FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

1997
DQPQ%gNT # V53296

ULTRA LAWN, INCORPORATED

(2)

= e ey

Principal Place of Business
1815 BROWN ST

KISSIMMEE FL 34741
Us

Mailing Address

16815 BROWN ST
KISSIMMEE FL 34741-6012
us

FILED
Feb 28 1997 8:00am
Secretary of State

[

3. Date incorporated or Qualified

07/23/1982

3a. Date of Last Report

03/25/1996

"2 Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
) T - 5-3116242 Not Applicable
Sute, Apt ®, etc Suile, Apt. #, etc.
e ‘ v : 5. Certificate of Status Desirad 0 $8'75 Additlonel
a ;ﬂ Fee Required
. City & Stalc: | City& Sute 8. Election Campalgn Financing $5.00 May Bo
B 28] Trust Fund Contribution Added to Fees
. _ Country _dp Country 8. This corparation has liability for intangible tax under s. 199.032,
T - N — 30] Florica Statules Yes LMo
s .8 NEm ‘Address of Current Registered Agent 10. Name and Address of New Registered Agent
OLSON, ROBERT 81| Name
1815 BROWN STREET 82| Streetl Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744

83

84| City

85| Zip Code

FL

SIGNATURE |

505, Florida Statutes,

|41, Pursuant 1 he provis ans of Sections 6070502 and B07.1508, Florida Statules, the abova-named corporation submits this statement for the purpase of changing iis registered
office or registered agent, ar hoth, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent T am Tarminar with, and accepl the obhgations of, Section 607

Signalier tyzncl o printed name of egurered agant and (e f apphcable INOTE Regstered Agant eignature requirad whan reinstat ng) DATE

2. QOFFICERS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ETHTER - T [T oeLeTe 11 TILE [Othange [ Additon

NAME OLSON, BRIAN 1.2 NAME

sterer aopass | 1815 BROWN ST 1.3 STREET ADDRESS

e | KISSIMMEE F 14 CTY-ST-718
T RA o D DELETE 21 TILE D Change D Addtion

NakL OLSON, ROBERT 2.2 HAME

s aooress | 1815 BROWN ST 2.3 STREET ADDRESS

ar-s-ze | KISSIMMEE FL 2 € QTy-ST- 7

TIILE T OELETE 3.1 TIRE [ Change [ addition

N 3.2 NAME

STHEET ADDHESS 2.3 STREET ADDRESS

Cilr-§T 7P 24 CITY-ST- 7P

wIE T |MIBETEE 41 TITEE T TcCrange L Addition

Y 4.7 NAME

SUREET ADDHESS 4.3 STREET ADDRESS

| ot | i} 44CTY-51-21P

mr [_ForLeTE 51TITLE L change [ Addition

NAME 5.2 NAME

STRFFT ADDRESS 5.3 STREET ADIRESS
| ovstaw | - 5.4 CITY-57-21P

TrLE [} OFLETE B.1TINE L Change [} Addition

NAME 6.2 NAME

STREFT AT 56 5.3 STREET ADDRESS

CIY-Si-pp B.A CITY - 5F-2IP

14, | ga herety cent
inlormation indica
| arm an officer or
appears n Blocs 12 or Block 13 i changed, o

SIGNATURE: s‘fﬁmo TPED O:l PRIM

on an attachment with an address.

CC)lgd b O

LOPW

Aat the indormation supipliod with this iling does nat qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
led on this annual reperl or supplermental annual repart is true and accurate and that my signalure shall have the same legal effect as i made under oath; that
drector ol the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapter 807, Flarida Statites; and that my name

07-8vi-25M l

NAME OF SIGNING OFFIGER OR DIRECTOR

’- 6;‘?7

Daytime FRong ¥

CR2E034 (9/96)



