FILE NOW: FILING FE

MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996

fL ORIDA DEPARTMENT OF STATE

Sandra B. Martham

E AFTER

RHE ¢
R

Secrelary of State
o DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S02304

(1)

SMART LAWN & LANDSCAPING, INC.

Principal Place of Busingss

505 SOUTHWEST 13TH STREET
CAPE CORAL FL 339
us

Maling Address

§05 SOUTHWEST 13TH STREET
CAPE CORAL FL 33991
us

2. Principal Place of Business
21

. Maiing Address

Suite, Apt. #, el
22|

Sale, At #, els.

3. Date Incorporaled or Qualiied | 3&. Date of Last Report
09/24/1990 08/03/1995
B 4. Fel Number - Applied For
B N 65'0220590 . Not Applgg:gé&
5. Ceontificate of Status Desired O $8.75 Addional

Fee Required

City & State Gty & state 6. Eiection Campaign Financing $5.00 May Be
25] 23] Trust Fund Gontribution Added to Fees
Zip —__”()numry ) ~ ZIp ~ Country 8. This corporation has liabifity for intangitsle teoc under s 189.032,
|24} 25 29 30 Floriga Stalutes K ves [INo
8. Name end Address of Current Registered Agent ko 10. Name and Address of New Regislered Agent
T R L
SMART, EAMON 82| Strest Address {(P.O. Box Nurmber is Nat Accepiabie) )
404 BAYSHOREOR T
CAPE CORAL FL 33904 83
84} Gy 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 607 0508 and 607, 1508, Florida Statites, the akovenamiod corporalion subimits 17is attement for the purpose of changing its registered ofiice
ar registered agent, or both, in the State of Florida. Such change was authorzaed by 1he corg

oration's board of directors, | hereby accept the appaointment as registered agent. | am
familiar with, and accapt the abigations of, Section 627.0505, Florida Statutes.

SIGNATURE _ . . o . I e I R I
Sigriture, ype S or proter narte of sgperd agenl and St i a o NDTE Frsustored Ager | St i WA renstel igi N b
12. 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE “PET [k EE 1 ATE [J Charge  [] Addition
NAME SMART, EAMON 12 NAME
stree anomess | 90D SOUTHWEST 13TH STREET 13 SIREH AODRESS
Gily-S1-2p CAPECORALFL N acresiae )
TILE D [T] DELETE 2 1T0LE {1 Change  [] Addition
NAME SMART, EAMON 23 Kame
stheer anpmess | 505 SOUTHWEST 13TH STREET 23 STREET ADDRESS
Ciry-81-20 CAPECORALFL ) | BN
TiTLE [C1DECFIE 31 TITLE [C] Change  [] Addition
RAME 27 NAME
STREET ADDRESS 33 STREET ADDRTSS
CITY-SI-7IF B B 34CITY-51-2
TITLE [ RELETE 4.1 TiE [) Change [ Addition
NANE 4.2 HAMF
STREET ADDRESS 43 STREFT ADDRESS
CIry-5T-21p ) o R racmesae
TITLE [ DECETE 5 1TNLF [ Change [ Addition
RAME 532 HAME
STREET ADORESS 53 STREET AUDRESS
CITY-ST-21P o o 5 4 EITY-51- 2
TITLE [ DELFTE & 1 TILE [[J Change [ Addition
NAME £.2 NAME
STREET ADORESS 63 SIREET ALDRESS
eIty 512 E40ITY-S1-7IF

14. | 0o heretyy cerlity thal the information suppliod with 1is ling is voiintariy fumished and dogs not quaiity far The exeription staled i Gection 119.07GR9, Florida Slaluies. T furiher

certify that the information indicatod on thia annual raporl or supplementa
oath; that | am an officer or director ¢ ine corporaton or the receiver or
appoars in Block 12 or Block 13 if changod, or on an atla

SIGNATURE: o

" amaual repon is true and accurate and that my signature shall have the same legal effect as if mads under
lrustos empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
chment with an eddress,

BIGNATURE AND TYPED DR FRAINTED NAME OF SIGNING OFFICER DR mnscioh A

CR2EC34 (12/95)




