FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

1998

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

AR LAWN MAINTENANCE, INC.

P97000053701 (3)

Principal Place of Busingss i
{001 CORNWELL DRIVE

Mailing Address
1031 CORNWELL DRIVE

FILED
Apr 13 1998 8:00am

Secretary of State

NIRRT

28]

59 AHS3LA3

HOLIDAY FL 34651 HOLIDAY FL 34691
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 Not Applicable
Suite, Apt. #, elc Suite, Ap1. ¥, elc. iti
n L Sue AP 8. Certificale of Stalus Desired O $8.75 Aditiona!
22] 27| Fae Ragulred
Tily & Stato | Ciy & State 6. Flaction Campaign Financing $5.00 may Be
m e ga:]__ - . Trust Fund Contribution Added o Fees
zip Counlry | Counlry 8. This corporatian owes or has paid the current year Intangible
;] 25—1 iﬂ E] Personal Property Tex due June 30.  [JYes [ No
¢. Name and Addrefgqlrt;yjf_gn_l _I!gg_lg!gurg_dmAganl 10. Name and Address of New Reglstered Agent
a1
JENKS, MARSHA K Name
1031 CORNWELL DRIVE 82| Streel Addross (P.0. Box Nurmber is Not Accepiablg)
HOLIDAY FL 34651 :
B3
84 Ciy 85| Zip Code

FL

11. Pursuant to the provisions ol Seclions 607.0502 and 6071508, Florida Statules, 1he above-named corporalion submits this statement for the purpose of changing its registered
oftice or registored agonl, or bath. in the Stale of Florida. Such chiange was authorized by Ihe corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 07,0505, Florida Statutes

SIGNATURE _ [ e e v e - e
Stgnature typed o poitd e ol regterod agent and Wie d applcablo (NOTE . Rogistered Agant signalure required whan relnstating) DATE

12, O ICLRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiILE PD [ DeLETE 11 TI7LE [0 Ghange [ Addilion

HAME JENKS, DANIEL L 12 NAME

smeeraooness | 1031 CORNWELL DRIVE 1.3 STHELT ADDRESS

CITY-ST-71P HOLIDAY FL 34691_ - 14 0IY- 8- 7

TLE VsTD ] peLETE 2.1 THLE I Change 1 Addition

NAME JENKS, MARSHA K F 22 NAME

starerapDress | 1039 CORNWELL ORIVE 2.3 SIREET ADDRESS

GiTY-§T-2IP HOLIDAY FL 34691 2 4CITY-51-2F

TITLE [T peLete 341TLE [ change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRLSS

GITY-ST-2P 34, Cily-6T- 2P

TILE LT peteve 411018 [ Change [T Adsition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST. 2P $4CITY-51-2P

TiLE LT oeLeTE 51TITLE [J Changs T[] Aadilion

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

Chy-§1-zp ) 54 CIY-ST-2P

TIMLE T peLere 6.1 TILE [Jchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREE 1 ADDRESS

£ITY-ST- 7P 6.4 GITY-§1- 21

14, | hereby certify thal the informalion supptied with this filng does not qualify for the exemplion statod in Section 118.07(3)i), Florida Statules. | further certify that the information
indicated on this annual repart or supplemenlal annual report is true and accurate and thal my signature shall have the same legal aflect as it made under vaih; that | am an
officer or diregtor of tha corporation or the receivor or trustee empowered to exacule this report as required by Chapter 607, Florida Statules, and that my name appears in
Block 12 or Block 13 it changod, or on an aliachmoent with an address.

R R I TV ¥ A € R\ e W "(\._}xn vy A1 0G0

o LAY

CR2E034 (10/97)




