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_FILE NOW: FILING FEE AFTER MAY 118 $550.00

: “ PROFIT
1 CORPORATION i
! ANNUALREPORT  GRISE
; 1997 K

FLORIDA DEPARTMENT OF STATE
. Sandra 8, Mortham
Bocratary of State
DIVISION OF CORPORATIONS

i DOCUMENT # VO GA

’ 1. Corporation

Name

NKTORES BEST LAWNSLAPRY

Principal Place

of Business

47215 S \ADAVE

Malling Address

ADAS Gw (4BAVE

~ FILED
9ITHAY -2 AMUL: I
£

SECRETARY OF STAT
TALLARASSEE FLORIDA

mamy F1 BBLNG wamy Fl 33 NG |
3. Date Incorporale‘%or Ouaifiad ] 3a, Dals of Last Roport
+ #. Principal Place of Businass 28. Malling Address 4. FEI Number = o Appliac For
fﬁl 26 65-0328044 Not Applicatio
Suilg. Apt. ¥ eig. Suite, Apt. #, atc. i ' $8.75 Addtional
;;l E‘?l . &. Cenificale of Statws Desired . [ Feo Requirsd
City & State City & State 8. Elaction Campaign Finencing . | _,  $5.00 mayBe
23] 28 Trust Fund Contribution . ___Added to Fees
Zip Country Zip Country 8. Thig corpovation has liability lor intangible tax under s, 199.032,
hil 28] 29) 0] Fiorlda Slatules DlYes [l
2. Name and Address of Current Registered Agent 10. Nams snd Address of New Regisiersd Agent
1] Name
mesA , Mavuel A ,
{ N T PH P2| Siest Address (P.O. Box Number 18 Not ACCOPIEGI)
25 W RLAGLER 5
Miapme FL 23130 (@[T 88| Zip Code

F

11 Pursuant ta the provisions of Seclions 607 0502 and B07.1508, Florida Sisiues, the above-named corporation submils this statement for the purpose of changing ts registerad
oitice or registerac agent, o both, in Ihe Stale of Florida Such change was authorized by the corporation's board of diraclors. | hareby accept the appointment as 1egisiered
agent | am familiar with, Bnd accepl the obligalions of, Hection 607,0505, Florida Statues.

SIGNATURE o
Signalure. yPes or phnted nama of regislared agen! aad igla if . pPACaRI (NOTE Registored AQen! signaluee required whenrmﬂEM) o DAYE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICE ASIN 1
e o-r L.J DELETE VUNME Fo BUUUUZ%
o Estarel\as Joree™ _ o | ‘2&12%2 00 WWE¥165, 00
! STRELT ADDRISS 43_‘ 5 5w Va3 Ave KASTREET ADDRESS ' . "
l CITy-§T- 7P vl F—\ 33\‘?5 14 Gy S1-2p
| e L oEcere 21TIE [T change™ [T Addition
" 220AME
| STREET ADORESS 23 6YREET ADDRESS
[ CITY . §T-21P 2 4 CIFY-5T-2P
I Time 1] DELEYE 81 TME L] Change ~ T_J Addition
! HAME 32 NAME
| someer anoness 3STREET ADDRESS
LIty St-2p 34,011y -8T-0p .
©Tine [T oLeiE 41TnE ' LI Change ] Addition
| NAME 4 2 HAME '
STREE] ADDRESS 43 STREET ADDRESS
CIY-§1- B 44 CITY-S1-2IP
T T DELETE 51 TIE L) Change LT Addition
NAME §2 HAME
| SIRLET ADORESS §3 STREET ADDRESS
onv-sumw SADTY-5]- 2P
T "Ll oetere 81TIME D Changs LT Addition
i NAKSE 6.2 NAME
STREE T ADDAESS 63 STREET ADDRESS
CNY-ST. W 64 CiTY-8T- 7

e, i
information indicated on Ihis_anniIal i@ﬁ
Jbe-tor? xfftion pr §

A

1 am an ollicer or directond
appears in Block 12 of B

SIGNATURE:

i
§
a 14. | co hereby cerlify thal the information

)
e :
00

(HA

4

BAE

itachment with an address.

sAiling does nal qualify for the exernplion sieted in Section 118.07(3(), Florida Biatotes. | furiher certify that the
tal annual report is Irue and accurate and that my signature shall have the

same lagal effect as il made under path; that

iver O trustes empowered (0 exaecuto this reporl as required by Chapier 607, Florida Stalutes; and tha%

S {~0

Daln Daytime Phong 2

CR2E034 (9/96)



