~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

U_" g S

3@@

ELORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DacUMENT #

1996 3 (5

cor';ﬁ/ & - gl\ws‘I‘)%)F CORPORATIONS A( @__|

DOCUMET 512895 (6)

DUNN'S LAWN SERVICE, INC.

ARSI

SRR

Frincipal Place of Busingess

483 LAKEBRIDGE DR.
ORMOND BCH. FL 32174

Mailng Address

483 LAKEBRIDGE DR.
ORMOND BCH. FL 32174

3. Date Incorporated or Qualified

10/22/1990

3a. Date of Last Repont

04/14/1935

2. F’ﬂncu;nalf’la}éof Husiness. _%a..-idaihng Address 4. FEI Number Appliad For
121 ‘ O e 261 59'3036078 Nol Applicable
_ Suits, Apl 4, €1c Suite, Apt. 4, etc. 5. Cerlifcate of Status Desired O $8.75 Additional
22J N 2_7] Fea Required
Gty & Sate - City & Stale 6. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Gontribution Adad 1o Foos
o 2p _ Country L Country 8. This corporation has liability for intangible tax under s 189.032,
[741, _ 25—1 ] i 29] a Fiorila Statutes O Yes Mo
"9, Name and Address of Current Registered Agent 10. Name and Address of Naw Reglistersd Agent
81| Name
DUNN- EDWARD M. 82| Street Address (P.O. Box Number is Not Acceptable)
483 LAKEBRIDGE DR.
ORMOND BEACH FL 32174 83
84| City FL as‘ Zp Code

1. Pursaant 1o the provisions of Sections 607 0507 and 607, 1608, Fiorida Statutes, th
or regislereézpey opfath, i the State of Florida, Such change was

farniliar with, 4 Moot tho oblg 1S 36 L
SIGNATURE 7 179/ A .

S pod o prineea rarh ol ey Aered 3ot ano e 1 appl cabic

e above-named corporation submits this statement for the purpose

of changing its registered office

the cbrporation's board of directors. | hereby accept the appointrnent as registerex] agent. | am

authayizad by
g .0?.o5ji/ofida sﬁs g

Sl

317

HIDTE HLQ(S{WUE _bqeni -Jg}lalme recarred when rainst:ﬂ-w_u;]

DATE

12 OF FIGERS AND DIRE G10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tk D [} oEETE 11TILE [ Crange [ Additien
HAA DUNN, EDWARD M. 1.2 NAME
STH=H 1 ADDRESS 483 LAKEBRIDGE DR. 1.3 STREET ADDRESS

| ow-stze | ORMOND BCH. FL 14CF-50-2P
Tt [] OLLETE ZVTmE [ Change [ Addition
N 22 NAME
5°KEE | ADDRLSS 2 3STREFT ADDRESS

| Ty s1-ap el e 24 C1TY-51-2IP
T [T} DELETE 3 1TILE [J Change ] Addition
Bt 37 NAME
SIRFE | ANORESS 33 STREET ADDAESS
I AR X 340¥-51-21P
TTIF [[] DELETE FRE(IT [ Change  [C] Addition
EUH 4.2 NEME
SIHIEL AFESS 43 STHEET ADDRESS
OY-51- 400 o _ B 44CIY-S1-2P
Hil ] DELETE 5 1TIMLE (1 Change  [] Addition
KAMY 42 NAME
SIFCE RIRESS 53 STREFT ADDRESS

sl L L 54 GNY-5T-2¢
.t [] DELETE 6 1TIMLE [ Crange  [] Addition
nAR 62 KANE
SHHES 1 ADDRESS &3 STREEY ADDRESS
Gy -81- 21 64 C1Y-5T-2i

14, | do Foreny certiy That the nformation supplied with this fiing is voluntarity furnished and
certify that the information ndicated on this annual repart or supplemental annual report
oath; thal | am an offcer or director of the corporation or the receiver or lrustee empowere:

X? r On an atlz jmeml with an address.)

avpwsrs in Block 12 or Blgek if changed,

SIGNATURE: =~

"SIGNATURE ARD TYPLD OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

doas not quality for the exemption stated in
is true and accurate and thal my signature shall
d 10 execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name

Section 119.07{3)k}. Florida Statutes. | further
have the same logal effect as if made under

£ R/ Gy 2T

Daylre Phone #

CR2E034 (12/95)




