FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REFPORT

; fir
1998 A

AFTER MAY 18T IS $550.00

B gL

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

DOCUMENT #

1. Corporalion Namo

V35321

(1)

FILED
Mar 26 1998 8:00am
Secretary of State

DAWSON LAWN SERVICE, INC.

Principal Place of Business

14798 TWISTED TREE TRAIL
PALM BCH. GARDENS FL 33418

Mailing Address
14798 TWISTED TREE TRAIL

PALM BCH. GARDENS FL 33418

ER

DO NOT WRITE IN THIS SPACE

.
1
%
]
14
7

3, Date Incorporated or Qualified
2. Principal Prace of Business 2a. Malling Address 4, FEI Number Applied For
21 [26] 650334042 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . !
P wie A 5. Certificate of Status Desied [ $8.75 Addiional
22 ;r] Feg Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addsd 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E -2—5I ;‘ —BEI Parsonal Property Tax due June 30. Oves Owo
9. Name and Address of g_l_.l rrent Reglstered Agent 10. Name and Address of New Registered Agent
DAWSON, ROBERT P. 81| Name
14708 TWISTED TREE TRAIL 82| Street Address (P.0. Box Number is Not Acceptable)
PALM BCH. GARDENS FL 33418
83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direciors. | heraby accept the appointment as registered
agent. | am familar with, and accept he obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 il ¢hy

P G ——

SIGNATURE e e o

Signature, typed of prnted namie of egeecred agent and e § apphsatile (NOTE" Regislored Agont signature required whan 1einstating) DATE p
12, OFFICERS ANQ_T_)_I_REC1 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [-2]
TME VP [T DECETE 11 TIMLE [JChange ] Addition g
NAME DAWSON, ROBERT P. 1.2 NAME §
saeeTanpness | 14798 TWISTED TREE TRAIL 1.3 STREET ADDRESS 3
oTY-ST-21P PALM BCH GARDENS FL 14ITY-ST-ZIP ]
THILE P [T oELeTe 21 TILE [T change [ Adddion (O
NAME DAWSON, MAUREEN 22 NAME
saeet apoeess | 14798 TWISTED TREE TRAIL 23 STREET ADDRESS
CITY-5T-2IP PALM BCH GARDENS FL 2.4 CITY-ST-2P
TITLE T OFLeTE 3.11NLE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34.CITY-5T- 2P
TMLE T oeLeTE 41 TLE [T change LT Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-57-2p 4ALIY-5T-2IP
TTEE [T DELETE 51TMLE [Tchange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 5.4CITY-ST-2IP
TILE I DELETE 6.1TILE 1 Change [ Addifion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2P 6.4 CITY-ST- 2P
14, | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal efiect as if made under oath; that | am an
officer or diregior of the corparation or the receivafjor truslee empowarad 10 execute this report/ﬁs required by Chapter 607, Florida Statutes; and that my hame appears in

or ofan shrfilnl with an address. y
n ?l o L0 et D Nar Ir,..l.)

N3G oY a0 e nG



