FILE NOW: FILING FE

1997

PROFIT K FLORIDA DEPARTMENT OF STATE
CORPORATION J Sandra B. Mortham
ANNUAL REPORT Secrefary of Stale

E AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

1. Corporation Nama

PROFESSIONAL

POCUMENT # S10857

(8)

YARD CARE, INC.

214 MW 133 RD.
PLANTATION FL 33325

Principal Place of Business

Mailing Addross

FILED
Apr 21 1997 8:00am
Secretary of State

RO At

21]

2. Principal Place of Businass

214 NW 133 RD.
PLANTATION FL 33325-2631
3. Date Incorporated or Qualified | 3a. Date of Last Report
N i , 11/02/1990 04/17/1996
2a. Maifing Address 4, FEI Number Applied For
7 |26] 650225020 Not Applicablo |

Sutte, Apl. #, elc.

Suite, ApL #, etc.

$B.75 Additional

M

. I.g;] ;"—] 5. Cerlificate of Status Desired 2 Fee Required
City & State _‘* City & State 6. Elaction Campaign Financing $5.00 May Bo
23 . 2Bl B Trust Fund Conlribution Added to Faes
Zip Country 2 Country B, This corporation has liabllity for intangible tax under s. 199.032,

20} 120}

28]

Florida Statutes Oves OwNe

10. Name and Address of New Reglstered Agent

- t?‘“.ﬁ‘g . ?‘:- . NWW“‘FW

Strenl Address (P.0. Box Number is Not Acceplable}

§. Neme and Address of Current Replstered Agent
SOFKO| K'HK 81| Name
214 NW 133 RD. o5
PLANTAYION FL 33325
83
B4 Cily

B85 | Zip Code

FL

N Rt

11. Pursuant 1 the provisions ol Sections 607.0502 and 607.1508. Florida Stalutcs, the above-named corporation submits 1his staloment for ihe pUrpose of changing iLs regisiered
office or ragistered agent, or both, in the Slale of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accepl the appointment as registered
- agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

i
CR2E034 (9/96)

SIGNATURE e e e
Slgmture, typed or printed name ol repisiered agent and title i applicatle (a7 I_;E{Dg sterod Ag:e'l‘. signature required whon remstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP 1 DEceTe RETY T Change 1] Addiiion

HAME SOFKO, KIRK 1.2 NAME

staeet aworess | 214 NW 133 RD. 1.3 STHEET ADDRESS

CITY-ST-2IP PLANTATION FL 14 BiTY-ST- 29

TME ] peeTe 24 TILE [T Change L Additian |

NAME 22 NAME

STREET ADDRESS 2.3 STREFT ADURESS

CITY-8T-2IP . 2.4 CITY- 81-7IP

TITLE ] DECETE 31TLE [Jchange [ Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY+ST-2IP 34, CNY-51-2P

ML [ DECETE FRETN} T Thange (] Addition |

NAME 4 2 NAME

STREEY ADDRESS 434 STREFT ADDRESS

CITY-5T-2IP 44CITY-51-71p

TIME [ orLete 51 TLE [3 cnange ] Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE| ADDRESS

CA1Y- §1-21P 64 CITY-5T- &P

TOLE T pecre 61701 “[JChange [ Addition

HAME 62 NAME ' i

STREEY ADDRESS 6.3 STREET ADDRESS

CITY.ST- 2P - 64 CITY-51- 2IF

14. 1 do hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Stawutes, | further certity that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1am an offigar or directar o the corparalion or thi roceiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or op an allachmentwithpan address.

SIGNATURE: o uldfar  GeNrsopT72




