FILE NOW: Flﬁhé%gggm 1§T |scs/ssu.un _ﬂ FILED

1998 OnvioN 0 CORFORATIONS Secretary of State
DOCUMENT # S81571 9)

1. Corporation Name

GRASS ROOTS LAWN CARE, INC.
RO W
$624 BEE RIDGE ROAD. #132 5824 BEE RIDGE ROAD. #132
SARASOTA FL 3423% SARASOTA FL 34233

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualified

(09/19/1991

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 : 26] 05-0309666 Not Applicatio
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P P §. Certificate of Status Desired 0 $8.75 Addiional
;l ;—;—l Fee Required
Gity & State City & State 8. Flaction Campaign Financing $5.00 May Bo
?3] E;-l Trust Fund Contribution Added 1o Fees |
Zip Country Zip Country B. This corporation owes or has paid the currentyear intangible
;] 2_s| ;;l _ﬁl Personal Property Tax due June 30. Yes [ no
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
KLEIN, W.R 81 Mame
, W.H.
1900 MAIN STREET 82| Sireel Address (P.O. Box Number is Not Acceptabla)
SUITE 211
SARASOTA FL 34236 83
84| Ciy FL ]ss] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its tegislered
office or registered agent, or both, in the State of Florida_Such change was aufhorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accep! the obligations of, Section 807.0505, Fiorida Stalutes.

SIGNATURE I
Signature. typed or grinted name of registered agent and lills il applicatre. [NOTE- Registored Agent signature required when rainsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TLE PD TJ DELETE TTME T change L1 Addition

NAME HRABOS, JODI 1.2 HAME

sweeraporess | 8824 BEE RIDGE ROAD #132 1.3 STREET AGDRESS

eY-$1-2P SARASOTA FL 14 CITY-ST- 2

TITiE =3 [T DECETE 21TLE [T change LT Acdition

HAME CASSISHRABOS, CARYN 2.2 NAME

seetaporess | $824 BEE RIDGE ROAD 132 2.3 STREET ADDRESS

£ITy-ST- 2P SARASOTA FL 2.4CITY-ST- 2P

TITLE [ peLete 31TILE [J Ehange L] Addilion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2IP 34, CITY-S1-2P

TLE [ DELETE 41 TILE [J change T Acdition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2 44 CRY-ST- TP

TITLE [T GELETE S1THLE [T change ] Addilion

HAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-81-21P 54 CTY-5T- 2P

TITLE ] GELETE 617TILE [ Crange [T Addition

NAME 62 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST- 2P

14, | hereby certify that the inlormation supplied wilh this filing does nol qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this annual rapon or supplemental annual report is irue and accurate and that my signatue shall have the same lega! effect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver or trustee empowered 10 execule this raport as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chﬁed. or on an attagMnent with an gddyess,

AN LA e N TR el onrorza0a

SIAARIAYTII ™

O E IR
CORPPROF::;'FHON ‘Ea h% FLOHIE:;E.:A:.T ::ir:;rhca)l:nSTATE ADI' 1 O 1 99 8 8 : Ooam
ANNUAL REPORT SERY

CR2E034 (10/97)



