FILED

PROFIT S5,
CORPORATION Sandra B,
ANNUAL REPORT Secretary

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

Mortham
of State

DOCUMENT #

1. Corparalion Narng

THE LAWNSMITH, INC.

©)

Principal Piace of Business

1114 KINGFISH PL
APOLLO BEACH FL 33572

Mailing Address
1114 KINGFISH PL

APOLLO BEACH FL 335720054

RO AR

3n. Date of Last Report

3. Date Incorporated or Qualitied

03/13/1992 03/14/1996
2. Principal Flace of Husiness ?a. Mailing Address 4. FE| Numbwer Applied For
21] 26} 59-3131349 Not Applicatle
Suitee, Apt #, etc Suite, Apt #, etc o $8.75 Additional
rz—-] ;] 8. Certificale of Status Dasired ] Fes Required
_ City & State: | Ciy& State 8. Election Campaign Financing $5.00 May Be
2wl 28] Trust Fund Contribution Added to Foes
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25] 1;] ;l Florida Statutes ves L) No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
CREASON, CHERYL A. B1) Name
105 7TH AVE NE | Sireet Address (P.O. Box Number is Nol Acceptable)
RUSKIN FL 33570
B3
84| City 85| Zip Code

FL

office or ragistered agent, or both, in the State of Florida Such change was au
agen®. | arn familiar weth, and accepl the obhigations of, Section 607.0505, Flori

SIGNATURE

13, Pursuant to he provisions of Soctions 607 0602 and 607. 1508, Flonda Stalifes, the above-named corporation submits this statemerd Tor the purpose of changing ils registered

tharized by the corporation’s board of directors. | hereby accept the appointment as registered
da Statutes

information inchcaledt on this annual report or supplemental annual report is tru

appears in B.ock 12 or Hinck 13 if changed

SIGNATURE: | v “uimda

Shew dbate, Ipprad 0 preved o ol 1eg) stored agenl ani Tile i apptcatio NOTE Ragistared Agenl signature required when relnstaling) DATE
i2. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TG DPT [T oecere LITLE [ Change  E] Addition | &5
NAME SMITH, GREGORY D. 1.2 NAME §
smeeraooress | 1114 KINGFISH PL 13 STREEY ADDRESS <
evsi-ze | APOLLO BEACH FL 140Y-5T- 29 &
e DVS {7 oELETE 24 TILE LT change Tl Addition |©
HAME SMITH, LINDA C. 23 NAME
swiet aooress | 1114 KINGFISH PL 2.3 STREET ADDRESS
CTy-81-2IF APOLLO BEACH FL 2 4CITY-S1-2IP
e T ceiere 31TILE [J crange [ Additian
WAME 3.2 NAME
STRFET ADERESS 3.3 STREET ADDRESS
iy -5 70 3.4, CITY-ST- 2P
TLE ] DECETE 41TILE [T cnange [ Addition
NAKE 4.2 NAME
SIREET ADOH S5 43 STREET ADDRESS
ony-S1-21p 44 CITY-ST-7P
s (7 oeLete 51TIRLE [ Change [ Addilion
pAME 2 NAME
SIREFT ADORESS 53 STREET ADDRESS
QITY- 5121 54 CY-$T-2P
ILE L) DELETE 617TIME T change [T Addition
HAMi 6.2 NAME
SHREEL ALDRESS 6.3 STREET ADDRESS
CITY-§1- 7P 5.4 CITY-§T-2IP
14. | du hereby certéy that the information supplied with this filing does not gualify for the exarnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

Lam an ofhcar o dirgctor of the corporation or tha recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
r on an attachment with en address,

e and accurate and that my signature shall have the same legal effact as  made under oath; that

LINDA €. SmoH. A-98-9e g3)eis- 290y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER O

A HRECTOR Dale Caytima Phone ¥



