CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ISLAND LOT MOWING SERVICES, INC.

S88978 9)

LT T

Principal Piace of Business

P O BOX 2265
MARCO ISLAND FL 33969

Mailng Address

P O BOX 2265
MARCO ISLAND FL 33969

3. Dale incorporated or Qualified | 3a. Date of Last Report

i 3 - _ 10/22/1991 05/01/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21 B 26 650293372 Rt Appicable
Suite, Apt. #, etc. __ Suite, Apt. #, etc 5. Certificate of Status Dosired O $8.75 Add.itional
22 271 e ‘ Fes Required
City & State _ Gty & Stale 6. Election Campaign Financing O $5.00 May Be
23 e 28] i 3 ) Trust Fund Gontribution Added io Fees
Zip | __ Country _Zip __ Country 8. This corporation has liability for intangible tax under s 199,032,
24] 25 29| 30) Florida Statutes [T Yes [INa
9, Name and Address of Current Registered Agent ’ 10. Name and Address of New Reglstered Agent
81| Name
CODMAN, DONNA 82| Stresl Address (P.0. Box Number is Not Acceptable)
819 SOUTH JOY CIRCLE
MARCO ISLAND F{, 33337 83
84| City FL 85| Zip Code

11. Pursuant 1o the previsions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered office
of registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE | o e, S S
Slgeatare, typacl o protpd name of registered agort o Mo it epyizatle NOTE Fegstarcd Agent signatare roguires whia réinstatiog DATE

12. _ OFFICERS AND DIREC1ORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PTS [CJoELETE 1.1 TITLE [ Change [ Addition

NAME CODMAN, DONNA K 12 NAME

STREET ADBRESS 919 SOUTH JOY CIRLCE 1.3 SIREET ADDRESS

GITY-5T- 7P MARCO ISLAND FL _ 14 GITY-S1. 20

TILE Vv [ DELETE 2 1TME [[1 Change  [) Addition

HAME CODMAN, CHARLES B 22 NaMt

STREE! ADDRESS 919 SOUTH JOY CIRCLE 2.3 STREET ADDRESS

GITY-5T-2Ip MARGO ISLAND FL _ N EIIEE

TILE [ DELFTE 31TLE [ Crangs [ Addition

NAME 3.2 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-§1-2iP e 34CHY-S1-2IP ]

THLE [} DELETE 4.1 TILE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREH! ADDRESS

CiTY-§1-2iP 44CTY-ST-21P

ILE [ DELEE 5 1TLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53STREFT ADDRESS

CITY-8T-2IP 54 CITY-ST1-21P

TITLE [ OLLETE 6 1THLF [[] Crhange [ Addition

NAME . 62 HAME

STREET ADDRESS £.3 SIREET ADDRESS

CHY-S1-2i7 6.4 CTY-51- 2P

14. | do herety cerify thal the information supplied with this filng is volunlarily fumished and does nol qualify far the exemption stated in Section 119,07(3)(k), Flarida Statules. | further
certify that the information indicated en this annual reporl or supplemental annual report is true and acourate end thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receivor or trust
appears in Biock 12 or Block 13 if chay ji

SIGNATURE:

c empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Da,'umé Prione &

0d, o7 on an altaghment with an

ol
ot 2 -
i W e I S - //:;7/&-_'—*, -
SIGNATURE AND TYPED OR PRIl Tme SIGNING OFFICER OR DERECTOR

CR2E034 (12/95)




