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

FILED

CR2E034 (11/98)___ |

PROFIT FLORIDA DEPARTMENT OF STATE A r 22, 1 999 8 . 00 am
CORPORATION Katherine Harris t f S
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90231 007 ***150.00
POLLVENT # PO8000107933
ARTISTIC LAWN DESIGN INC.
Principal Placa of Business Mailing Address H"“"‘ ”I m|| m” |||” I|”‘ Il‘ll l||” |I|“ ’Il'l |||I| m“m”“l |
1202 SE 8TH TERRAGE 1202 SE B8TH TERRACE
CAPE CORAL FL 33890 CAPE CORAL FL 33390
e e s o DO NOT WRITE IN THIS SPACE
T T T = R e - 3= Date- InCOTpOrated- or Qualifed ===t Tscrusmmomam s~ = -2
12/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For s
. b :
2] <ome s above 5] Same. As olore 5 —-00179 Not Appicable | | - |
Suite, Apt. #, etc. | Suile, Apl. #, etc. - iti
uie p# o uile, Apl. #, et 5. Certifcate of Status Desired O $8.75 Additional
El ) ;I ¢ I Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May' |
N N y Be i
E;l Same as UL&JM 28 Sa-me [N aLD}'Q,, Trust Fund Contribution - Added to Fees !
Zip Country Zip Country 8. This corporation owas the current year Intangible
;] 33q ") 0 |_2;| '/f SA' EI 3399 9] |¥| ’&4‘ Personal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
LOPEZ, JENNY LYNN 82| Strest Address (P.O. Box Number is Not Acceptable)
1202 SE 8TH TERRACE res! ress (P.0O. Box Number is Not Acceptable
CAPE CORAL FL 33990 83
84| City FL 85| Zip Code
11. Pursuant to the.provisions of Sections 607.0502 and.607,1508, Fiorida. Statutes, the above-named corporation submits this statement for the purpose of changing its registered
' offica or registerad agent, or N g ol - nge’ was® o try-thva T i o v accept-theappontment-as-registered ———|
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed nama of regisiared agent and litia if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TIMLE [CIchange  {T] Addition
NAME LOPEZ, JOHNNY . EEIT
staeeT anoress| 1202 SE 8TH TERRACE 13 STREET ADDRESS
emv-st-zp__|CAPE CORAL FL 3399¢ 14 OTY-ST- 7P
TIME STD [[] DELETE 24 TIME [Jchange  [J Addition
NAME LOPEZ, JENNY LYNN 2INAME
sreeTaporess| 1202 SE 8TH TERRACE 23 STREET ADORESS
arv-stze__|CAPE CORAL FL 33990 2.4CITY-5T-2P
TME ] DELETE 21 TMLE [IChange [ Addition '
NAME 32 NAME )
STREET ADDRESS 3.3 STREET ADDRESS |
CITY-ST-2IP 34. CITY-ST-2P N
TITLE (O DELETE 41 TIME [QChange  [] Addition
NAME . e E -— —_——— ol D NAME =T - - - = T N - "
STREET ADDRESS 4.3 STREET ADDRESS
Crry.51-2P 44CITY-ST-2P
TME ] DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP .
TIMLE j {7 DELETE 6.1TITLE [CJcChange [ Addition I
NAME ’ . 6.2 NAME
STREET ADDRESS| . 6.3 STREET ADDRESS
CITY-ST-29 e O E 64 CIFY-ST-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or sugplerfian)al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the ‘corporatioror the rgceive EOE ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 ole!ro'ck 13 if changed
SIGNATURE: . —,%/%/ 97 @4 574-193)

SR e sance s sspan L e



