SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) -

PROFIT For e FLORIDA DEPARTMENT OF STATE
CORPORATION 7 {féﬁ*‘ Sandra B Mortham
ANNUAL REPORT E%’_ : 4 ‘g Secrotary of State:
1996 \"_:”’ DIVISION OF CORPORATIONS

DOCUMENT # Vp3684 (7)

PRO LAWN MANAGEMENT, INC.

Principal Place of Business Mailing Address “I"I I‘Illl mn ""I I"I‘ III" Im I’m l||" I’lll IIIII I}I“ I‘m {Il’

4801 SW FOX BROWN RD. 401 SW FOX BROWN RD.
INDIANTOWN FL 34356 INDIANTOWN FL 34956
3. Date incorporated or Qualfied 3a. Date of Last Hepaorl
. , 09/11/1992 _.1._ 0711811995
2. Principal Place of Business 2a. Mailing Adifress 4. FEI Number Applied For
21 26| 650356301 ol Appleabl |
suile, Apt #. otc. Suite, Apt #, elc . iti
Suite, Ap e 5. Certificate of Status Desired ] $8.75 Additional
—El 2'.;! Fee Required
City & State | Ciy8Sate 6. Elaction Campaign Finanaing o $5.00 may Be
E‘ 28] Trust Fund Contritution Added to Fees |
Zp | _ Country | dp | _ Country 8. This corporation has hahil ly for inlanginle tax undes s, 199 022
l24] 25 29] 30] Florida Statutes K] ves [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent ]
81 Name
BARR, ROSA LEE
819 SOUTH FEDERAL HIGHWAY B2/ Sweet Address (FO Box Number is Not Acceptable)
SUITE 106 s
STUART FL 34994
84| City FL ssl Zip Cade

1.

Pursuant to the provisions of Secuons 607 0509 ard 607 1508, Flonida Slatates, the ahove-named corporalion submils ths statement (or e purposa of charng ng i regwsrlér»i)&iﬂi
office er reg.stered agent, of boln, 111 the State of Forida Such change was authorized by the corporation’s board of directors | hereby accepl the appaintment as registered
agent |am famiiar with, and accept the abligatons of, Section B07.0505, Flonda Statules

SIGNATURE _ o . . - . O .
ypedc ot s O fegehare d agen? and ttle P appl catee (NDTE Heegiztenad Agont signatare requred when roastatng MATE

12, } OH ICERS AND DIHEQTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

ILE PSTD L] oo 1ITITLE L] Cranga [T Addinen

NAME RAINS, BRIAN L 12 MAME

sReeTADORESs | 4801 SW FOX BROWN RD 1 3SIREET ADDRESS

CITY-ST-21P INDIANTOWN FL ) 14CITY-8T-2IP

TITLE D DELETE 2 1TNMLE D Change I..J Addit:an

NAME 7 2 NAME

SIHEET ADDRESS 23 STHEFT ADDRESS

CiTY-5t-2if _ 2 40iTy-$5-2Ip

TITLE [ 1 okcere L1TILE L] cnenge ] additen

NAME 32 NAME

STREET ADDRESS 3 3STHEE | ADDRESS

CITY-5[-2IP 34 CITY-SF-2IP ) ) o - ]

e TT oecere STIE ] “Chargs ] Adaton

NAME 4 2 HAME

STREET ADDRESS 4 3STREET ADDRESS

CHY-51-2IP 440TY-ST-21P N

e [T oeeere 51ILE [T Change ] Addinen

HAME 52 KAME

STREEN ADDRESS 5 3STAECT ADDRESS

CITY-5T- 21 - 54C1Y-5T-2IF ]

TiE [ T DeLers B1TITLE [ ] crangs [T addton

NAME 6 7 NAME

STREET ADDRESS 63 5IREET ADCIRESS

CiTY -SI- 717 640iTY-52-21P

14. | do hereby certdy that the information supplied with 1Fg tiling; 15 vorantarily turnished and does not qualify for the exemplion statod in Sechon 119 07(3)(k), Floncla S:atutes |

that my name appears in Blogk 12 or Block 13 # changeo, inan attachment with an address
SIGNATURE: M /Z c—"" e alisiae (Sehs97. 3083
Lot I

L Loaaad o0 O re

further cerlify that the mfarmaton mdicated on thes annual report or suppiemental annual report is true and accurate and a® my signature shal have the same legal effect as if
made under oath, 1At am an officer of diractn of the carporanon or the receiver or rustes empowered to execute thie repart as requircd by Chapter 617, Flonda Stat.tes, and

FSIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR e e E

R

CR2E034 (3/96)




