FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S27156 (6)

1. Corporaton Name

QUALITY LAWNCARE SERVICE. INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Prncipal Place of Business

S 11 TR

Mlamng Address

6416 SWALLOW HILL DR 6416 SWALLOW HILL DR
ORLANDO FL 32818 ORLANDO FL 32018
(3. Date Insorporated o Quelibed | Ba. Datoof Last Report
- _ ) o 012211991 [ 04/2111995
2. Frincipa’ Place of Business 2a. Mailng Address 4. FEI Number Apphed For

[ Sute. Apl 4, eic. | . Sute, Apt o, ete, 6. Cutihcale of Status Desied 0 $8.75 Additional
£2] 27] . - o ) o Fee Required
- City & Stale  City & Stale 6. Flaction Campaign Financing [ $5.00 May Be
L23| B 251 - . ) __ Trust Fund Contritadion - Added to Fees
D Country | Filel | Country 8. This corparation has lizhility for intangblo tax under s 192.032,
24] 25 29| 301 L Fiorda Statutes Bves [INo
[ 9. Name and Address of Current Registered Agent ] 1o Name and Address of New Registered Agent T
81| Name
PASCHALL, DOUGLAS M. (62| Siraet Adchoas (7-0. Box Numibir 1s Not Acceptal la]
6416 SWALLOW HILL DR [ P
ORLANDO FL 32818 83
lsa cy CrTmme T FL B5| Zip Code

11, Flrsuant 1o the provisions of Sedtions 6070502 and 607.1508, i Simtates. The abowe mamed conporalion suLnats this staterent 107 the puraase of changing s registered ofice
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent | am
farniiar wilh, and accept the obligations of, Section 607.0508, Horida Statutes

SIGNATURE. _ . o . . T . - . .

L Sharatar tynod of prntad nanue 0 regishrud aget and it it Ay i oty :'\l(’llt_ Ry sroresd Age ! sie .An __ W TR T M,\, _ i 7777[»3% 6
12, CF FICERS AND DIRLCTORS I - __,fi\_D_Q\_T_IQNWSjQﬂANG‘L{iVTQQ{F__‘_(_:_EEE_:_AND DIRECTORS IN 12 %
TILE PD [ DELETE 1 1TILF [ change () Additon | =
NAME PASCHALL, DOUGLAS M. 12 NAML 3
ST T ALDRESS 6416 SWALLOW HILL DR 1 ASIEET | ADDRLSS @
Y- S-2P ORLANDO FL ) o ) o Reomveseme | &
L ] DELERE 31TILF [] Crange [ Additon |
HAME 22 NAME
STHiE] ADDRESS 23STHERT ADDRESS

| oav-stak 1 . L EACTYSTAR ) . S
1WLE [ DELETE 31Tk [] Changz [} Addition
NAME 37 NAMEL
STEERT ANDRESS 33 SIALET ADDRESS

| L si-ae g — I - LE0A ic1-{L N S — S g S
THLE T DELETE 41 NE (] Crange  [] Addition
HAMEP 4.7 WM
STREE | ADORESS 43 SIHEF] ADDRESS

| ony-si-2F . . o RAACTSY A - - . _ PR
MLE [ GELETE 5 1TITLE [] Crange  [] Adadticn

N&ME 52 HAME
SYHEET ATDRESS 5 3 STREEI ANDRESS

IECIASE LT L I o WADTESIZE b g |
THLE [JOEIFIE 6 5 THLF [0 Changz  [] Addion
NAME §.2 NI
SINEH ) ADDAESS 63 STHIT) ADDEESS

_Cr-81-21P R EACITY-SI-2F . .

14, | do hereby certily thal the infanation suppled with this filng is voluntarily fumished and does not cpaalify for the exempton slated in Section 119.07(3yk). Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is trae and accurate and that my signature ahiall have 1he same legal effect as if made under
oath, that | am an afficer or diracy®y of the corparation '@ receiver or trustee entpgmered 1o execute s report as requed by Chapler 807, Flonida Statutes: and that my name
appears in Block 12 or Block 1 chment with an address, _Q

e 8547
SIGNATURE: X /64807 Mcﬁﬂ__ " ,Qeucm . fhseusin 7/46/»: 4872152227
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [k Tl tn s Flinw #




