* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ‘ ' ey FLORIDA DEPARTMENT OF STATE May 09 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V117Ll (5)

1. Corporation Name

COMPLETE SOD SERVICE, INC.

| Principal Flace of Busness Mailing Address mm ||'m m, n'"nll Hlnlmmn lm'mmn mn m m’

1127 WEST SEAGATE 1127 WEST SEAGATE
DELTONA FL 32725 DELTONA FL 32725-221%
3. Date Incorporated or Quatfied Ja. Date of Last Reporl
| 2 Frincipal Mace of Dusingss 2a. Mailing Address 4. FE] Number Applied For
|21] : 26] 59-3105685 Not Applicable
Suile, ApL ¥, etc Suite, Apt. #, atc N ] $8.75 additional
IEEJ ;I §. Certificate of Statug Desirad ] Fes Requited
Gty & State | Gity & State 8. Elaction Campalgn Financing $5.00 May Bs
o 28] Trust Fund Contribution O Added to Fees
___ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_ 2] 29 El Florida Statutes [Oves One
_ 8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHEBLE, LYNNE 1| Name
1127 WEST SEAGATE B2 Street Addrass (P.O. Box Number is Notl Acceptabls)
DELTONA Fl. 32725 5
84| City FL 85! Zip Code
(99, Farsuam to e provisions of Seclions 607 0502 and £07.1508, Flonida Statules, the above-named corporation submits this statement for the purpose of changing is regisiered

office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciots. | hereby accept the appainimant as registered
agenl | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Shygrsalare typed o prehtag riamee of prgistorad agent and Ltk o eppicable (NOTE: Regislered Apant aignalure requizad when reinstating) DATE
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [J DELETE 11 TME L] change L1 Addition | &5
KA SCHEBLE, RICHARD K. 12 NAME 3
st aoontss | 1127 WEST SEAGATE 1.3 STREET ADDRESS g
L ar-si-ze | DELTONA FL 140Y-§1-2P . &
i b [T oeLeTE 21T LI Change [ Addition |
HAME SCHEBLE, LYNNE 22NAME
steer aconrss | 1927 WEST SEAGATE 21 STREET ADDRESS
orv-si-e | DELTONA Fl 2 4CITY-§T-2IP
nitl [7 oeLete A1TITLE [T change T Addition
NAMI 32 NAME
STREEY AUDRESS 3.4 STREET ADDRESS
Ty -5l1-21 ) - 34.CY-5T-2P
BT T[] OEcere 4.1TITLE [l change T3 Addition
NANE 4.2 NAME
STHEE) ADDIRT 5SS 4.3 STREET ADDRESS
| orv-stne [ 44 0Ty -§T-2i8
TIlLE [ DeLETE 51TE ; [T Change — [ Adition
NAMI 5.2 NAME
SIFENT ADTIHESS 5.3 STREET ADDRESS
| Lavstae 84 0ITY- 8-
e [J OkeeTe 61 THLE Tdchanpe [ Addition
KAME . 6.2 NAME
STRELT AUDRESS 63 STREET ADDRESS
Lonvsepe 64 CITY-§1-2P
14. | o hereby cenify that 1na information supplicd with this fling does not quatly for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

informatice) ndicated on this annual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as il made under oath; that
I am an afficer or director of the corporation or tho receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my namse

appears in Block 12 or Bl 13 it changed, or on an attachment with an addresq ! e p :\-t ! ebi-e
INETY ) T 1N Y 3 e 3.0 »
SIGNATURE Bl __.IEEEM_EML%MM@—:M&_
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme (4

[




