SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE F0 REINSTATE: $375.)
PROFIT
CORPORATION
ANNUAL REPORT

1996 AT g
DOCUMENT # V16147 (3)

BB

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

i Secretary of Stale

DIVISION OF CORPORATIONS

WRIGHT'S LAWN CARE, INC.

Principal Place of Business

3303 FOX RDGE BLVD. PO BOX 291573
ZEPHRY HILLS FL 30543 TAMPA FL 336871573
s us 3. Date Incorporaled or Qualif.ed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applicd For 1
21 26 59"3 109166 Mot A;:p\‘cahlr_e
Suite, Apt ¥, etc Suite, Apt #, elc.
P ‘ P 5. Certficale of Status Desired EJ $8.75 Adqmonal
22 27 Fee RAequired
Cily & State City & State 6. Election Campaign Financing n $5.00 May Be
23 2_8! Trust Fund Contribution AddedtoFees
Zip Country ip Country 8. This corporation has habity for intang bia tax under 5 199 032
[24] 25 |29] 30 Florida Stalutes ves [Y Mo
9. Name and Address of Curren! Registered Agent 190. Name and Address of New Registered Agent |
81| Name
WRIGHT, JACKY E.
3303 FOX RIDGE BLVD. 82| Street Address (PO Box Number is Nal Acceptabic) T
ZEPHRYHILLS FL 33543 i )
84| Cuy 85| Aip Code

FL

11, Pursuant to the provisions of Seclions 607 G602 and 607. 1508 Florida Statutes, the above-named carporation submits this stateront kar Ine purpase of changng its regis
affice or registered agent, or bath_in the State of Fiarida Such change was aulhonzed by the corporation’s board of diractors | hareby accepl the appainlment as registe
agent | am famihar with, and accept the obligations of, Sectian 607 £503, Flonda Statutes.

SIGNATURE __ ) . - § R . . e o

Stgnature, yped o panted nare of reg.stered agent and kel appheable (NOTE Hegestered Agent signarure recja red when renslatng CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _; g
TILE D [ often LTI [T trage [ asaion &
NAME WRIGHT, JACKY E. 1.2 NAME 3
sraeeranoness | 3303 FOXRIDGE BLVD. 13 STHEET ADDRESS o
Oy -ST-28 ZEPHRYHILLS FL 1ACTY-ST-2P &
T [ ] DeweTe 21TIE [] Crargs [ ] Aaditon O
NAME 2 2 NAME
STREET ADDRESS 23 SIRELT ADDRESS
CITY-§1- 7P 2 4Gy -ST- 20 N
TINLE LT oecee I1TILE L] crarge [T Adgtian
NAME 32 NAME
SIREET ADDAESS 33 SIREET ADDARESS
CITY-51-7ip 34 CTY-£T7- 79 1
ILE [ ] oeere 4UHILE L] Change™ [_] Adgamn
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI- 2P 4400y ST-2p . -
TILE [T oFcere S1TILE [T crange [ ] haditor
NAME 5 NAME
STREET ADDAESS 5 3 STRELT ADDRESS
CiTY-ST-2IP L .
TITLE LT oecene 6 1TIILE U] ehange [ ] Addion
NAME 6 2 NAME
STREET ANOAESS 6 3SIREET ADDAESS
CITY-S1- 218 . 64077 -51-71p
14. | do hereby certify that the information suppligg with this Hling s votupfarily furnished and does not qualify for the exemption stated n Secton 119 07(3)k) Forida Statutes |

further certify thal the infarmation inchcates
made under cath_ thal | am an officer
that my name appears in Block 12 o

SIGNATURE: S

Tor gupplemental annual report is true and accurate and that My signature shall have the samo legal effect as f
T the recewor or trustee empowered to exacule this report as racpered by Cnaptor 617, Flonda Statules, ane
Irachment with an address

Ceffae  szssaqe

Drarw B o

URFAND TYPED DR PRINTHD NAME OF SIGNING OFFISER OR DIRECTOR
Lm n 4 W a i 27 7 R A S



