FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROMT % FLORIDA DEPARTMENT OF STATE
A%OEZ?F:;ETFESET ;‘1 Sandra B. Mortham
N Gk

Secretary of Stale
DIVISION OF CORFORATIONS

1996

DOCUMENT # S108§7

1. Carporation Name

PROFESSIONAL YARD CARE, INC.

(8)

I\;‘Iairing Address

214 NW 133 RD.
PLANTATION FL 33325

Principal Place of Business

2id NW 133 RD.
PLANTATION FL 33325

AL A

3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Principa’ Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26 650225020 Not Appicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertificate of Status Desired O $8.75 Additional
22 5’1 Fee Requlred
City & State Gity & State 8. Elaction Campaign Financing O $5.00 Mmay Be
2_31 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangiple tax ungder s 199.032,
24 a [20] E Florida Statutes [ ves m{l;
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SOFKO. KIRK 82| Street Address {P.O. Box Number is Not Acceptable)
214 NW 133 RD.
PLANTATION FL 33325 B3
B4 City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B807.1508, Fiarida Statutes, the above-namead cor|

poraton submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

farniliar with, and accept the obligations of, Section 667.0505, Forida Stalutes.
SIGNATURE.

Sigrarire, ypea or printsd namé of reg stered agont and e i appioaoi, INGTE: Flogislered Agont sigature eigived when moneiabngl " BATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DP [] DELETE 1ATLE [0 Change [ Addition
NAME SOFKO, KIRK 1.2 NAME
sreer aooress | 214 NW 133 RD. 13 STREET ADDRESS
CITY-§1. 7 PLANTATION FL 140ITY-S7-2P
Tt [ DELETE 2 1TILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-§1-217 24 C0Y-ST-2p
1IE [ J DELETE 3 TITLE [ Cnange [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET AUDRESS
CITY-51-2Ip 3400Y-ST-2P
TITCE ] DELETE 4. 1THLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDAFSS 4.3 SIREET ADDRESS
CITY-3T-2p 4401TY-51. 20
TIME [CJ DELETE 5 1TITLE [7] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREFT ADDRESS
CITY-S1-2P 5.4 CITY-5T-2IP
TITLE [ DELETE § 1TITE [ Change  [7] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-ST-2P 64 CIY-51-2F

14. | do hereby certify that the information supplied with this fling is voluntariy
certify that the information indicated on this annual report or supplemental
oath; that | am an officer or director of the corporation or the regei
appears in Block 12 or Block 13 if changed, or an an attachr

SIGNATURE:

&t

lith an address

AME OF SIGNING OFFICER OR DIRECTOR

furnished and does not gualify for the exemption stated in Section | 12.07(3)(k), Florida Statutes. | further
annual report is true and accurate and 1hat my signature shall have the same Iag
fvgr Or trustes empowered to execute this report as required by Chapter B07, Florida Statutes; and that

al effect as if made under
my name

Y9 (s)ursoa73

mmm

CR2E034 (12/95)




