ey

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Gt FLORIDA DEPARTMENT OF STATE
CORPORATION 6 ¥y s
ANNUAL REPORT

1996
DOCUMENT # S79794 (1)

1. Corporation Name

MOW 1T LAWN MAINTENANCE, INC.

Sandra B. Mortham

Secretary of State
DIVISION CF GORPORATIONS

P
wy 18

LT TR

Principal Place of Business ) hMailing ﬁrddress
622 SE 3RD TERRACE 622 S.E. 3RD TERRACE
CAPE CORAL FL 33990 CAPE CORAL FL 33990
3. Date Incorporated or Qualfiad | 38. Date of Last Report
00/12/1991 9/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E B m 65'02 11 Not Appleable
- Sulte, At #, 8lc. - Suite, ApL. #, etc. 5. Cerificate of Siatus Desired Al $875 Additional
22 27] Fae Required
City & State City & Slale 6. Election Campaign Financing 55.00 May Be
E\ EI Trust Fund Gontribution Added to Fees
2 Country Zip Coundry 8. This corporation has liability for intangible tax under s 199.032,
[24] |25] [20] 30| Fiorida Statutes [ Yes CINo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| MName
F“GGS' MARIE 82| Strect Address [P.O. Box Numbser is Not Acceptable)
622 S.E. 3RD TERRAGE
CAPE CORAL FL 33990 83
84| City FL Issl Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 807.1508, Flonda Statutes, 1he above-named cerporalion submits this statement for the purpose of changing its registered office
or ragistered agant, or bath, in tha State of Florida. Such change was autharized by the corporation’s board of drectars. 1 hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

BIGNATURE o o i e e e o S [
| g ve, typed or printed name of negstered agent el ik i appcabli WNOTE B Bgant 5 grature rogaired wher e nstal ngl DATE &
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
B D ] DELETE 11TILE [ hange | [ Addition ‘_R',:
NAME RIGGS, MARIE 12 NAME 1123 st 4 th Tercace 3
s ooress | 622 S.E. 3RD TERR 13STAEFT ADDRESS A ¢y 13 Qﬂrcd Af . 3309 @
Cily-§7- 2P CAPE CORAL FL 14CITY-§T-2P op ! ) 990 &
ML D [C] DELETE 2 1TME P [ Addton |
HAME RIGGS, DAN 22 WAME
sreecanonss | 622 S.E. 3RD TERR sasseraconss | |12 DE 4 th~Te rvoce
| onv-srzp CAPE CORAL FL 24 Ci1Y-5T-2P OQDQ_CDMJ :LL q.b)qoi)
WILE [ GELETE 31 HILE 1 7 e [ Change  [] Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CIY-SI-2P ) ) 340NV §1- 2P
TITLE [ DELETE 41 FITLE [ Cnange  [[] Addtion
Harg 42 NAME
STHEET ADRESS 43 STREET ADDRESS
CIY-S1- 2P A4CTY-§1-21P
TTLE [] DELEEE 5 1TILE [ Change [ Addition
NEME 52 NAMKE
STREE} ADIRFSS 53 STREET ADDRESS
Ly -st-ap 5.4 CITY-51- 2P
TITLE [J DELETE B 1TITLE [ Change  [[] Addtion
NAME £.2 SAME
STHEET ADORESS £ STREET ADDRESS
oy -§1-21 BAGHY-51- 7P

14. | do hereby certify that the information suppliod with ths filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | jurther
certify that the information indicated on this annuai reporl or supplsmental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the recerer or trusies empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 131

anged, or on an aflachmeyt with an address.
SIGNATURE: _/_/ /M, ‘ m/@%ﬁmm LR 1495 - 4]/? /fza..____(?/t/f)mggﬁ?m_;y 179




