FILE NOW: FILING FEE AFTER MAY 118 $225.00

o PROFIT 7 CERB T FLORIDA DEPARTMENT OF S1ATE
}; CORPORATION ;/V:‘ ﬁ‘é Sandra B Morlham
ANNUAL REPORT (&‘ re ‘,:ﬁ_—: Serelary of Stale

1996

TEOp Ay B

DIVISION OF CORPORATIONS

1. Corporation Name

4! 4TH AVENUE SW

DOCUMENT #

Principai Place of Business

S88080 (4)

FINNS LAWN CARE, INC.

A .M:nlmg Adidress
4941 4TH AVENUE SW

RN ERM M

11. Pursuant ta e provisions of Section:s
or registerad agaent, ar bolby, i e S
famisar with, and accepl the abigat

NAPLES FL 33899 NAPLES FL 33999
- Date Incorporated or Qualified 3a. Date of Last Report
_‘4_."_. Principal Place of Business _?a. Mar'irgy Adch ess T - FL1 Number Appled For
I—211 - 7 ﬂ e 65'02924?0 Mot Applicable
ite, Apt. 4, etc Suite:, Apt ol
Sute, Ap ate - Suite:, Ap el . Cerlfcate of Status Desired 0 $8.75 Add_monal
22 27\ Feo Required
City & State | Cy & Stale: . Etection Campaign Financing $500 May Ba
2 26 Teust Fung Conteibution O Added to Fess
20 | Country | 21 Countey B. This carparation has liability for intangible tax under s 199.032.
24| 25] 29 30] Fioricls Statutes [} ves [Ono
_.._8: Name and Address of Current Registered Agent | ... . _10 Nameand Address of New Registered Agent
81| Nanc
FlNN, ROBEHT R 82| Street Address (P.O. Box Nurriber is Mot Acceptable)
4941 4TH AVENUE S.W.
NAPLES FL 33999 83
84| Cny FL asi Zip Code

by the @

¥ a0 corponalon
rporahan’s boad of deeclors | hereby accepl tha appontment a3 registerad agent. | am

wnits this Staternent for the parpase of changing its registered ohice

appears n Block 12

SIGNATURE:

14. | do hereby certity that the informatan éLJb[,n iecl with this fil ;'|w£| i vl .Fviy; furn sl and de
cerdfy thal the infurrmabon nckeatand on trps aoral repaor G Sug
oath, that b am an oficer ar direclor of the corpiorat

77

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

crvezetal annoeaal report s Lae aed &

SIGNATURE: . .
St Typ el 0 ER e W L D T e A e e g Bl terst Ad St e e B A e 0 e
12. OF FIZERS AN DIRECTORS 13 ADDITIONS/CHANGES TQ Of FICERS AND DIRECTORS IN 12
.t 07 o 7 [ De ETE 1. 1 m(; ; S o T [J Change [ Adaitior
NAME FINN, ROBERT R. 12 hAME
sreeer anoress | 4941 4TH AVENUE SW 13 STHEFN A0ATSS
| orvestoe | NAPLESFL R NET ST I
TINLE [ DE.ETE 2 1TILE (0] Cnange  [) Addtion
NAME 29 hASKE
STREET ADDRESS 2 3STARED ADORESS
CiTy-8T-2IF : o 0051 B o
TALE {JDEETE 30T [ Change  [] Addition
NAME 32RAM:
STREET ADDRESS 37 STHEE | ADRRESS
Cily-S1-7IF . ) .
THLE 7] Change  [] Additen
NAME £ HAME
STREET ADDRESS A3STREE ADLRISS
CliY-51-21 o o 4400v-51-2w o
HILE [ DEFIE 5 1TILE [] Change  [[] Adddion
A 59 bt
STREFT ADDRESS 5 TSIREET ADDRESS
Cily_ST-71P S . S R 0L A OO
TILE Clutiett BOTITLE [[] Changs  [] Addition
NAME 6.3 MAME
STREET ADGRESS 6ISIHOET ADLRESS
CiTy-ST-2IP lj:ig‘lv-ﬂ'-z‘['

< ok gosdify for the exernplon stated in Section 119.07i5310k), Florida Statutes | further
surgte Aol that tey signabore shiat have the same ke
Yo the recesver or trusted errpower el to exeante e report as requited by Chapler 607, Forida Statutes and that my name
Block 13 if changed, or on as attastanent with ae address

al eftect as if made under

941- 353-7657

Ui bt & Ul &

42 - 76

CR2E034 (12/95)




