QUETaT

PRQFIT 1
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90194 001 ***150.00

DOCUMENT # V02579

1. Corporation Name

LAWNS BY BURGESS, INC.

AR TR AR

Priycipal Place of Business

=D
MAITLAND FL 32751 Move

Mailing Address

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

-

_lﬁiity & State \J
23

12/23/1991
2 Principal Place of Busingss T T | 2ar MailingAddress ————— ———a=——— — |- d--FEHNumber =T - L—?--Apphedf:of-—-: —
1] 03 cauvvel Ve 03 SAVTRN Ta. | 593096908 "ot Applicaie
Suite, Apt. #, etc. Sulte, Apt. #, elc. . ) $8.75 adcitional
L0 NG OO 09 ‘ = r 5. Certifcale of Status Desirad [ o Requj'r; o
City & State F \ §. Election Campaign Financing - $5.00 may Be

Trust Fund Contribution Added to Fees

w] _Longuooe

Zip Country Zip Country 8. This corporation owes the current year Intangible
24 3 3—-7 7q Ea Uﬁf‘ 2_9] 3 Z-_l—?é) Isal US A Personal Property Tax, OYes  [No
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
8t Name
GELLER, SUSAN M. - -
1ANTALMEDA TRAL /D 3 SauitTe ) | . 82| Strest Address (P.O. Box Number is Not Acceptable)
MA}LQND Fl).\zm Lon g sod, © 5
]
3277 84| Ciy FL |® Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prntad name of Tegistered agent and e if apphcable {NOTE, d Agent sig requirad when reil CATE 8
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME PST [T DELETE 11TME [)Change [ Addition E
NANE GELLER, SUSAN M. 1.2 NAME 3
smreeranoress| 141 JALMEDA TRAIL asmenaooress| /08 S U IAREL TR b
GITY-ST-2IP M DL 14 CITY-ST-2P LonN uwoeob | 327279 b
TITLE v ¥ ] DELETE 21 TNE o [JChanga  [lAddition | O
NAME BURGESS, WILLIAM C. 22 NAME . PP .
sweeraooress| 141 YALMEDA TRAIL ssmeramess| /0 3 SQO LLveE (TR
oTY-ST-IP MAITRA DES. 240y 5T-20 Lengwood/), C { 327719
TIMLE b [] DELETE I1TIE ~J [JChange  []Addition
NAME 312 NAME ‘
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TIE [ DELETE LITIE Clchange [ Addition
4. 2NAME
~iwEs) ANDRESS 43 STREET ADDRESS
ws BT.7IR ’- 44 CTY-ST- 219
] DELETE 5.1 TITLE [J Change ] Addition
R 5.2 NAME
53 STREET ADDRESS
54CITY-ST-2P
- [ DELETE BATILE JChange [ Addition
- 62 NAME
63 STREET ADDRESS
sT. 64 CITY-8T-2IP

" I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(§), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true an
officet or director of the corporation or the receiver or trustee empowere:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other ike empowered.

<]
IGNATURE AN|

(AT

D TYPED OR PRINTED NAME <

S5 An

d accurate and that my signature shall have the same legat efiect as if nade under oath; that | am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

fo) L4qzos2

Daytime Phone #



