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

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I 3 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay 1 1 : d
ANNUAL REPORT Socretay of State S f S
1998 DIVISION OF CORPORATIONS ecretal , o tate
DOCUMENT # ( )
DOCUMEN V16147 3
WRIGHT'S LAWN CARE, INC.
I I A AR AN A
8303 FOX RIDGE BLVD. PO BOX 201573
ZEPHRY HILLS FL 33542 TAMPA FL 306874513
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifiad
02/20/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3109166 Not Applicable
Suite, Apt. #, etc Suita, Apt. . els. ) ) $8.75 Additional
Q ;I . 5. Certiicate of Status Desired 0O Fee Required
City & State . | City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2_4] 28 ;]_ 30 Persanal Property Tax due June 30. Dyes [One
5. Name and Address of Current Registered Agent 10. Name and Addrees of New Registered Agent
WRIGHT, JACKY E. 1] Namo
3303 FOX RIDGE BLW 82| Street Address (P.O. Box Number is Not Acceptable)
ZEPHRYHILLS FL 33543 -
B4 City FL 85| Zip Code

11, Purguant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registerad agent, or both, in Ihg State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligatons of, Section 607 0505, Fiorida Statutes.

SIGNATURE

EBlgnalive, lyped o printed name of regsia‘ed agant and tille it apphcable (NOTE: Regitered Agant signalura nequred whin reinstating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D [ peLETe 11TINE [T Change [ Addition
WRIGHT, JACKY E. 1.2 NAME '
3303 FOXRIDGE BLVD.

1.3 STREET ADDRESS

ZEPHRVHILLS FL 14CI7Y-5T-20

CR2E034 (10/97)

T peLeve 2170ME Jchange [ Addition
2.2 NAME

2.3 STREEF ADDRESS
2.4 CiTY-ST-2IF

TTDELere 31TITLE [ changs T Addition
3.2 NAME

3.3 STREET ADDRESS
34 CITY-8T1-21P

[JoeweTe A1TITLE [JChangs [ Addition
42 NAME

43 STREET ADORESS
44 CITY-ST- 2P

[J DELETE 5.1 TTLE [J Change  [J Addition
5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS
CAY-51-2F 5.4 CiTY-S1-21F

THLE [T oeeete 61 THLE [T cnange [ Addition
RAME 5.2 HAME

STREEY ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P 6.4 CITY-5T-21P

14. | herehy certily that the information suppliad with this filing doas nol qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual repott of supplemantal annual repori is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporati the i teo empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my parme appears in
Block 12 or Block 13 il chan, 1 an adarass

SIGNATURE: _ Ny & L RTB T ALY, PI32PT P




