SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1946.

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

PROFIT : Liﬂqi FLORIDA DE PARTMENT OF STATE
CORPORATION . ! d_‘raf\ Sangra B Mortham
ANNUAL REPORT e Socrelary of St

1996 hu_,;ﬁ;" DIVISION QF CORPORATIONS

DQCUMENT # S§70343 (6)
THE LAWN ENFORCER CO., INC.

Principal Place of Busingss Maw!wngﬁddress ’ I |||"I|| "’ III“ II'" Ilm I\III ||M Il ‘II’ Ill" II'H I‘I" |‘I|l |||l

1611 SW. 32N0 AVE. P.O. BOX 431674
MIAMI FL 33145 MIAME FLL 33143
us 3. Date Incorporated or Quahfied 3a. Cale of Last Report
2. Principal Place of Business 2a. Mahng Address 4. FE! Number ) Appled Far
21 26 650281176 . [Mot Appheas o
Suite. Apt #. et Suite, Apt #, el i
L. Ap ¢ [~ uite A e §. Certificate of Sta‘us Deziracd ﬂ $875 Ad(_i;hcmal
m 27] A Fee Required
Cry & State City & State 6. Election Campaign Financing ] $5.00 May Be
23] 28] Trust Fund Contrinution Added to Fees
ap Country 2P . Country 8. This corporation has habil ty far intangible tax under s 199 037,
- [
24 25] |20 30] Fiorida Statutes [ ves [] Ne
9. Name and Address of Gurrent Registered Agent L 10. Name snd Address of New Reglstered Agent ]
81 Name
VILLAAMIL, ANTONIO P. ]
1811 S.W. 32ND AVE. 82| Street Address (PO Box Number is Not Acceptabia)
MIAMI FL 33145 o
84| Cuy FL |as| Zip Code

11, Pursuant to Ihe provisions of Sections 607 0502 and 6071508, Flarida Statutes, the ahove named corporation sabmits this statermen? for the purpase of changing its registansd
oftce or registered agen'. or both, in the State of Flanda Such change was adthorized by the corporation’s boarg of directors Nerehy ascapl the appoiniment 8s reg stered
agent. i am familiar with, and accep!t the obligations of, Section 607.0505, Florica Statutes

SIGNATURE O o ) e e
Sigharune: Iyped o prated e ol egetened agert and s if appocab e (MO TEE AGer] ageature fea el whon rerstteag Oate

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D ] oeceTe VITITLE LT chargs [ T Addition |

NAME MACHIN, PEGGY 12 NAME

sTheerapodess | 5825 SW 82ND CT. 1 3STREET ADDRESS

CITY-S1.2/P MIAMI FL 14COY ST.20

TITLE I:I DELETE PARDITS ) L1 cnange ] Addilion |

NAME 22 HAMe

STREE? ADGRESS 2 3SIREET ADRESS

CiTY ST 2P ety Sroze

TIIE [T oecete 3ITILE T ] Thange “Aadtion |

NAME 32 NAME

STREET ADDRESS 33STREFT ADDAESS

CiTY-ST- 2P 340512 . o

NILE L_] DELETE 41TITE D Changs [j Addition

NAME 1 2N8ME

STREET ADDRESS 43 3TREET ADDRESS

Y- ST-2P 440i0¥-51-71 _

TITLE - [J DECETE 41 TLE L] cramge [ ] Andiion

NAME 57 NaME

STREET ADDRESS 5 ISTHEET ADDRESS

CITY-§1-2P 54Ty -ST-AF

e L] oeere 61 TiILE [ chenge [T Adaitio |

NAME 62 NAME

STRELT ADDRESS 6 IS TREET ADORESS

CITY-$1-2P 64 0Ty ST-2IP

14. | do hereby certity that the information supplied wth this filing is voluntarily furnished and does nat qualily for the exemption stated in Section 119 07(3)k), Flonda Statutes |
further certify that the infarmation indicated on this annual report or supplemental annwal report is lrue and accurate and that my signalyre shall have the same lega’ clteat asif
made under cath, that | am an officey ar directar of the carporation or the recewver or trustes empowered Lo execule this report as recueda by Crapter 617, Flonida Statutes and
that my name appears in Blogled 2 oflock 13 if changed, or on an attachmont with an address ‘

SIGNATURE: Qec,e \‘)\v’\,cf,\,\_ W

"SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER (§R DIRECTOR

CR2E034 (3/96)




