) F“-E NUW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 2 S, FLORIDA DEPARTMENT OF STATE
and B. Mortharn May 07 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 ONISONOF COPPORATONS Secretary of State

'DOCUMENT # V53422 (4)

1. Corporation Name

PROFESSIONAL LAWN CARE AND PEST CONTROL, INC.

OO T

Principal Place:

7301 GARDNER 8. 2510 HOLBROOK DRIVE
WINTER PARK FL 32779 ORLANDO FL 326173140
us
8. Dale Incorporated or Qualiied | 3a. Date of Last Report
2, Frincinal Place ol Businoss 2. Mailing Address 4, FEI Number Applied For
EX 26| 59-3137453 Nol Applicable
Suite, Apt #, etc, Suile, Apt. #, olc. it
- wieap e l- uie. e © 5. Cerlificate of Status Desirad ] 38'75 Adq|l|onal
2] 27| Fee Required
 City & Srae | City & State 6. Election Campaign Financing $5.00 May Be
b@l, L ) 28| Trust Fund Contribution ] Added to Feos
| p | Country Zip Country B. This corporation has liability for intangible tax under 5. 189.032,
24] 25| 26] Eﬂ Florida Statutes (Qves Ono
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COMAS, {AZARO 81| Name
8510 HOLBROOK m 82| Strest Addraess (P.0. Box Number is Not Acceplable)
ORLANDO FL 32817
83
84| City FL 85} Zip Code

|11, Pursunit to the provisians of Seclions 607.0502 and 607 1508, Florida Stalutes, The above-named corporation submils this slatement for the purpose of changing its registered
oft.ue or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl | am familar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Gigrutn tpped of prntd hame Of iegifered agent and bue I apghcable (NOTE Regisered Agent signature required when minclatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
TLE PTD CJ DeLETE 1A TIRE [ Crange [ Addition é
Nak COMAS, LAZARO 12 NAME §
svee aooniss | 8510 HOLBROOK DRIVE 1.3 STREET ADDAESS il
arrse | ORLANDO FL 14 CITY-ST- 2P &
T | V8D [T DELETE 24TILE [T change [ Addilion | O
NaME COMAS, ILEANA 22 NAME
sirst wrress | 9510 HOLBROOK DRIVE 2.3 STAEET ADDRESS
cresroze | ORLANDOQ FL 2, 4GilY-51-2F
wme - L JDELETE 21 THILE [J Change [ Aadition
NEMD 3.2 NAME
SIRELT ADDRESS 3.3 STREET ADDRESS
| crestae | 34 01TY-5T-2IP
me | [ oELETE WL[ TJchange (L] Addition
hAME 4. 2 NAME
STRELT ADCRESS 4 3 STREET ADDRESS
o 14CITY-51-7P
[ - [T DELETE 517MLE [Jchangs [ J Adaition
NAME 52 NAME
STREEY ATDRLSS 5.3 STREET ADDRESS
| iy 81 . 54 CITY-S7-2P .
mE | [ DELETE B 1TITLE OJChange L] Addition
HAME 62 NAME
SIRLET ADURTSS 63 STREET ADDRESS
CHY-S1 1 64 CITY-ST-21P
14, | do heraby certify that the nformalian suppliod with this filing doas not quatify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the

information ind-cated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an aflcer o director of the corporabon of the receiver ar trusteo empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Blogk 13 if changed, or on an altgehment with an address. .
SIGNATURE: m_m_as_géa;é? 7 é/{ggéhzg—o? &0

gk o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREC TOR




