%

SECOND NOTICE: cnammws DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMDUNT DUE ON DR BEFORE 8/17/917: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slale S ecretary Of State

1997 DIVISION OF CORPORATIONS

PROFIT 1 \ FLORIDA DEPARTMENT OF STATE Sep 09 1997 Sooam

DOCUMENT # (1)

1. Corporation Name

A-PLUS LAWN & EQUIPMENT, INC.

RO AR ECAM AT

Principal Place of Business Mailing Address
1285 SW 41 AVE 1265 SW 41 AVE
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317
DO NOT WRITE (N THIS SPACE
3. Date incorporated or Qualiied | 3a. Date of Last Report
03/05/
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied IFor
21] 28] 650324463 Not Applicablo
Suite, Apt. #, etc. Suite, Apt #, etc, i
u P ¢ Hie. An © 6. Cerlificate of Status Desired | $8.75 Adqmonal
22 ;l Fea Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Bo
23 m Trust Fund Contribution ] Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year intangiblo
m El a 5] Personal Property Tax due June 30. KYQS Qe
9. Name and Address of Current Reglsterad Agenl 10. Name and Address of New Registered Agent
ONARATI, GARY 8] Nama
1285 sw 41 AVE B2] Sireet Address {P.Q. Box Number is Not Acceptable)
FT LAUDERDALE FL 33317
83
84| City FL as| Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and BO7.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regis-ered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of direclors. i hereby accept the appointment as repistered
aganl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Slalutes.

CR2EG34 (4/97)

SIGNATURE e e _ -
Signatwe, lyped o prnled name of tegisterod agent and Laie I apphcatilo {NOTE - Registered Agent signalure requred whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD I oeLere TATILE T change L] Addilion
NAME LYNCH, HARCLD 0. 1.2 NAME
sweeraoress | 1831 NW 90 AVE 1.3 SIREET ADDRESS
CiTy-S7-2P PEMBROKE PINES FL P 14 CITY-§T-2P
TITLE 113 MLEIE 21 TILE [ Change L] Additian
NAME MADON, RANDY 22 NAME
smeer aooress | 311 § 64 AVE J ecere 2.3 S1REET ADDRESS
oY -ST. 2 MARGATE FL 24 CITY-5T-71P .
T LT okCETE 3TIE Vice Pnes | Anecroi L] Change — JX Acaiion
NAME 3.2 NAME /nequ Feooks
STREET ADDHESS 33 STREET ADDRESS FOrprY arlon (A
CATY-ST-2P saonv-stae [, puoendic  Fr BF B3I
TiE T nelEie 41TITLE “[J change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ARDRESS
CITY-§T-2P 44 CITY-ST- 7P
TITtE OJ peLETE 51TIMLE T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CTY-ST-2P 54 CITY-81-2IP
TITLE T oeete 61T/TLE L1 Change I Addition
NAME £.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CIYY-ST-7iP 64 CITY-ST-21P
14. | do hereby certify that the information supplied with this filing does not qualify J#f tije exempliop stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

accuratgdind thal my signature shall have the same legal effact as if made under oath; that

Information indicated on this annual roporpr supplemental annual reporl is )
j pa gAo exccutglthis reporl as required by Chapler 607, Flarida Statutes; and that my name

I am an officer or diractor of the corporaghn or tho rgeeiver of tryslee
f1o0. ar on A7 atlach j

a

. WAy ] f?f‘((_p a_2f PP
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