_ FILE NOW: FILING
PROFIT

G FE

AFTER MAY 118 $225.00
ﬁg" B

)’ FLORIOA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham

ANNUAL REPORT 3 : Secretary of State
1996 A s DIVISION OF CORPORATIONS

14

' DOCUMENT # V68199 (1)

1. Corporation Name

CAROL WILLIAMS LAWNCARE, INC.

[ — IR TRLA TSI

F.‘r.;r'.ul;»-['l.:‘;f F‘.I:'ilcr; of Husmésé. Mail(ng Add}ess
4202 GOYA COURT 4202 GOYA COURT
#156 #156
TAMPA FL 33616 TAMPA FL 33616
3. Date Incorporated or Qualified 3a. Dato of Last Report
10/02/1992 07/43/1995
2. Frincipal Place of Business T | 2a. Maiing Address 4, FEl Number Applied For
£ £ I 593131148 Nol Appicable
Swite, At . el | Sulte Apt 4 e 5. Certifcale of Status Desired. [ $8.75 Additional
zﬂ Fee Required
[ City & State 6. Election Campaign Financing 0 $5.00 May Be
o ) o 28_} - Trust Fund Contribution Addad to Fees
___ Country | Zp Country 8. This corporation has fiabilty for intangible tax under s 199.032,
) 25] N 29[ E Florida Statutes O Yes [JNo
" 9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Fegistered Agent
81| MName
GILMORE, RICARDO L. 82| Strool Addross (F.0. Box Number Is Not Acceptabic)
610 WEST HORATIO STREET
TAMPA FL 33606 83

84| Cuy FL IBST Zip Code

3 Flsian to lhe provisions of Sactions 6070602 and 607.1608, Florda Statutes, the above named corporalion submits this statement for the purpose of changing fts registered office
or regystered agent, or both, in the State of Florida Such changa was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. Lam
farndiar with,_andd acced! the obhigation, c:'lection 607.0505, Florida Statutes.

[
saNaTURl Q7

Srpabare byl oo prple narng of pegst

Ko a b OB v e IO Pl sd Agort Sgaatun reuiod woan ranstalingt DATE

20 T ONNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
i [ PCD ] DEVETE T Ol Crange [ Addtion |
B WILLIAMS, CAROL S. 12 NAME 3
i o | 4202 GOYA COURT #156 1.3 STHETT ADDRESS a
wvo | TAMPARL By o
me B [ DELETE 2 1TIMLE [ Change [ Adeiten  |©3
KN 22 NAME
SIALEL ANDRESS 2 35TRtE) ADDRESS
Cay-s1-2p o o e Q24 0ITY-51-2F
1L [} DELETE 3 1TILE [} Change [ Addition
Nat 32 NAME
SIKTEEAIIRLSS 33 STRELT ADDRESS

RN D J4CTY-S1- 2P
i ] OELETE 41TILE ) Change (] Aadition
HarE 42 NAME
STRERT ALDRESS 4 3 STAEET ADDRESS
“C‘HY JJ ar S, 44CITY-51-20F
T [ DELETE 5 1TIILE {7 Change  [] Addition
MoKt 52 NAME
SIREE AUDSESS 53 STAEET ADDRLSS
£ 51 A 3 o 540ITY-51-2 A
me: [ DELETE 5 1TIRE [ Change [ Addition
hitte 62 NamE
CIREST ADDRISS 63 STREET ADDRESS

G4 CITY-SI-2IP

raby cortly that the information sappliod with this fing is voluntaiily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
corify that the informiation incicated on this annua' report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
Gathy that | am an officer or direclor of 1he corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

l L
SIGNATURE: ) Bﬁﬁgpm&ﬁ PRImEI)%AMEMAé(‘I&%Dm. R - T T o

Dety T T aptoe Phone 4




