SECOMD NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $376.)

PROFIT ,‘;;gjf‘“i‘-ifi&;, FLORIDA DEPARTMENT OF STATE
CORPORATION é’ E f Sandra B. Martham
ANNUAL REPORT E@ 3 Secrerary of State

199%&%&‘;’“ meRPORATWGNS O

DOCUMENT #  §75972 (7)
TWO GUYS LAWN CARE CORPORATION

Principal Place of BuS 1655 " Mail ng Address - I||I||I||"Il“ll““lll“““" lm Ill" I‘l" I“" lml |‘I“|||u |I|l

CR2ZE034 (3/96)

== 2500 RUMBACOURT— 3618 THOMASVILLE RD.
3618 THOMASVILLE RD. TALLAHASSEE FL 32308
Lgu.lHASSEE FL 32306 us 3. Date lncarpo'ats;a or Qualhied 3a. Dale of Last Beport
2. Principal Place, of Business B "2a. Mailing Address ‘ 4. FEl Number o Appliod Far
21 3 6’3 [ hgimale it /)d El ) 53-3083422 Nat Applicanle |
Suite, Apt #, €lc Suite, Apt #, elc R
‘ o - ‘ P 5. Certficate of Status Desred n $8.75 Adc_hnonal
22 27[ - Fee Required
City & State ?: . City& Swle 6. Eiection Campaign Financing $5.00 May Be
_231 falla Lia fqpe L 2;[ . ) Trust Fund Contribution tl _Addedto Fees |
2 | Gountry e | Country 8. This carparation has habilty for intangibie tax under & 199 032,
_'L’-ﬂ )3 d b) 25J 291 301 A Florida Stalutes D Yes [ ] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name é . ;"‘
GAZIOCH, FRANK U. a2ipeh , T Vgnmic
-——mm B2 Smﬁt Address (PQ. Box Number is Not Acceplable) /?
3618 THOMASVILLE RD. S RS 4 prmace il [l -
TALLAHASSEE FL 32308
84| Ciy ~5— as‘ Zip Code
[/l ba ssre FLI™| 350y |
1. Pursuant o the provisians of Sections GO7 0502 and 607 1508, Florida Statutes. the above.named Ccorporation submits his statement for the purpose of changing its registered
office of registered agent or bath, i the State of Flonda Such change was awthonzed by the corparalion's board of grectors | hereby accept the appainiment as registorcd
agent. | am lamiliacwstn, and accept the obligahions of Section 607 0506, Flonda Statuies. -
5 - " -
SIGNATURE ___  F)rta 2 trank Cadiach. e £20-9%
Shgral s by 00 pn ve b rin e o e gl apeet and Like 3 aggi i e Fengmtonerh Agert ogoaing noquiesd whan fns)dog: 4 DAt
12. L el fLERS AND GIRLCTORS 13. ADDITJONS!CHANGES__TO OFFICERS AND DIHECI_OFIS N2
T PVST U orere TUTIE [T Cramge [_] Addon
NANE GAZIOCH, FRANK 17 NAME
sTaeeT aDDRESS | 3818 THOMASVILLE, RD. 13 STREET ADDRSSS
Ciry-S1-79 TALLAHASSEE FL N 14T -ST-2p . ] _
TITLE L—_l DELETE 21TILF [T crange ]__l Additan
NAME 22 NAME
STREET ADDRESS 2 5TREET ADORESS
CiTy-S81-2IP . o _ e 2 4CHY-51-2F . . 7
TITLE DELFTE 11TILE T cnange [_] Aadiion
NAME 52 MAME
STREET ADGRESS 33 STREE [ ADDRESS
Cily-S1- 2P _— - 34 CiTy-ST-2IF = . . o e
TITLE LT oetere 41TI1LE ‘ Change ! Addton
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITy-S7-2iP - . ) 44TV~ 51-21P )
e 1 oeer S1TIE [T Ghange ] Adition
NAME S2NAML
STREET ADCRESS 5 3ISIREET ADORESS
CiTyY-SI-2IP 54000y -51- 77 e . . e
TITE [ oEcee 6 11TLE T change T #dition
NAME 62 NAME
STREET ADORESS 6 3 STREEY ADORESS
CiTY-S1-2IP €4 TITY -5T- 2P

14. | do hereby certy that the nformation supphiad with this fling s vo.umarily furnished and does not qualfy lor the exemphbon stated n Seclion 1S.07(3)(k), Florida Statutes |
further certfy thal the information indicated on this annual report o7 supplemental annual report is true and accurate and that my s gnature sha!l nave the sane legal effect as if
made under oaths, thal | am an olicer o drector of the corporalion or the receiver or trustec empawered 1o @xecute tris reporl as requirsd by Chapler 617, Florida Statutes, and
that my name appa:rs in Block 12 or Biock 13 1F changed, ar on an attachment with an agdress (’7

oY)

SIGNATURE: -t * Franlt Eazigeh, P §20-74 S68 15w

e YT YT
SIGNATURE AKD TYPED CH RWA“E OF SIGNING OFFIFER OR DIRECTOR Magtnw Prices o




