FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT ;
CORPORATION
ANNUAL REPORT

1997 et

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham

Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Prm"npii ik"w.;n:é ét! Hus;im,@rg
1644 €TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250

orporation Narmc

FIRST COAST LAWN SERVICE, INC.

P95000071440 (8)

Mailing Address

1644 €TH AVENUE NORTH
JACKSONVILLE BEACH FL 32260-2404

FILED

May 16 1997 8:00am

Secretary of State

A 00O

3a. Date of Last Raport

05/01/1996

3. Date Incorporated or Qualifiod

09/13/1995

SIGNATUIRE

2. Principnl Piace of Business 2a, Mailing Aodress 4. FEINumber g VRO \‘_;C\ Applied For
E 25| APPLIED FOR Nat Applicable
Suite, Apt #, ot Suile, Apt. ¥, elc. iti
. T - P 6. Certificate of Status Desired ] $8.78 acdiional
22/ 2;] Fee Required
~ Cily & State __ Gity & Srate 6. Etection Campaign Financing $5.00 may Be
[33 I o 28] Trust Fund Contribution Added to Fees
o 7p __ County | dp Country 8. This carporation has hability for intangible tax under 5. 189.032,
f“] . 25/ 20) 30] Florida Statutes Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DUSS, JOKN S IV 81] Name
200 WEST FORSYTH STREET B2| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 1800
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code
T Pursusnt 10 the provisions of Seclons 6070502 and 607, 1508, Fiorida Slalules, the apove-namad carporation submits this statement for the purpose of changing I's registered

allice or regmstered agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registerad
agenl Lan farmibar with and acceplt the obligations of, Section 607.0505, Florida Statutes,

Sl 0 Tyt e s i of negistred agos &g i il applcabie

NCTE: Registered Agent signature required when reinstating)

DATE

12, CI'FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
NIt D ' [T DELETE +1TILE J Crange 1] Addition
Vg KINCHEN, JAMES T Hl 1.2 NAME
STHEFT ADDRESS 1644 BTH AVENUE NDRTH 1.3 STREET ADDRESS
v S g JACKSONVILLE BEACH FL 32250 14 CIY-ST-2P
e DT N MGG 21 TIKE ) Change L] Addition
MM KiNSEY, MITCHELL E 2.2 NAME
sieeraooiess | 1644 BTH AVENUE NORTH 23 STREET ADDRESS
QY sl gn JACKSONVILLE BEACH FL 32250 2 4CITY-ST-2P
ML D T veLETE 31TINE [ change ™ T_1 Andition
LA KINSEY, KATHY JAN 32 NAME
sl anoress, | 1644 8TH AVENUE NORTH 33 STREET ADDRESS
CHY-51 - 2 JACKSONVILLE BEACH FL 32250 / 34 CITY-§T-21P
CmE ) BFDELETE 41 TILE [T crange L1 Addition
Y DUSS, JOHNS IV 4 2 HAME
et anoress | 200 WEST FORSYTH STREET, SUITE 1600 43 STREET ADDRESS
Y ST JACKSONVILLE FL 32202 44CITY-5T- 7P
e T [CJ DELETE 51 TILE [ Jthange [ Additon
e £ NAME
SYHEEL AT 53 STREET ADDRESS
oSt 54 GiTY. ST-71P
VI T[] DECETE 61TITLE [ thange [ Addtion
ot 62 NAME
S | AR 63 STREET ADDRESS
CHY-51-7+ 64 CTy-ST-3IP

14, [ da hereby cerity s the information supplied with this filing does nol qualify for Ihe exemplion staled in Section 119.07(3)(i}, Flonda Stetutes. | Turther certify that the
infonmation ingicated on s annual report or supplomental annua! report is true and accurate and that my signature shall have the same legal elfect as ff made under oath; that

1 ariy an officer or direclor of the corporalion or the receiver or rustea empowered to executs this report as required by Chaptar 607, Florida Statutes, and that my namg

appears in Block 12 o Y)cl-‘ 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AN PAINTED HAME OF SION

ol

A~ FOO-RO0 00

NG GIICER DIRECT

:*iigﬁ%\\mﬂh‘sﬂ"\ :
e

Dayime Phone #

CR2E034 (9/96)



