FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" PROFT ke
CORPORATION N L8 Sandra B. Mortham

ANNUAL REPORT Secratary of Stale
1997 DIVISION OF GORPORATIONS S C Cretafy Of State

DOCUMENT # S89702 (2)

1. Carporation Narme

TOM'S LAWNS, INC.

A
T £
S 1

A G A

“Principal Flage of Busness Maring Address
827 PELIGAN LN 927 PELICAN LN
ROCKLEDGE FL 32955 ROCKLEDGE FL 320556404
3. Date incorporated or Qualified | 3&, Dale of Last Report ]
I ) 10/01/1991 04/06/1996
2. Prowapal Place of Gusiness 2a. Mailing Address | 4 FEI Number Applied For
21 l 26 65'029553‘ Not Applicable
T sufe. Al Boote Suite. Apt. #, elc. $B.75 Addi
o, e o He A B. Certificate of Status Deslred O $8.75 aqditional
2;] o E| Foe Required
| _ City & Stale Gity & State 8. Election Campaign Financing $5.00 May Bo
E 28] Trust Fund Contribution ] Added to Fees
- O Cauntry | dp Country '8. This corporation has liability for intanglble tax under s. 199.032,
2l e 20 [30] Florida Statutes Cves B8no
| 8. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
ROGGE, THOMAS 81| Name
027 PELICAN LANE 82| Sireet Address (PO, Box Number i Nol Acceptabie)
ROCKLEDGE FL 32055
83
84| City FL ‘as| Zip Code

TN Pursuant o the provisions of Seclions 607.0502 and 607 1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
affee ar regislered agent, or both i tha State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent, | ar famibar wath, anci accept the obligations of, Section 607.0505, Florida Statutes.

L SIGHATUNRE

) By ke T g vl re stored pgent nind litle © 27 Coto (NOTE: Reg sinfed Agen: signatire required when reinsiating) DATE
N GFFICERS AND DIRECTORS 3. ABDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
i P [T OELETE T1TITLE [JChangs [ Addition
NAkiE ROGGE, THOMAS 12 NAME
st anoness | B27 PELICAN LN 1.3 STREET ADDRESS
st | ROCKLEDGE FL 14T ST 2
[ T BEGE 21TME [T thange [ Addition
N 22 NAME '
SUREHT ALLH 2.3 STREET ADDRESS
i 2 4 CITY-§1- 2P
[T DELEYE 31 TILE [} cnange [T Agdition
JANEE 3.2 RAME
STREE) ATOREE, 3.3 $TREET ADDRESS
oy g 1 - 34 CITY-5T-2P
e 1T CJ CeLETE a1 TMLE [Jthangs [ Addition
HaRF : & 2NAME
SIHEE P ADDMESS 43 STREET ADDRESS
Y-Sl Te 44 CATY-ST-2P
T [T weLETe 51 TITLE [ Change  [J Addition
s 6.2 NAWE ‘
STRZEL ALV 5 5.3 STREET ADDRESS
Lvstar b §ACITY-ST-21P
T [T oflETe BTILE [T 5harge L] Additan
Nar; 62 NAME
SIRIT AN 63 STAEET ADDRESS
Cv-gr 7 6.4 DITY-S1- 2P

4.1 do horeby cerlify thal The niormation supplied with this hling doas not qualily for the exemphion statad in Section 112.67(3)(i), Florida Statutas. [ further cariily thal the
mformationr inclicated on this asnual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
Iarme an oftcer or chrector of 1he corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and trat my name

appeass in Bogk 12 o Block 131 chang@ on an altachme ith an address
SIGNATURE: . 7% ikt Hholi7 (hon) 6 90-947

3 OFFICER OR DIRECTOR 7 7 Date Day®e Frone B

FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CR2EO034 (9/96)



