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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B
CORPORATION o 1%
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIviISION OF CORPORATIONS

DOCUMENT #

. Corporation Mame

(4)

PROFESSIONAL LAWN CARE AND PEST CONTROL, INC.

Principal Place of Business Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

A

T30t GARDNER 8R. 8510 HOLBROOX DRIVE
WINTER PARK FL 32778 ORLANDO FL 32817
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/23/1992
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
2] 2301 Qpepl ERX ST 2] 59-3137453 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, efc. |
g P ¢ wiean 5. Certificale of Status Dasired (N $8.75 Aadional
?2] El Fae Required
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Be
T WINTER PARK , FLOEIOA 3 Trust Fund Contribution Added to Fees
Zip Couniry 1p Country 8. This corporation owes or has paid the current year Intangible
;l \39 7 q 2 'Tsl ?9] m Personal Property Tax due June 30. Yes [ MNo

9. Name and Address of Current Regislered Agent

0. Name and Addrass of New Registered Agent

COMAS, LAZARO
$510 HOLBROOK DRIVE
ORLANDO FL 32817

B1] Name

82| Strect Address (P.O. Box Number is Nol Acceptable)

83

84| City

FL

a5

Zip Code

11. Pursuant to the provisians of Sections 607,050 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as repistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

s T s B T kT b A

o

=l gt i e rl‘)'

Block 12 or Biock 13 ":W' of ¢h an altachmen! wilh an address.
AIAMATIIDE. P N N

SIGNATURE - —

Signaturs, typed of printed nan ¢ ol regeutered apent and tile f apphcatile (NOTE- Reglsterad Agant signature tequired when reinstatng) DATE p
12. OFTICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol
TITLE ~PTD (] DELETE 1A TILE [ thange [T Addition g
HAME COMAS, LAZARO 1.2 NAME g
smeevaooress | 9510 HOLBROOK DRIVE 1.3 STREET ADDRESS &
CiTY-S7-20 ORLANDO FL 1ACITY-5T- 2P &
MLE V8D [T CELETE 21TITLE [T change T Addition |<
RAME COMAS, ILEANA 2.2 NAME
stageraporess | G810 HOLBROOK DRIVE 2.3 STREET ADDRESS
CIY-57-2F ORLANDO FL 2 4CTY-51-2P
TLE [ ofere 31 TLE T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP o 34 GITY-ST- 2P
TILE [T DELETE 41TILE [J change [T Actition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
THLE [T oreere 5.17NLE [ crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STHEET AQDRESS
CITY-ST- 2P 5.4 CITY-ST- 7P
TITLE [ perpre 61 TITLE [T cnange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P 64 CITY-ST-2IP
14. 1 hereby certify that the information suppliod with this filing docs not gualify for the exemption stated in Soction 113.07{3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is Irue and accurate and that my signalure shall have the same lega! effect as if made under cath; that | am an
officer or director of the corporation or the receivor or trustec empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in

T/pn 7 ﬂ/ Y & c//{x //GA’ ézo ) s pa2. 2942




