FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT fiog:.
CORPORATION 1 \5 Sandra B. Mortham

ANNUAL REPORT “/ Secretary of State Secretary Of State

1997 et 4 DIVISION OF CORPORATIONS

DOCUMENT # K56401 (8)

1. Corporation Name

JOHN'S LAWN SERVICE, ING.

O R

Principal Place of Busmess Mailing Address
% JOHN F. HICKEY % JOHN F. HICKEY
3923 LBERTY AVE. 3923 LIBERTY AVE.
SARASOTA FL 34231 SARASOTA FL 342314513 : .
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/30/1888 - 03/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number , Applied For
MWQZMJ\?M({ St sl 90d /)/.w, erey & 650100141 : Not Appiicable
uile:, Apl #, elc. Suite, Apt. #, etc. N - 8.75 Additional
" E’ﬂ 8. Certificate of Stgtus Dasired [:l Fee Required
¥y & State | Cityh State 8. Elsction Campalgn Financing $5.00 may Be
23] gﬂm / /C L 28] anodn , F L~ Trust Fund Contribution J Added 1o Fees
Zip ’ __ Country “Ip Country 8. This corporation has liability for intanglble tax under s. 198032,
[24] g“)’s =521l 25 /LA 29 3993/ -] LA Fiorida Stalutes Fves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HICKEY, JOHN F. 81| Name
3921 LIBERTY AVE 82| Street Address (P.O. Box Numbaer is Not Acceptable)
SARASOTA FL 34231
83
84| City FL 85| Zip Code

11, Pursuant to the prowsions of Sections 607.0502 and 607.1508. Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered ggaql. or bath, in the Statgot Florida, Such changs was authatized by the corporation's board of direciors. | hereby accept tha appointment as registerad

agent, | am familiaggnth) and acgept lye % Section 607.0505, Florida Statutes.

siGNaTURE _ € laA t‘ TN c}/ "7)/ g7
Slynaturgrpel & printad name of reg-atered agant and litle W {NOTE: Rogistered Agenl signatire requred when reinstating) v DATE

12, N CF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oeene 11 TALE I change [ Addition
NAME HICKEY, JOHN F. 12 NAME
sweet anoess | 3921 LIBERTY AVE 1.3 STREET ADDRESS
orv-si-oe | SARASOTA FL 14 GITY-5T-2P
THLE T DELETE TETILE [JChange L Adition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2. 4CITY-5T-2IP
Tne 7 DELETE 31TTE [T Change L] Addition
MAME 3.2 NAME
STREET ADOIRESS F 3.3 $TREET ADDRESS
GIrY-ST-21p 34 GITY-§T-2P
TLE 7 peLETe a1 TE [JChange [ Addition
NAWE 4 2 NAME
STREET ABDRESS 43 STREET ADDRESS
CaTy-S1- P 4.4 CTY-§T- 2P
T [T DELETE 51 TALE [JChange (] Addition
NAME 5.2 NAME
STRFET ADDRESS 53 STREET ADDRESS
LITY-ST- 21 54 0iTY-5T-2IP
L | METE 61TME [Jhange L] Addilion
NAME 6 NAME
STHELT ADDRESS €3 STREET ADDRESS
LITY-S1-21P J 64 LITY-ST-2IP

14, 1 do heteby cerlily thal the information supplied with this filing does not aualily for the exemption stated in Ssction 119.07(3)), Florida Statutes. | further certify that the
infermation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
1 am an officer or director of the corporglion or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statwes; and that my name
appears in Block 12 or Block 13 if dhardded, or on an att t with an address.

SIGNATURE: | P £ oHY /¢ #

D DR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Dayfime Prone &

slamrys AN

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O amnl

CRZEG34 (9/96)



