FILE NOW: FILING FEE AFTER MAY 115 $5500|]

PROFIT FL GRIDA DEPARTMINT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seoretary of Slale

1997

1.

DOCUMENT #

DIVISION OF CORPORATIONS

FILED
May 05 1997 8:00am
Secretary of State

Corporation Nama 843229 (1 )
ALL AMERICAN LAWN & GARDEN CARE, INC.

Principal Place of Businoss

Mailing Address

[21]

567 4TH §W 567 4TH SW

o=ty Gt

LARQGO FL 34540 LARGO FL 33770

us us

2. Principal Place of Busincss T "Za. Mailing Address

[22]

Suite. Apt. ¥. etc. Suile, ApL fi, 016

CANERVAMTI ARG

3. Date Incorporated or Qualified

. 04/04/1991

174 FEI Number
583067481

5. Certificale of Slalus Desired

3a. Date of Last R'é‘r'igrlw
03/28/1996

12 | fpplied For

N ]ﬂ hat Applicahic |
$B.75 additional

Feo Required
$5.00 May Bo

. L) AddedtoFeos

8. This corporation has habilily for igtangible tax under s. 199.032,

~ Horida Statutes \ﬁ\’as D No
_10. Nama and Address of New Reglstored Agent

0l

6. Eleclion Campatgn Financing
... rust Fund Contribution

Narne

City & State “Cily & Slale
Zip - Counilry Jp ) Country
2 2] I - N ,,,LzOJ —
9. Mame and Address of _Currenl Registered Agent 7
FRANK W MC FATHER &1
567 4TH AT SW i
LARGO FL 34640 83
B4

11, Pursuant 1o the provisons of Soclions 607 0002 ard 607, 1506, Florida Statules, he above famed corporalion subrmits this stalermant for the purpose of changing its regislered |
office or ragistered agenl, or bath. i the: Stale of Donida Such change was authorized by the corporation's board of directors. 1 herehby accept the appointmenl as registored

agent. | am famitiar with, and accept the obligations of, Scction 607.05056, Florida Slatutes.

SIGNATURE ___ . L _ - L

Signature, typed nr pirde @ F e 2R e LA WGl At atde (ROYVTE Fovpndered Agentl sigoadone reepearedd woee et staling) DATL
12, _offcirsancoimicions B3 ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
T PTD [Jonsi LITINF Change L] Addition >
HAME MCFATHER, FRANK W, 17 Nbt §
gtreer Aoaess | 587 4TH ST SW 15 STRET ADDITSS 2
orv-s-2e | LARGO'Gy 1400y §1-ap FL P¥e o &
TALE VPS T "o Tvome T T T “ﬂ._C_rﬁﬂg'cmm[jiﬂéi'l'ién'" O
NAME MCFATHER, SUSAN L. 27 NAME
steer abress | 567 4TH ST SW 23 STRIE| ADDITSS
OY-§T-2 LARGO FL 2 ACHY-50-7F - Bt YO
TLE R O 1 AT ATA X T T T T T  Change. . L Addition
NAME 57 NAMI
STREET ADDRESS 33 SIRE T ADDRESS
CITY-St-217 34.CHY-8) TF
TIE - B (AT TS S i T T T I change L Addition
NAME 4 oM
STREET ADDRESS 44 STHED | ATORISS
CITY- 51-21P
e T T TOMowee T T T T T T T T T M ehange . [T Addition
NAME 57 NAM
STREET ADDRESS 55 SIKEL ) ALDRTSS
CATY-ST1-2if S4CHY-S1- 208
THLE T RN E I I I T T T T T T M range [ Addition
NAME 62 NAM:
STREET AODRESS € 3 STHFE | ADDRESS
CITY -ST-2iP E4LIY-51- 2P

14, 1 do hereby certily that 1he information sepghcd with this filng doos nol quatify for the

f aby cer ‘ xomphon stalod 4 Soction 110 07(3K0, Fionda Slalutes | furlher certify hatthe |
infarmation indicaled on this annua’ reporl or sapplernental annsual reporl is true and accurate and that my signature shall have the same legal eflect as il made under oath; that
I am an officer o1 direclor of the corporation of the recewven b trustec empowered te exceute this reporl as required by Chapter 607, §Norida Statules; and that my name

appears in Block 12 or Block 13 1 changed, or on an atlaghment with an adgress.
- 2‘ s
g P — —% H ;’./n_/‘; i %;‘ b -8 .

Strcel Addiess (P.O. Box Number is Not Acceplable)

Fé];?:b Cotn |

oy .

FA g e (P /ﬁl;alt"—’)ﬂ."///l\(./



