FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘T{E’,‘“ FLORDA DEPARTMENT OF STATE Apr 06 1 99 8 8 OO am

CORPORATION Sandea B. Mortham

ANNUAL REFORT Rt Secretery of Sete Secretary of State

1998 L DIVISION OF CORPORATIONS

DOCUMENT # (50397 (3)

1, Corporalion Name

FERRARQ LAWN SERVICE, INC.
Principal Place of Business Maiting Address “"“ml" Im‘ mll ”lll III“ IIII Iilllm" M“ "”mm I’I” II"
P.O BOX 350457 PO BOX 350457
JAGKSONVILLE FL 3223% JACKSONVILLE FL 32235
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
02/15/1990
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applicd For
21] 26 59-3051821 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
P vita. Ap o 8. Cerifficate of Status Desirad O $3.75 Additional
m ;’;l Fee Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 may Be
|23) 28] Trust Fund Contribution Addad 10 Fees
Zip Country Zip Country 8. This corporalion owses or has paid the current year Intangivle
m 25 ;’;l sﬂ Personal Properly Tax due June 30. ﬁ Yes [ INo
9. Name and Address of Current Regletered Agent 10. Nameé and Address of New Reglstered Agent
FERRARO, AMY E. 81 Narme
10312 Fom CMOWE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32228
83
B4| Cily FL as] Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registored

office or ragistered agenl, or bath, In the Slale of Flofida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typad o piinted nama of ragisiered ageont and title it applcable {NOTE: Ragistered Agan! signature requirec when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e F LI eLErE 1L Dl thange L] Additon
NAME FERRAROQ, ALBERT J. JR, 1.2 NAME
streeTADoress | 10312 FORT CAROLINE RD 13 STREEY ADDRESS
GITy-§1-2p JACKSONVILLE FL 14 0ITY-5T-21p
TITLE w [J GELETE 21TIILE U Change [ Adsition
HAME FERRARO, AMY E. 22 NAME
sreeTaobeess | 90312 FORT CAROLINE ROAD 23 STREET ADDRESS
CITY-ST-2IF JACKSON“LLE FL 2 4 CiTY-S1-2ip
TIILE WA 317TIMLE [T Thange T Addition |
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2P 34, CITY-ST-2IP
ILE [J DELETF L1 TLE [dchenge [ 7 Addition
NAME 4. 2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TITLE LT pELete 5.1 TITLE [J change T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-$7-21P 54 CITY-81-ZiP
MLE L] DELeTE 61 TIILE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CiTY- SF-2IP §4CITY-S1-2p

14, | heraby cerii\‘g that the informalion suppliad with this filing does nat qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officar or director of the corparation or tha recelver or trustee empowered to execule this report as required by Chapter B07, Florida Stalules; and that my name appears in

Block 12 or Black 13 if cﬁlgfe o'rto aryn@&kﬂaddrﬁsm ,
NIRRT B . M gl ! i P T VY AR YT Pl T 171




