FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION Sandra B, Mortham ay ' am
ANNUAL REPORT Secrelary of Statle S f S
1998 DIVISION OF CORPORATIONS 6 Cl’etal S’ 0 tate
DOCUMENT #
1. Corporation Name V53296 2
ULTRA LAWN, INCORPORATED
E— IRATI AR R
1815 BROWN 8T 1815 BROWN ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 26] 59-3118242 [ Not Appiicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc.
d y P 8. Certificate of Status Desired [} $8.75 Addtional
n _z—ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 80
E ;I Trust Fund Contribution 0 Added to Fees
2ip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
;;I ;] ;ﬂ ;)-l Parsonal Property Tax due June 30. O ves O No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OLSON, ROBERT 81| Name
1815 BROWN STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
[X]
84| City FL laﬂ Zip Code
1%. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

offica ¢r registered agoni. or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am lamily ith, anyd accgptthe obhganons of, Section 607.0505, Florida Statutes,
SIGNATURE __ “Mga_-/_ %4
£ %, byped of printed hame of reyisilred ageot and ik H epphcatila (NOTE Registered Agant signature required when reinstaling) S T B

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] oeLeTe 1ITME I change L] Addition
NAME OLSON, BRIAN 12 NAME

staeer aooress | 1815 BROWN ST 13 STREET ADDRESS

CATY-5T- 2P KISSIMMEE FL 14 LITY-ST- 2P

TALE RA 7 oewere 21 TMLE L change T Addition
NAME OLSON, ROBERT 22 NAME

sweeranohess | 1815 BROWN ST 23 STREET ADDRESS

CITY-$1-29 -KISSIMMEE FL 2.4 CITY-§T-2P

TITLE [T DELETE 31 TITLE [Jchange ] Addition
RAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34.CITY-ST-2F

e L] oeeeTe 41TIMLE T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST-20 44 CITY-ST-2PP

TMLE ] peceTe S1TLE [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-51-2P SACTY-5T-2P

HILE ] pELETE 6.1 TTLE [J Coange ] Addilion
NAME £.2 NAME

SIREET ADDRESS £3 STREET ADDRESS

Ty -§1- 2P 64 CITY-ST-2IP

14. | hereby carlify that the information supplied with this iling does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual reporl or supplemantal annuat report is true and accurate and thal my signature shall have the same legat effect as # made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 it changed, or on an attachmont with an address

QIGNATURE: T2 . Voo i TRews (e Y. 9.9 QU eyt




