SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1596.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ¥ wii‘ii'r;a‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Y aﬁ‘" Sandra B Morttiam
ANNUAL REPORT 1 Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name

QUALITY LAWN WORK INC.

(1)

1 0 O

3a. Date of Last Reporl T

05/25/1995

Principal Place of Business Mailing Address

10010 KENLAKE DRIVE
RIVERVIEW FL 33562

1010 KENLAKE DRIVE
RIVERVIEW FL 32568

3. Dale Incorporaled or Qualhed

03/01/1991

2. Principal Place of Business 2a. Mail:ng Address 4, FEI Number Apphed For
21 25] 59'3%9573 Nat Applicable
ite, Apt # elc Suite Apt #, et . i

Suite. Ap ‘ ! H e 5. Cerlhcate of Status Desved [:] $875 Adc-htlonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

-

;;I ;E[ Trust Fund Contribution Added to Fees

Zip Caountry Zip .. Country 8. This corporation has lability for intangible taetlinder s 199 032,
;ﬂ 25 m 30_] Fiorida Statutes [:] Y5 Mo
8. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent N

81 s

DAVIS, BRENT Name

10010 KENLAKE DRIVE 82| Slreel Address (PO Box Number is Nat Acceplatie)

RIVERVIEW FL 33569 -
83
84| City FL 851 Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and €07.1508, Florida Statutes, lhe above-named corporation submits this statement for the purpase of changing its registered
office or registered agent. or both, in the Siate of Florda Such change was authorized by the corparation’s board of directors | hereby accapt ihe appoiitment as reg slared
agenl. | am farmuliar with, and accep! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE  _

b/refa¢

Sigiabe byoe ot prorled name of regreiered Agent ard Gre 1 apph-atie

(MOTE Horpatered Agent sgnature required when re rsat ndgi
i e B2

DaTL

12. OFFICERS AND DIRECIORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D U DELETE TITITLE [ ] crange ] Addtan ]
NAME DAVIS, BRENT 1.2 NAME

siweeranoness | PO BOX 1418 N/A 1 3 STREET ADDRESS

GITY-31-21P RIVERVIEW FL 14CITY-ST-21 -

TImE [] peiere 21TE [T cnarge [ Addion
NAME 22 NAME

STREET ADDRESS 23 STHEET ADDRESS

CITy-§1-2p 2 4CITY-ST-21P

TILE ] peuere 31TITE LT Change [ Addtion
NAME 32 NAME

STREET ADDRESS 33 SIREFT ADDAESS

CIIY-SF- 7P 34 OTY-ST- 2P

TITLE [] DeEre 41T [ “Caange™ [ ] Avdition
NAME 4 7 NAME

STREET ADDRESS 4 3STREET ADDRESS

Gy -ST-20 a4y St

TTLE [ ] oecere 51 TIILE [T cnange [ aduticn
NAME 52 NAME

STREET ADDRESS 5 3 STAEET ADDRESS

CHTv-50-21P 40T -S1- 7P

T ] DELETE 6 1TITLF [ changs ] Asenon
NAME &2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-51- 7P 64Ty 51-21P

L

"SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e (3)edy

S

14. | do hereby certfy that the information supplied with this filing is voluntarly furmshed and does not quahfy for the exemption slaled n Section 119 07(3)k) Flonida Statutes |
further cerlfy that the informalion incheated on this annual report or supplemental annual report is true and accurate and that iy sigoatare shall Rave the sarme legal eftedt
made under oath, that | am an officer or directar of Ine corperation or the recesver of trustee empowered to execule this report as required by Cnagirer 617, Fionda Statules, and
that my name appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: _

3337

CR2E034 (3/96)




