PROFIT
CORPORATION
ANNUAL REPORT

1996

Y FLORIDA DEPARTMENT OF STATE

y Sandra B Moriharn
Secretary of State

DIVISION CF CORPORATIONS

(7)

DOCUMENT #

1. Corparation Nams

RICK'S LAWN CARE, INC.

IO A

Mailing Address

P.O. BOX 17195
TAMPA FL 33682-7155
Us

Principal Place of Business

PO BOX 17185
TAMPA FL 33682

P
!

3. Datebla?-ﬁrfir{aé(;éizor Qualified 3a. Dale{i)éﬁétl?a)ﬁg

2a.

2]

2. Principal Place of Business Mailing Address

21

Applied For

4. FEI Number
17633

Not Applicable

Suite, Apt. #, ele. Suite, Apl. #, elc.

$8.75 additional

6. Cerficate of Status Desired
Eﬂ ;;1 ) O Fee Reguired
City & State City & State &. Election Campaign Financing . $5_00 May Be
?(;I Tal Trust Fund Contribution Added 1o Fees
| Zp Country Zip Cauntry 8. This corporation has liability for intangitile tax under s 199.032,
24] _E‘ E‘ }E] Fiorida Statutes ﬁ\r’s}s [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name
STULL, R JEFFREY L
B2| Strest Addrass (F.O. Box Number is Not Acceptable)
602 SOUTH BOULEVARD
TAMPA FL 33606 83
84| City FL 85| Zip Code

farviliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11, Pursuant to tha pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose
or registered agent, or both, in the State of Florida. Such chan%c was authorized by the corporation’s board of directors. | hereby accepl the appoiriment as registered agent. | am

of changing its registered office

SIGNATURE e e
Sigrature, typed or printed rane of registered agerl and tle If apphoanc INOTE: Aegistersd Agont sgnatury my ﬂ'iJf:.e-r: renstaling: DATE

12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e U [ DELETE 11 TILE P . Change [ Addition
NAME HARGRAVE, RICHARD J 12 NAME ﬂﬂﬂ’fﬂ”"‘ / IZ"/'A’?‘:’/ J- ol
SIREET ADDRESS 5420 EUREKA SPRINGS RD 135TRECL ADDRESS | ] R 240 Sogns Ay R ER.
Cily-$1-21F TAMPA FL 1408120 | Samr M Toario , £f 3BI3574
1ILE [C] DELETE 2170 4 [7] Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS

| CT¥-5T-2¢ o 24 CITY-ST-2IF
TITLF {J DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33. SIREEF ADDAFSS
CITy-8i-21p 34CIY-51- 2P
TILE [ DELETE 41 THTLE [] Change [ Addition
NAME 4.2 NAME
SIREE) ADDRESS 4.3 STREET ADDRESS

[ cary-s1-ap 44 LAY-S1-2F
TITf [] DELETE 5. 1TTLE [ Change  [] Addition
NAME 5 2 KAME
STHEET ADDRESS 5 3 STREE] ADORESS

| GTY-ST-2IP 54 CITY-51-2F _
TiTLE [ DELETE b 1TINLE [ Change ] Addition
HARKE 52 NAME
SIHEET ADDRESS B3 STREET ADURESS
CITY-S1-21P 64 CITY-51-71P

oath; that | am an officer

appeass in Block 12 or Blogk 13 if chanayd, or on an attachment with an address.
IGNATURE: # wéa..p Lg;/ -gg_/
SIGNA O o e

SIGNATURE AND. RINTED NAME OF BIGN

Jiﬁﬂagﬂﬂgg 70 T3

R DIRECTOR

14. 1 do hereby cerlify that the information supplied with this filng is voluntarily funvished and does not qualify for the exermpbion stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shafl have the same lagal effect as if made under
or director of the comoration or the receiver o trustee empowered to execule this repart as required by Chapter 807, Florida Statules; and that my name

. E/3-29022/k6

Daytme Phore #

e ————————————————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




