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

PROFIT % FLORIDA DEPARTMENT OF STATE May 22 1 99 8 8 : O O am
CORPORATION yTgy: : Sandra B. Mortham
ANNUAL REPORT sty o st Secretary of State
199 8 Sy DIVISION OF GORPORATIONS
D MENT # ( )
JOCUMER S30925 0
QUALITY LAWNCARE, INC.
N R OR A AR A A
% DESMOND M. BELLEW % DESMOND M, BELLEW
612 CHANT TRARL 6712 CHANT TRAIL
: TALLAHASSEE FL 32308 TALLAHASSEE FL 32300 DO NOT WRITE IN THIS SPACE
: 3. Dale Incorporated or Qualified
o . 02/11/1991
2. Principal Place of Business k2u. Muiling Address 4, FE) Number Applied For
21] z6] 58-3050857 Nol Applcabie
. S . . .
—-I Suite. Apt. #, etc | Sule Al 4. elo 5. Certificate of Status Desired O $B.75 Addilona!
2 zﬂ Fee Required
City & Stale City & Stato 6. Election Campalign Financing $5.00 May Be
E ) ;;l Trust Fund Centribution | Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangibte
;;l EI 20| m Personal Property Tax due June 30, d%es [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
BEU.EW, DESMOND M. B1| Name
8712 OHANT TRA!L 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308

a3

- 84| City FL

19, Pursuant to the provisions of 5S¢ Sections 607 0509 and 607 1508, Florida Statules, the above-named corporation submits this stalement for tha purpose of changing its registered

Zip Code

office or registercd agonl. or hoth, i he State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am fgmihar wilh, and accopl obligighons of, Section 607 0506, Florida Statules, i
SIGNATURE __GEF el A{‘éé‘-"‘/ e = / / / 7Y
Srgnature. fypd or arnled DAE 68 g len o ao0 ane Wi gt catde (NO'F Fegisitred Agerd 6018106 (enuired when reinstaling] DATé =

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE D LT T T oHEE AL T Chage [T Adattion | 2
NAME BELLEW, DESMOND M. 1.2 NAME §
smeevaporcss | 8712 CHANT TRAIL 13 STREET ADDRESS o
CITY-$T- 2P TALLAHASSEE FL - 1.4 CITY-ST-2IP &
TLE [J cELeie 21TIMLE 1 change ] Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-ST- 2P L 2.4 CITY-SI- 7P
TMLE o [J preve 31TILE 1 Change ] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CIIY-51- 2P
TILE i ] iesEte 41 THLE “[lcrange [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-S1-2P 44 CITY-S1-2IP
e T [T oeLete 5.1 TITLE [JChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST-2IP o - 54GH1Y-51- 2P
TITLE [ DELETE 61TIILE [ change [ Addition
HAME 62 NAVE

o | sheET aoRess 6.3 STREET ADDRESS
CITY-§T- 2 6.4 CITY - 5T-2IP

14. t hereby cerlify thal the information supplied with 1his Tiiny docs ne! qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the infarmation
indicated on this annual roport or supplemental anaoudl reporn is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the corporation or the recover or trustee empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1l chanqu or arAn atlar hmnm with an andross
L LA 1/AJ i/ .d/u\-/dul y QI/[ A/// /ﬁp S 2 VA S e f




