FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT b FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stale Secretary Of State

1997 Ry DIVISION OF CORPORATIONS

DOCUMENT # V39365 (4)

1. Corporation Nama

C M LAWN SERVICE OF SARASOTA, INC.

5

I

i Principal Place of Buginess Mailing Address
823 LOCKLEAR AVE 823 LOCKLEAR AVE
SARASQTA FL 34237 SARASOTA Fi. 4237839
Us us
3. Date Incorporated or Qualitied 38. Date of Last Report
- 05/26/1992 05/01/1996
2. Principa’ Place of Business 2a. Malling Address 4. FEI Number Applied For
21| 26 650336345 Not Applicable
Swile, Apl H, elc Suite, Apt. #, etc.
I wie A e e, APl e 6. Certificate of Status Desired O $8.75 Aadtionat
2_;_17 . 3 . ;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23| o 28] Trust Fund Contribution O Added 10 Feas
L 7w | Country Zip Country B. This corporation has liability for inangible tax under s, 199.032,
_21]___ _— 251 23 BEI Florida Statutes Oves [INo
_____ - 8. Name and Address of Current Repistered Agant “10. Name and Address of Hew Reglstered Agent
MILLER, CHARRAN J 81 Name
1115 HINES AVE B2} Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34230
83
84| City FL ss[ Zip Code

11, Pursuant to Ine provisions of Sections 607 0502 and 607.1508, Florida Statules, the abova-named corporation submits thie statament for the purpose of changing its registered
oflce or regstered agent or bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am farihiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigralace. ypeid 00 e leg ranw of registered agent and vle || applicable (NOTE: Registerad Agenl signature réquired when reinstatirg} DATE
EE OFfICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
I PD T T [ oeiEE 11TRE [Jchange L] Adsiion
NAME MILLER, CHARRAN J 1.2 NAME
siett aarsess | 823 LOCKLEAR AVE. 1.3 STREET ADDRESS
Cily-§T-71P SARASO‘A FL 237 1.4 CITY-ST-ZiP
1L ST {71 peLETE 21 TILE [J Change L.} Acdition
Nabe MILLER, KATHRYN 22 NAME
sweersoontss | B23 LOCKLEAR AVE. 2.3 STREET ADRESS
| cwvsr-ar | SARASOTA FL 34239 2.401TY-S1-26
I [ oeLere 31TIE — Jchenge [T adgiton
Nestt 32 NAME ‘
STHEE] ADDAESS 33 STREEY ADDRESS
Y- 51- 2 ] 34 CITY-51-2P
TE E_ 1 DELETE 41TMLE [ change T aadition
NaME 4 2NAME
STREET ARDRESS 43 STREET ADDRESS
| Gy-si-2e 44 CITY-S1-2iP
Tk [J oELETE 5.1 TITLE L) Crange L] Addition
NAME 5.2 NAME
STREET ABDRESS §.3 STREET ADDRESS
Gy -1 77 400Y-ST-2P
TilE [T pELETE & 1 TITLE L Change [ Addilicn
R 5.2 NAME
STREE] ADERESS, 6.3 STREET ADDRESS
Lty -S1- 71 B4 CITY-ST-2P

14. | do herehy certify that the informabion supplied wilth 1his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 am an officer o director of the corporation or tho receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
h ag g4

appears in Block 12 or Block J3 if changed. or on an
L Hpysea)  FYgSAIS

SIGNATURE: . ; =
[INT OFFICER OR IMRECTOR Daytime Phane #

CR2E034 (9/96)



