FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

commort FLORIDA CEPATIMENT OF STAT Mar 18 1998 8:00am
T ioos Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P94000046843 (6)

. Corporation Name

NEIGHBOR'S LAWN SERVICE, INC.

A A

Principal Placa of Businoss Maiting Addross
1320 GUCKSTEIN CT 1320 GLICKSTEIN CT
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
o 06/23/1994
2. Principal Place of Businass 2a. Mailing Addrass 4, FEI Numbar Applied For
1] 2] 59-3251781 Not Applicable
Suite, ApL ¥, elc. Suite, Apl. #, etc.
o b v P 5. Certificate of Status Desired [N $8'75 Adltlonal
22 - N 27] Fes Required
City & State __ Cily & state 6. Elgction Campaign Financing $5.00 Msy Be
a B . 2j B Trust Fund Conlribution Added to Fees
Zip Country L Country B. This corporation owes of has pald the currant year intangible
24! ;] 29—| 30 Persenal Properly Tax due June 30. Cves [CNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
LOVINGFOSS, GARY K 1] Name
1320 GUCKSTE‘" CT 82| Street Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32266

83

84[ city FLJss

1. Pursuant to the provisions of Sections 607.0507 and 607.1508, Tlorida Statutes, the above-named corporation submits tiis statement for the purpase of changing its registered
office or regisiered agont, or bath, in the State of f lorida Such cnangc was authorized by the corporation's board aof directors. | hereby accept the appeintment as registered
agenl | am lamitiar with, and nccepl the obligationg of, Soclion §07.0505, Florida Statules.,

Zip Code

SIGNATURE ___ __ _ —
Slorwma twn odor mnlmi Aunon o ruu- terend Agint aned b ') nmnl Chhle” (NOTL: Roglsteres Agani signalure required when reinstating) DATE
12. OFf I_(_[ 15 AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e OPol ) DELETE 11ITLE I Change [T Addition
NAME LOVINGFOSS, GARY K 12 NAME
sweeraponess | 1320 GUICKSTEN CT 1.3 STREET ADDRESS
CITY-51- 1P NEPTUNE BEACH FL 32268 14§11y ST-2P
THILE TJoiiee 21THLE [Jchange  LJ Addition
MAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CHTY-ST-2P - 2 4CITY-ST-2P
WILE [ orLre 311MLE U Change [ Addition
NAME 12 RAME
STREET ADDRESS 33 STREET ADDRESS
oITy-S1-29 o 3.4.CMY-S1- 2P
TITLE T oecere 41TITLE [ Change [ Addition
NAME 4.2 NAME
STRICT ADDRESS 43 STREET ADDRESS
oTY-S1-2 44CIY-51- 2P
TLE B TJoecene 51 TILE [T change ] Aodition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-2P S 54 CIY-SI-2P
TLE [T oEcene &1 TIILE [T change L] Aadition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oiTY-ST-2IP 6.4 GITY-S1-21P

14. ! hereby certify that the information supphod with thes Hiling doos not qualify for tho exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomontal annual repon s true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an
officer or dirgclor of the corpora of Iho recoiver of bustee ompowerod 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

ar i an attachiment with an adgross, oc(
I~ 1L~ > -37k

e

CR2E034 (10/97)



