FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 W usonor comonnons Secretary of State

DOCUMENT # S42406 (6)
FLORIDAYS LAWN CARE, INC.

ARV

Principal Place of Business Mailing Address
2062 8E ELMHURST RD 062 SE ELMHURST RD
PORT 8T LUCIE FL 34952 PORT ST LUGIE FL 34952
- DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifie
04/02/1991
2. Principal Place of Business 2a, Mailing Addresg 4. FEI Number Applied For
[21] 26] 650256448 {Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, elc.
P ' P 5. Certificate of Status Desired O $B'75 Addltional
22 27] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ ;‘ Trust Fund Cantribution 0 Added to Fees
Zip Country Zip Couritry 8. This corporation owes or has pald the cuﬁyﬂ/ear Intangible
?4] Eﬂ _2;| m Personal Property Tax due June 30. Yes  [dno
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
FENTY, JEROLD B B1| Name
2082 SE ELMHURST RD B2] Sirest Address (P.0. Box Number is Not Acceptable)
PORT ST LUCIE FL 34852
B3
84| City F L 85 Zip Cods

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agenl, or both. in the Siale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signatura, typed o printad nanic ol 1eg stared agent aod 1ide it apphsatile (NCTE: Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE v TTpeLete 1ATITLE " Change [T Addtion
NAME FENTY, JEROLD B 1.2 NAME
STREET ADDRESS m SE ELMHURST RD 1.3 STREET ADDRESS
CITY-ST-2IP PT s‘ LUCIE FL 1.4 CITY-8T-2IP
e 1)) [ DELETE 21 TNLE ] change T Addition
NAME FENTY, ROSARY 2.2 NAME
STREET ADDRESS m SE ELMHURST RD 2.3 STREET ADDRESS
CITY-8T-2iP PT ST LmIE FL 2. 4CITY-ST-2P
TILE T DFLETE 31 TITLE [J Changs™ 1] Adction
NAME . 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 3.4, CTY-§7-20P
TMLE 7 DELETE 417TITE T Tchange 1T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY- ST-ZIP
m T oeLere 51 TITLE [T Change L] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY - 8T- ZiP
TILE 7 DELETE 61 TILE L] Change L] Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CiY-81-2p 6.4 CITY-5T-2IP
14. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made undear oath; that | am an
officer or director of the corporation or the receiver or fruslee empowared ta executs this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changgk, or on an altachment wilh an address. /
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