FILE NOW: FILING FEI AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V29343 (3) /

1. Corporation Name

TENDER LAWN CARE INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

s

e— T

Principal Place of Business T Manlmg Address o Y,
2444 SW 15TH 8T 2444 SW 19TH 8T
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
e 04/13/1992 10/06/1995
2, Principal Piace of Busingss | 2a. Mailing Address 4. FEI Number Applied For
;l ______ 26] . - 65'0336729 L Nat Applicable
Suite, Apt. 4, etc. . Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0 $8 75 Addtional
a 27] ! o - Fee Required
City & State __. Gity & State 6. Floclion Gampaign Financing $5 00 May Ba
[;5' e ?91 i ! Trust Fund Contribution U Added to Feas
Zip Country __p Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24 25 29[ 30 florida Statutes [1 Yes ﬁl:to
9. Name end Address of Current Registered Agent L 10. Name and Address of New Refjistered Agent
81| Name
MCWILLIAMS, PATR'CK 82| Street Adidress (P.O. Box Number is Not Acceplablea)
2444 SW 19TH ST
FT LAUDERDALE FL 33312 83
84! City FL las] Zip Code

11. Pursuant to the provisions of Sections 60 “and 508, Florida Statutes, 1he above-named carporalion submits this statement for the purpose of changirgy its registered office
or registered agent, or bath, In the State of Flond 1. Sush change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
famitiar ept the eblgations of, Soction B7.0505, Horida Statutes. : ? Z é

ol agnd and bie gppicenic T AT Reg stencd Agont sigratund reourcd whan renstatng) o T DA

SIGNATURE _

Eighitura, fypod o printéet naive of g

CR2E034 (12/95)

12, T Offe B =N ADDITIONS/CHANGES TO OF FICERS AND DIREGTORG IN 12
TITLE PT 1AL ] Change ] Addition
NAME MCWILLIAMS, PATRICK 1.2 NAME

srreerasoress | 2444 SW O 19TH ST 1.3 STREET ADDRISS

CTY-ST-27IP £T. LAUDERDALE FL S 14 GITY - ST-21P o ’
1IME VS XDELETE 2.1TnE ] Change -ﬂAddilinn
NAME WILCZEK, .DAVID 22 KAME

stacer aooress | 732 SW 14TH AVE, 23 STREET ADDRESS 7,(—[4‘-[5’ ﬂ S'r -

CITY-ST1-7P FT. LAUDERDALE FL - 24 CHY-ST-2IP £y, rt

TILE [ DELETE 31TILE . [I Change  [] Addition
NAME 32 NAMK

STREET ADORESS 33 STREET ADDRFSS

CIy- ST 2P e aony-sTeae e L

TIMLE {1 DELETE 4 1TTLE [ Change  [] Addilion
NAME 22 NaME

STREE] ADDRESS 43 SIREFT AGTRESS

CITY-51- 2P N - 44CTY-ST-7P

TIE [7] DECETE 5 11TLE [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ARDRESS

CITY-5T- 2P L o N 54 CITY-SF-2iF

TITLE [CJ DELETE 6 1 TIILE [[) Change  [[] Addition
NAME 62 HAME

STREET ADDRESS £3 STREE! ADDRESS

CiTY-S1- 2P BACITY-51-71

14. | do hereby cenlity that the information SJpplued vith Fis f\|ll’\g is vclumarlly furnished and does not quahfy for the exemplwon slated in Section 119.07{3)(k), Florida Statutss. | further
certify that the infarmation indicaled on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect &s if made under
ciath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 1 god, or on an attachmenl wilth an address

SIGNATURE: _ - - 4-24-9¢ 954-1a7-0881

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 D Euagte e Fidng ¥




