FILE NOW: FILING FEE
~ PROFIT s
CORPORATION
ANNUAL REPORT

'DOCUMENT # V16974

1. Corporation Namg

GREEN LIFE LAWN CARE, INC.

AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

()

LU BT

Malling Address

3674 WOODS WALK BLVD
LAKE WORTH FL 33467

Frincipa! Pace of Busingss

3674 WOODS WALK BLVD
LAKE WORTH FL 33467

Ja. Dale of Last Raport

0171771885

3. Dato Incorporated or Qualified

02/25/1992

% 2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] - 26| 650317656 Not Applicable
Suiter, APt #, _ Suile, Apt. #, elc. 5. Certificate of Status Desired [Q/ $8.75 Additional
ngl ) o 27 ) Fee Raquired
) Gy & State City & State 8. Blection Campaign Financing 55.00 May Be
23| 25] Trust Fund Contribution Added to Faes
e ~ Counlry L Country 8. This corporation has liability for intangibie tax under s 199.032,
(24[ - 25 o B 2‘.;] ?o] Florida Statutes Yos [JMNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81f Name
SALLEY, DAVID A. 82| Streel Address (P.0. Box Numbor 15 Not Acceplabie)
3674 WOODS WALK BLVD
LAKE WORTH FL 33467 83
84| Cny FL |as Zip Code

[ 11. Pursuant 16 1he provisions of Sections 607 0507 and 607, 1508, Florida Statites, The above named corporation submiits this statement for the purpose of changing fis regstered ofica
o registerad agont, o bolh, in the State of Florida, Such change was authorized by the corporation’s board of Girectors. | hereby accept the appointrment as registered agent. 1 am
Ferilior with. andt aceept the obligations of, Section 807.0505, Horda Statutes.

SIGNATURE o S e . .
S b0ty o kel e ol 3 et agent and e At atls NDIL Fagistured Agort signaluse oy il when roristal rgh DATE
12. OF FICEHS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. P S G A BRI CJ Change ) Acdition
L2 SALLEY, DAVID 12 NAksE
stevanckiss | 3674 WOODS WALK BLVD 13 STHEET ADDRESS
CHIY-§1- 20 LAKEWORTHFL _ o L4 CHY-51- 2P
riF [ DELETE 7 1TILF [] Change [ Addilion
NARE 22 NAME
BRI ADORL S 2 3 STREE| ADDRESS
L Ly sr-2i S _24CITY-ST1-2F
T [ CELETE 31 10LE [7] Change {1 Addition
ricsti 32HAME
SIREF ! ATDNE:S 33 STREET ADDRESS
Lo s s e R adcHY-sE-DP
1L [y DELETE 4 1TIE [J Change 7] Addit:on
Heb: 42 NAML
SIRET ATORERS 4 2STREFT ADORESS
A e o o L 44CITY-5T- 7P
LT [ DELETE 5 tIILE [ Change  [J Addition
Mg 52 NAME
STate | ADUEE S5 5 3SIREET ADDRESS
e e | e 540TY-ST- 2P
Tt ] DELETE € 1 NILE [ Changs [} Addilion
e 62 Nam:
SIHE 1L ALY S5 63 STREET ADDRESS
IR B 4CITY-5T-2IP |

14, 1 doy by certify that the infonuation supphcd with this fing 15 voluntary furmished and does not qualfy for The exemption stated in Saction 119.07(3)K), Forda Statutes. | funher

carl'y thal the inforrmabion ind.cated on this anrwal repart or supp[ementa!
oath: thal Far an office: o dreclor of the corporabon or the receiver o tr

SIGNATURE' - smmm/nmpimv

annual report is true and accurate and that my signature shall have the same legal eMect as if made under
uslee ermpowored 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

S/ VL I

Date

anpears in Block 12 or Black 13 if changed, or o an atlachment with an address

O Lol

NAME OF BIGNING OFFICER OR DIRECTOR

> 41)-009f

Daytuvc Prione &

CR2E034 (12/95)



