FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 857993

. Corporation Name

MAST & SONS LAWN SERVICE, INC.

(5)

Principal Plaze ol Humn(".k.

1146 STOEBER AVENUE
SARASOTA FL 34202

Mailing Address

1146 STOEBER AVENUE
SARASOTA FL 3423220134

AW

3. Date Incorporatad or Qualified

3a. Date of Last Report

) 06/07/1991 06/26/1606
2. Frincipal Fiace of Businass - ia Mailing Addrass 4, FEl Numbear Applied For
2 Po) Ienere A "c 26] 650278799 Not Applicablo
Suite Apr # et Suite, Apt. ¥, et » . $B.75 Additional
. Caertificate of Stat
D___W/a ! /7/ chole 4‘(3 . ;ﬂ 99 / /67&:‘1 ole /4’1/(1 5. Certificale of Status Desired ] Feo Required
Cily & Stale - City & State - 8. Election Campaign Financing $5.00 May Be
m ..fd;r,x So A /LZ—, 2;] ‘54 rd—fbfa_ /L;C Trust Fund Gontribution Added to Faes
| Country Zip Coufitry 8. This corporation has liability for intangible tax under s. 199.032,
| Jv22a o] Sazaslaln] S Y¥2IL [ Sa Falol | Fioida States Yes [JNo
9, Name and Address of Currenl Heglsterod Agent 10. Name and Addreas of New Reglstered Agont
LYONS, JOHN J 81| Name
1605 MAIN STREET B2| Streat Address (P.0O. Box Number is Not Acceptable)
SUITE 1111
SARASOTA FL 34236 83
84; City 85| Zip Code

FL

SIGNATURE

713, Parsuant to the provisions of Seclons 607 0502 and 607.1508, Fiorida Satutes, the above-namad corporsmon submits this statement for the purpose of changing its registered
oftice: or regrslered agent, or hath, in the State of Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered
agent. Lam fanakiar wilh and accent the obligations of. Section 607.0505, Florida Statutes.

:;Ii)r .n';n;_ Tepuet uf’;]';ﬁ-u rane ot ll;g»-m:ﬁ:;i agont and bkl ar-ﬁ\icabm

(HOTE Hepistared Agenl sipnaiure required when reinglating)

DATE

iz OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K “Th [T oELETE LITRLE [ Crange L] Acdition
NAME MASY, MELVIN 12 NAME -/Vf" Change ' n
sinees aovkee. | 1146 STOEBER AVENUE LISREIDORESS | T8 Aonere MHre. e;, :,:‘::j;f Z harse
Cily-51-2 SARASOTA FL 1A LITY-$T-2IP Jarasot s, &L Jesia -
THLE | D LI orcere 2ATILE Addres S £ han Chanqe LT addition
AN MAST, ANN 2.2 NAME : erly
simeevacni<s | 1146 STOEBER AVENUE 2SENRESS | Dol Monore Ave,
| cnvsiar | SARASOTAFL pagrvsize | SAragota  Fd dveza
e (] DeLETE 31TE 4 [ change ™ TJ Addition
HAME 32NAME
SIREET AVIRESS 3.3 STREET ADDRESS
CY-SI-7F 34, CITY-ST. 2P
G - - [ oeLeTe 4' LWL [Jctenge [ Addtion
HAME 4.2 NAME
STHEFT ATHIRLSS 43 STREEY ADDRESS
Y- S1-71 44 CITY-ST-21P
TIne ' [T oewere 51TIILE [T change ™ [ Addition
havE 52 NAME
SIHEET ALDRESS 5.3 SIREET ADDRESS
EIv-§1 00 54 CITY-ST-2P
T [T oELETE 61 TLE [T Change™ ] Additian
HAME 6.2 NAME
SIREFT ACDRESS 6.3 STREEY ADDRFSS
{IyY-51- 2IP B4 CITY-ST-2IP

SIGNATURE:

. ,,(,m_ . , /’7&’ Jvvn /ﬂu 7.
SIGNAFURE AND TYPED OR PRINTED NAME OF slGNm OFFICER OR D‘RECTOH

Q%f,_(;z" °r %7(/2 >

14. | do hereby carlily thal the information supphed with this filing does not qualify for the exemption stated In Section 119.07(3X#, Fiorida Staiutes. | further certify that the
inforemation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an oflicer of director of the corparation of 1ho receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thalt my name
appears in Block 12 or Bleck 13 i changed. or en an attachment with an address.

Pt 374- ESG

Daime Phnna

Apr 01 1997 8:00am
Secretary of State

CR2E034 (9/96)



