~ FILE NOW: FILING FEE AFTER MAY 1 IS $55@00

CPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENTEOF STATE
Sandra B. Mortilam
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # \/36094 (3)

1. C()fp-f)!‘i':!xf’)l' Mo

PRO LAWN CARE OF SPRING HILL, INC.

Maiting Address

FILED
Mar 18 1997 8:00am
Secretary of State

A EA A

25, 29] 20]

Florida Statutes

Oves Do

11115 MARQUETTE ST 11115 MARQUETTE 5T
SPRING HILL FL 34609 SPRING HILL FL 348093260
3, Date Incorporated or Qualified 3a, Date of Last Repor
S . 05/11/1962 05/20/1896
"2, Princpa Visce of Buasmess 28, Mailing Address 4. FEINumbar Applied For
R ) 59-238364 1 Not Applicable
Suite, Apt #, etc. » ‘ $8.75 Adaitional
; &. Certificate of Status Desired O Fee Required
| City & State 6. Eloction Campaign Financing $5.00 may Be
e ﬂl Trust Fund Contribution Added to Fees
Country 7 Country 8. This corporation has liability for intangible tax under s. 199.032,

e AER -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MELNIK, NEL 81| Name
11115 MARQUETTE ST 82| Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL FL 34609
83
84| City FL 85| Zip Code

18, Pursiont o e

agent | am farmlir w ih, and sceepl the obbgations of, Section 607 0508, Florida Statutes,
SIGNATURE

isnns of Sechans 607,050 ard 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose af changing its registered
affice or regpstered ageet, o boln, incthe Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

St e | et e o8 nesede o agerd aecl il apphoable (NCHE- Ragistersd Agent signatire required when rainatanng) DATE
1z TOIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e e T T oL 11 TILE [T change L] Addition
NAMl MELNIK, NEIL 12 NAME
st aoezs | 119155 MARQUETTE ST 1.3 STREET ADDRESS
LY ST AP SPRNGHILFL 1A CITY-ST-2IP
7\]‘&7 - ST S a D DELETE 2 1TILE mnaﬂﬂe D Addition
NAME MELNIK, PATRICIA 22 NAME
sen azoress | 11115 MARQUETTE ST 2.3 STREET ADDRESS
civsiae | SPRINGHLFL 2 4 CITY-ST-2P
me T T T T ot 21 TILE [ Change ] Addition
AN 3.2 NAME
STHEL T ATOAESS, 3.9 STREET ADDRESS
B o - ) 34 CITY-§T-2iP
B T oeLete 41TME (T change [ Addition
NAME 4 2 NAME
SIKETT ADURE S5 4.3 STREET ADDRESS
oy 512w 44 C/TY-ST-2IP
_HE—_“M)_“ 1T T ___ﬁﬂ__v“_.“‘m"{l.ﬂE BATITLE D Chanue D Addilion
NeE 52 NAME
SIREED ADLEESS 5.3 STREET ADDRESS
iy S5 7P ' 5.4 CITY-5T- 2P
e ] o [JorLert 61701 [T change [ Addition
bt 62 NAME
SHAE | AR 55 J 63 STREET ADDRESS
CTv-SE2F BACITY-ST-2IP

anpears i Bloek 12 or Block 1311 changad, or on an atlachment with an address.

SIGNATURE: Muwee Mbar  New Melpit

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dayime Phona

44, 1do horeby eortily mat e mionnation supphed with Uis 7ing does nol qualily for the exemption slated in Section 118,07¢3)(1), Florida Statutes. | further certify that the
inforrs st on wheated on s annunl report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
Farn an cffer o drectar of the corparation or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

. Mpey 31997 F2LE3 4D

CR2E034 (9/96)



