PN FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

. Corporahon Name

LINDSAY'S LAWN CARE, INC.

V22991

(6)

Principa’ Place of Bosiness

6421 PICMAR DRIVE
ZEPHRYHILLS FL 33541

Mailing Address

35421 PICMAR DRIVE
ZEPHRYHILLS FL 33541-H33

FILED
Apr 28 1997 8:00am
Secretary of State

A0

3. Date Incorporated or Qualified * | 38. Date of Last Report

| i 03/19/1892 | 01/24/1996
2. Poncipal Place of Business 28, Mailing Address 4, FEl Number ' T Applied For
i — ;6] 59'31 10425 Not Applicable
Surte, Apl. #, 1¢ Suite, Apt. #, etc. . 38,75 Additional
- . if f
2;‘ _2?1 B. Ceriificate of Status Desired g D Fos Required
. Cily & Stale City & State 8. Election Campalgn Financing $5.00 mayBe
:Ef ;8—] Trust Fund Contribution Addod to Fees
| __2p | __ Country Zip Country 8. This corporation has liability for intanglble tex under s. 199.032,
L"‘-l.. o 25] E] m Florida Statutes Odyes ONo
9, Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
DOWN, SHARON J 81] Namo
38421 Plcm DRWE 82| Streot Address {P.0. Box Number is Not Acceplable)
ZEPHRYHILLS FL 33541

B4; City

Zip Code

FL |*

SIGNATUREAZS.

Eipnature, tyiied or ey

agent | yr

ar with, and &6

91, Pursuant 1o tho rov.sions of Soctions 607 0502 and B07. 1508, Fiorida Statutes, the above-named corporaton submits 1his stalement for tha purpose of changing its registered
office or registored agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the gppointment as registered

t the obligations of, Section 607.0505, Florida St:yes.

Shany T Drow

/=3/-47

Lamg of

rogralsred agam aqd e Il applicable

{NOTE Registerad Agenl sinatre requirsd whan rainglatng)

DATE

12, OFFICERS AND DIRECTORS 138. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
Eia PD T T DecEre 14 THLE [J change LT Adition g
N DROWN, KENNETH J., SR. 1.2 NAME 3
sie) sooress | 36421 PILMAR DR +3STREET ADDRESS o
oy 1A ZEPHYRHILLS FL 14 CITY-5T-29 &
i 181D [T biLETE Z1THLE [T change L] Adiion | O
NAME DROWN, SHARON J. 22 NAME
seetanoness | 38421 PILMAR DR 2.3 STREET ADDRESS
cily-§T-2 ZEPHYRHILLS FL 2,4 CITY-ST-21P
e [T DELETE 31 TOLE [T change L] Addinon
NAME 32 NAME
STREFT ADDRESS 43 STAEET ADDRESS
| oy ar - 3.4, GITY-5T-2IP
TITE T orLeTe 41T [JChange L] Addition
HAME 4 2NIME
STREE] ACDRESS 43 STREET ADDRESS
SIS0 1 LTIV -§T-2P
TE [J DELETE S1TITLE [T Change L] Addifion
HAME 5.2 NAME
SIREFT ADDALSS 5.5 STREET ADDRESS
LTy - S1-20F 5.4 CITY-ST- 2P
e | ] DELETE 6170LE EJchange L] Addition
hanse £.2 NAME
STREF1 ADRESS £.3STREET ADDRESS
Ciry-81- 2 &4 CIFY-5T-2P

14, | do hereby cenity that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)i), Florida Statutes. | further certify that the
information ind cated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eHect as it made under oath, thal
| am an oftger or director of the corparalan or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears i Block 12 or Block 13

SIGNATURE: .

hanged. or on an altachment with an address.

SMWJ@NQJ

YPED OR PRI TED NAME OF BIGNING OFFICER OR DIRECTOR

Y97 p3 W7




