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SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 0/17/07: $550 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $760.)

PROFIT ' - . FLORIDA DEPARTMENT OF STATE S ep 1 8 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secratary of Slale S ecretary Of State

1997 DIVISION OF CORPORATIONS

ey

DOCUMENT # 30236; (1)

1. Corporation Name

SMART LAWN & LANDSCAPING, INC.

RN MR MR ARG

Principal Place of Business Mailing Address
505 BOUTHWEST 13TH STREET 505 SOUTHWEST 13TH STREET
CAPE CORAL FL 33801 CAPE CORAL FL. 33991
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
05/01/1
2. Principal Piace of Business | 28, Mailing Address 4. FEI Number Applied For
21 26 65-0220590 Nol Applizabls
Suite, Apt. #, etc Suite, Apl. #. 61c 8. Certificate of Status Desired O $8.75 addiionel
22 ;,r-l Fae Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
23 FE] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B, This corporation owes or has paid the current year Intangible
;J ?51 |20 ;]] Personal Property Tax due June 30,  [JYes [ No
9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SMART, EAMON 81| Name
404 BAYSHORE DR 82] Sireet Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33804

83

84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-namod corporation submits this staterent for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as repistored
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGMATURE _ — —
Signature. typad of printed name of registered agent and tile | appicatie (HOVE: Aspistarad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PET T[] DELETE 1ATITLE [ change 7 Addition
NAME SMART, EAMON 1:2 HAME
streevaooiess | 505 SOUTHWEST 13TH STREET 1.3 SIREFT ADDRESS
CiTy-§1-2P CAPE CORAL FL 14CITY- §1-21P
TMLE D O DELETE 21T/TLE ] crange [T nadilion
NAME SMART, EAMON 22 NAME
staeer aooness | 505 SOUTHWEST 13TH STREET 23 STREET ADDRESS
cnv-s1-z¢ . | GAPE CORAL FL 2 4CTY- -2
TIE [} DECETE 3.1 ILE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
iTY-§1-21P 34, GTY-5T-2P
TITLE [J oeLeTe a3 TILE [J Change ] Addition
NAME a2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-21P 44 0IY-S1-2IP
TILE T DELETE 51 TNLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST- 7P
TILE ] oeere 6.1 TITLE [J Change [ Addition
HAME 6.2 NAVEE
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P

14, | do hersby oerlity that the information supplicd with this fiing does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furlner certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effact as if made under outh; that
| am an officer or director of tho corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an allachmeny with an address. . ,
SIGNATURE: CCIGRNAY t.itﬁﬂm:EvEﬂofM alislan ¢ 458 36y

CR2E034 (4/97)



