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

FILED

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Sacrotary of State
CIVISION OF CORPORATIONS

1998

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TOM'S LAWNS, INC.

(2)

" Mailing Addrass
827 PELIGAN LN
ROCKLEDGE FL 32955

Princlpal Place of Business

%7 PELICAN LN
ROCKLEDGE FL 32855

ARG WAL

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/01/1921

2, Principal Place of Busingss

: Ton B, |

Suile, Apt #, atc.

22] [=]

) ‘irMmrmg Address 4. FEI Number Applied For
. 65-(1205534 Nol Applicable
Suite, Apt. #, elc. i
— F 5. Cerlilicate of Staus Desired O $8.75 Additional

Fee Requirad

i Ciju.& State ___ Uity & State 6. Elaction Campaign Financing $5.00 May Bo
) 23 B __,E,L_(, ___ﬂg_a]_m o ] Trust Fund Contribution Added 1o Fess
Zip Country L Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 2— =5 25 _ﬁg Zﬁ __ﬁ,,,___%??_l__,,,, o m . L Parsonal Property Tax dug June 30. Oves [Dhe
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstared Agent
ROGGE, THOMAS B1) Narme
827 PEUCAN LANE 82| Streel Address (P.O. Box Number is Not Acceplable)
ROCKLEDGE FL 32955
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes
SIGNATURE

1. Pursuant to the pravisions of Soctions 607 0607 and 6071508, Florida Statules, the above-named corperation submits 1his stalement fof the purpose of changing its registered
office or registered agent, or both, in the State of Flanda. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered

Signature typnd o o] Fpicable

Ce

¥
P
|
!
L

ol rgediied o cuwpicable (o0 Regisiored Agoni signaire requ ed whan reinsiaring) DATE P~

12, _OTFICERS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TIILE P T oeLee 1UILE O Change [T Addition |2

HAME ROGGE, THOMAS 1.2 NAMS §

streetapohess | 927 PELICAN LN 13 STREET ADDRESS a
| crv-st-ze ROCKIEDGEFL 1A CITY-51- 2P 8

THLE [J petete 21 1MLE [Tchange L[] Addition |O

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-29 R o 2 ACITY-S1-2IP

TMLE E [ vecere 11 TILE Tchange [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-2¢ ~ e 34.CITY-5T-2IP

TITLE T orcete 4.1 TILE [ thange [ Addition

NAME 4.3 NAME

STREET ADDRESS 4.3 SIRECT ADDRESS

CiTY-$T-2P e 44CITY-51-2IP

TITE 7 orLere 51TILF L Change ™ ] Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY- ST- 2 54 CITY-§1-21°

TITE T T T T T orere 61 TI1LE [T crange L Addilion

HAWE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P i 64 LITY-ST. 2P )

14. | hareby certify thal the information supphed wilh this liling4loes nol qualify for the exomption sialed in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report o suppiemental annaal
officer or director of fhe carporation or the

Block 12 or Block 13 if changed, or o fith an address,

SCilAaAMATIIIDE.

irlis rue and accurale and that my signature shall have the same tegal effect as if made under oath: thal | am an
ploe crmpowered 1o oxecute this report as required by Chapler 607, Flofida Statutes; and that my name appears in

Sk



