlall olher ke ampowered.

e [0 Hboldd L)t

Block 12 or Block 13!fd\anboronanatwd\rman1wiﬂ1 3
\ \ e

SIGNATURE:




