Fil.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90064 041 ***150.00

DOCU

MENT # V17792

1. Corpore tion Name

POLK AREA LANDSCAPE MAINTENANCE, INC.

Principal P ace of Business
5962 WINDWOOD DR

Mailing Address
5362 WINDWOOD DR

AR

LAKELAND FL 33813 LAKELAND FL 33813
us us DO NOT WRITE IN Tk IS SPACE
3. Date Incorporated or Qualifed
022711992
Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
|24) |26) 59-3105524 Tiot Applicable

2.
Suite, At #, ete. Suite, Apt. #. etc. A iti
E -;] P 5. Certifc ate of Status Desired O $8F;5R;Iijlrl:jnal
City & State City & State 6. Election Campaign Financing O $5.00 110y Be
E\ ;{ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country B. This corporation owes the current year ntangible
;l [El EI '—:;‘ Persor al Property Tax [dves IINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOJKIC, T.J.
1517 COMMERCIAL PARK DRIVE 82| Streset Acdress (P.O. Box Number is Not Acceptable)
v
LAKELAND FL 33801 83
84| City Zip Cade

FL ]ssi

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this slatement for the purpose > changing its r:gisterad
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpare tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signature, typed of printed na ne of registerad agent and tilie if appilcable, NCTIT Registared Agent signature regu red when reinstaling) DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS /N DIRECTOF 5 IN 12
TITLE D "1 DELETE 14 TITLE m Change [ ]Addition
NAME BURNS, TIMOTHY W. 1.2 NAME o
seeTapbress| 2213 COUNTRY LOOP S 13 STREET ADDRESS ’34 L2 i ind wopd Tor.
CITY-ST-2IP LAKELAND FL 14 CITY-ST-2IP '.'[ axel end €. D2Li3,
TRE D [J DELETE 21 TILE 7 W Change ] Addition
NAME BURNS, CATHRYN O. 72 NAME ‘
smeetaores| 2213 COUNTRY LOOP S 23 STREET ADDRESS {56} eo LU prc[&)DCz{ 'Df .
CITY-ST- 2P LAKELAND FL 2.4 CITY-5T-2P e, Kl e, 61 AL
TITLE ' [ DELETE 31TITLE [cChange [ Addition
NAME 32NAME
STREET ADDRES 3.3 STREET ADDRESS
CITY-ST-2iP 34.0ITY-5T-2P
TILE [ DELETE 41 TILE CJchange [ Addition
NAME 4. ZNAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-7iP
TIME {0 DELETE 5.1TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE: § 53 STREET ADDRESS
CITY.ST-2P 54 CITY-ST-2IP
TIMLE [ ] DELETE 61TTLE [CIChange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-5T-ZIP

14. | hereby certify that the i

rmati wn supplied with this filing does not qualify fo ' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortdy that the information

indicate 1 on this annualfefjort o supplemental znnual report is true and acct rate and that my signatu-e shall have the same legal effect as if made uner cath; that 1 em an

officer cr
Block 112

director of the/carporat on of the receiver or trustee empows
oF Block 12 ifchajged, or on an attachinent with an addregs,

AND

8d to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea‘s in
ith ai other like empowered.

0430752

CR2E0Q34 (11/98)

Date Daytime Phone #

L}I/;@ 49 [4an) ds -41Y

—



