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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 ‘4.“,. ; DIVISION OF CORPORATIONS

PROFIT ; ‘4‘,{, FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

POSUMENT # 588080 (4)
FINNS LAWN CARE, INC.

AR

Princlpal Place of Business Mailing Address
4941 4TH AVE W 4941 4TH AVE SW
NAPLES FL 34119 NAPLES FL 34119
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
10/17/1991
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Appliad For
21 26] 650262470 Not Applicable
Sulte, Apt. #, stc. Suite, Apl. #, ete. i
r——l P — P 6. Certificate of Status Desired O $8.75 Acational
22 271 Fes Requirad
City & State ' Gity & siate 8. Election Campaign Financing $5.00 May Bo
;‘ 28_1 Trust Fund Confribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] 25 20 30| Personal Property Taxdus Juna 30, $ ves [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglsterad Agent
FINN, ROBERT R. 811 Nams
4941 4TH AVENUE SW. 82| Steel Address (P.O. Box NUmber is Nol Acceptabls)
NAPLES FL 33099
83
B4 City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida S1atutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, of both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am femiliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE — .
Sighature, typed o printed narwe O teg sterad agent and tlle © appcable (NOTE: Rogigiered Agen! signature reguired when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE D "I DELETE 14 TILE [ Change [T Addition
NAME FINN, ROBERT R. 12 NAME ‘
swreeTaDoResS | 4941 4TH AVENUE SW 1.3 STREET ADDRESS
CiTy- 8- 2P NAPLES FL 14 CITY-ST-2Ip
TLE T oFLETe 21TITLE [ change [T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2P 2 4CHY-5T-21P
TIME [T DELETE STTILE LI Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2 ' 34.011Y-51-21P
TME T DeLETE 41 TITLE L] Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 GITY-ST- 2P
TLE ] peLETe 51 TILE LI Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-5T-2IP
TALE 177 DeLETE 61TIILE [ thangs |7 Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-51-21P 64 CITY-ST-2ip

14, | hereby cenily 1that the inforrnation supplad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trusiea empowared 1o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE:  FRo0Cer” R CEHenac 4-12-8%  Gyi~353-<75T

CR2E034 (10/97)



