.00 FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sacretary of Stat

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham

DOCUMENT # V30739

1. Corporation Name

CREATIVE LAWN MAINTENANCE INC.

©)

Principal Place of Business. Mailing Address

13039 FLYING SQUIRREL CT. 13039 FLYING SOUIRREL CT.
HUDSON FL 34669 LI;DSON FL 34869-16%
us

MY

3. Date Incorporétad or Quatitied

04/20/1892

3a. Date of Last Repon

07/25/1896

_2 Principal Place of Business L}l- Maikng Address 4, FEI Number Applied For
31— 2] 50-3117432 Nol Appicabla
Suite, Apl #. et Suite, Apt. #, elc. " . it
A e i 6. Cerfiicete of Status Desired  [] $8.75 Agditonal
22_] ;ﬂ Fee Required
| Cily & Stale City & State 6. Election Campaign Financing $5.00 May Bo
231 28 Trust Fund Contribwtion Added to Faes
P __, Gaunley Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
_'{‘!] 25—1 ;;I 20 Florida Statutes vese [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCPHEE, PAUL EDWARD 81| Nama '
13039 FLYING SQUIRREL CT. 82( Street Address (P.0. Box Number is Not Acceptable)
HUDSON FL 34669
83
84| City 85| Zip Code

FL

1. Pursuant t he provisions of Seclons 6070502 and 607.1508, Flarida Siatutes, the a

SIGNATURE

hove-named corporation submits this statement for the purpose of changing its registered

altice or reg stered agoent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farn-liar wilh, and accept ibe obligations of, Section B07.0505, Florida Statutes.

o Slignatns, tyind of prinied rame of fegivered agert and 1 IF appicatk {NOTE- Rapistered Agent signature raguired whan rainslatng) o DATE
12, OF HCEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 14 TILE [J change [T Addition
HAME MCPHEE, PAUL EOWARD 12 NAWE
st aooiess | 13038 FLYING SQUIRREL CT 13 STREET ADDRESS
oo | HUDSON FL 14 CITY-51- 2P
e D [T pELETE 21 TIMLE [J change LT Addition
pAME MCPHEE, MICHELLE LYNN 22 NAME
STREFT ADDRTSS 13039 FLYING SQU'RREL cT 2.3 STREET ADDRESS
RITY-ST- 717 HUDSON FL 2.400Y-51-2P
e o LT DEceTE ! ERALG ] Change [ Addition
NAME 3.2 NAME
STHELT ADURESS 3.3 STREET ADDRESS
Ciry 812 34, CITY-51-2P
me [T DELETE a1 TmE [JChange ] Addition
HAME &2 NAME
STHEET ALIDRE S5 4.3 STREET ADDAESS
Y-S 7R 44 CITY - -2
me | [ oeieTe S1TTLE [ Change [ Addition
NAM; 52 NAME
STREET ADURESS 53 STREET ADDRESS
CHY. 1. 2F S40ITY-51- 21
me [T oELETE 61 ILE [J change 1] Addition
HAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
Y §1 7 8.4 CITY- Y- 2P

14. | do herchy cerlify that the information suppliod with this filing doegs not gualify for the

I am an olhcern or dirocio
appears in Block 12 or

SIGNATURE:

'ocky13 if changed, or on an attachment with an address.

examption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the

informat.on inchcated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
he corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

ED 2.1 \-47 9&9

SIGNATURE Al;n T{S;’MHQ u“nml; l i f{ i;': c’:“ E'J i HZ%

SIGNING OFFICER DR DIRECTOR

M9

Dayhime Phone #

Apr 28 1997 8:00am
DIVISION OF CORF'OR:TIONS _ Secretary Of State

CR2E034 (9/96)



