'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

1997

PROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION P g ‘L*,_ Sandra B. Mortham
ANNUAL REPORT A ﬁj Secretary of State
5/ DWISION OF CORPORATIONS

Secretary of State

DOCUMENT # S8897

1. Corporation Name

ISLAND LOT MOWING SERVICES, INC.

)

Mailng Address

P O BOX 2265
MARCO ISLAND FL 34146-2265

Principal Place of Busingss

P O BOX 2265
MARCO ISLAND FL 33969

MGG

3a, Date of Last Repon

06/06/1996

3. Date \ncorporated or Quatified

10/22/1991

2. Principal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
a 26 650293372 Not Applicable
Suite:. Apt #. ol Suile, Apt. #, atc. . i
H A Lo Ap 5, Cerlificate of Status Desired a $8 75 Additional
2 27 Fee Required
Ly s Sae | City & State 6. Elsction Campaign Financing $5.00 May Be
| 28] Trust Fund Coniribution Added to Fees
2 | __ Country | ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24| i 25] 20| 30 Florida Statutes OYes [no
| ..8. Nameand Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CODMAN, DONNA 81| eme
1
919 SOUTH JOY CIRCLE #3] Sireal Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 33937
B3
B4| City 85| Zip Code

FL

agent | am familar with, and accep! the oblgaliens of, Section 607 0505, Fiorida Statutes.

11, Fureuan 1o ho prowisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ollice: or registrned agent, ar both, in the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointmant as registered

SIGRATURE I
Slgratase Tyosnd o panted nonng ol 14 - aguat anc Wele if apphcacie {NOTE Rogistered Agenl signature fequirad when reinslabng) DATE
1. ' OFFICE RS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
”"{ﬁ[{” T PTS T [] DELETE +1TITLE |l Change .7 Adgition
NAdE CODMAN, DONNA K 1.2 NAME
sirersacttss | 918 SOUTH JOY CIRLCE 1.3 STREET ADDRESS
oy ST MARCO ISLAND FL 14TV - ST 2P
T IR [JoREte T1TILE [JChange [ Addition
NANE CODMAN, CHARLES B 22 NAME
smeeracortss | 919 SOUTH JOY CIRCLE 23 STREET ADDRESS
crv.-si-ze | MARGO ISLAND FL 2 A CITY-§T- 7P
i T TTueLee 3TTILE [T Change L Addition
NaE 32 HAME
STHEE T AIDRESY 33 STREET ADLIAESS
By ST 34, CITY-ST-7P
T T I oEiETe PRETT: Ul change |1 Addifion
MAME 4.2 NAME
STHEFI ADDRESS 4.3 STREET ADORESS
oy a1 ge 44 CITY-ST- 2P
THLF [T oeLeTe 51 1ITLE [Jchange L] Adoition
NAME 5.2 NAME
STHEFL ADDRESS 5.3 $1AZET ADDRESS
LaEY - 51- a0 54 CilY-51-2IP
T ) OFLETE 6.1 TITLE 1 change [ Addition
KNAME 6.2 NAME
STRUET ADDRISS 6.3 STAEET ADDRESS
ClY-§1 20 B4 GITY-ST- 2P

information ind.cated on this annual report or supplermental annual raport is true and a

SIGNATURE:

1a. 1 do horety cotlfy that the infatrraton supplied vath this Tling does nat qualily for the exemplion stated in Section 119.04(3))), Florida Statutes. | further certify that the

ute this report as required by Chapier 607, Florida Statutes; and that my name

ate and that my signature shall have the same lega effect as if made under path; that

|74

Mar 05 1997 8:00am

CR2E034 {9/96)

;‘(
TSP

BIGNATUAE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayime Fhone #



