FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPPFg;I;ION &? FLORIDA DEPARTMENT OF STATE Mar 2 4 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # S10857 (8)

1. Corporalion Name

PROFESSIONAL YARD CARE, INC.

OGP A B

Principal Piace o! Businoss Mailing Addrass
214 NW 133 RD. 214 NW 133 RD.
PLANTATION FL 33325 PLANTATION FL 33325
BO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
11/02/1990
2. Principal Place of Business 28, Mailing Address 4. FEI Number . Applied For
r‘;ﬂ 26 65"0225020 Not Applicable
ite, Apt #, ol Suita, Apt. #, etc .
Suite. Ap ole v A 8. Certificate of Status Desired O $BF 75 Adgitional
22 27 88 Required
City & Stata City & State 6. Etection Campaign Financing $5.00 may Be
2 28] Trust Fund Gontripution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a Zj 3;[ Personal Property Tax due June 130. Oves e
. Name and Addreas of Current Registered Agent ’ 10. Name and Address of New Registered Agent
SOFKO, KIRK 81] Namo
214 NW 133 RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL, 33326
[X]
84| City FL Jas Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appeintment as registered
agent! | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE __ . -
Signahite, tyfand or finnted faewe of poge i agenl and tile Il appheatic {NOTE- Registerad Agant signaturs required when reinstating) DATE
12, OFGE AS AND DRI C1DRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE DP [ oELETE 11 TIMLE TJ Change 1 Addition
HAME SOFKO, KIRK 1.2 NAME
stheet aponess | 214 NW 133 RD. 1.3 STREET ADDRESS
CITY- ST-2IF PLANTATION FL 1.4 CITY - 5T-2P
TILE T DeLETE 21TITLE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - S1- 2P 2 4CIY-51-2IP . -
e [ DEceTe 31TALE [T Change ] Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34, CIY-$1-2IP
LE LI DeeeTe 41TILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S1-2IP 4.4 CITY-5T- 2P
TLE [T oFLETE 5.1 TITLE [T change T Addition
HAME 5.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
CITY-S1-2p 54 CITY-ST-2P
e T beLETE 6.1 TMLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CAY-SI-2P 64 CITY-51- 2P

14, | hereby certily that tha information supplied with this filing does nol qualiy for the exemﬁ)tion stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
incheated an this annual repont or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation of tha receiver or trusteo smpowered to praculs this report as requirgd by Chapter 807, Floriga Statutes; and thal my name appears in
Block 12 or Block 13 it changed, or on an attachmery with an address

SIGNATURE: . 7 '/ o T | o

CR2E034 (10/97)



