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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPRC?;ALON ' ‘{’ ; } ‘-_ FLORIDA DEPARTMENT OF STATE Apr 06 1 998 8 O()am

Sandra B. Mortham
ANNUAL REPORT

1998 s oo Secretary of State

DOCUMENT # (0)

1. Corporalion Name

JOHN ALLEN'S LAWN & GROUNDS MAINTENANCE SERVICE

e OO N

Principal Place of Businoss Mailing Address
5318 ROYAL OAK DRIVE 5318 ROYAL OAK DRIVE
TAMPA FL 3%1 TAMPA FL 0
0 3361 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/13/1992
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] DSAME 26 50-3120796 Not Applicable
Suite, Apt. #, ot Suite, Apl. #, otc.
ute. Ap ot He. AP ol &. Certificate of Status Desired O $8-75 »A&dditlonal
,;2_! ;] Feea Required
City & State City & State 6. Electios Camnpaign Financing $5.00 May Be
;‘ Trust Fund Contribution ] Added 1o Feas
Country Zip Country 8. This corparation owes or has paid the current year Intangible
25 m ;6] Personal Property Tax dua June 30. ves  [no
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
ALLEN, CATHERINE A 81| Name
5318 ROYN. OAK MVE 82] Strest Address {P.C). Box Number is Not Acceptable)
TAMPA FL 33810
83
84| City FL 35, Zip Cods

11. Pursuant to the provisions of Sections BO7.0502 and 607_1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agoni, or both, in Ihe State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accopt the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Signalire, typed o printedd naree: OF rogmlired agent and Tkl appiicatile: {NOTE  Registered Agant signalure required when rginstating) DATE
12. OFFICERS AND DIRLCTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T ekt LITILE [ change T Addition
NAME ALLEN, JOHN M 12 NAME
smeeraponess [ 5318 ROYAL QAK DRIVE 13 STREET ADDRESS
CITV-ST. ZIP TAMPA FL 14 CITY-$T-2P
e VST [J ELETE 21TME [ FCnange [ Addition
NAME ALLEN, CATHERINE A 2.2 NAME
streeraponess | 5318 ROYAL OAK DRIVE 2.3 STREET ADDRESS
GTY-51-2P TAMPA FL 2. 4 CITY-5T-71P -
TITLE D {] DELETE 31TILE ‘ [J Change [T Addition
NAME ALLEN, CATHERINE A 37 NAME
sweer appress | 5318 ROYAL OAK DRIVE 33 STREET ADDRESS
CITY-ST- 2P TAMPA FL 34.CITY-57- 20
TILE [T DELETE PRI T Change [ Addition
NAME 4.2 KAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-51-2P
TILE |BEES 5.1 TITLE [T charge [T Additian
NAME 52 NAME
STREET ADDRESS %3 STREET ADORESS
CITY-5T-27 54 0/Y-51-20
TME 7 DEtETE 61 THLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-57- 2P B.4 CITY-5T- 2P

14, | heraby certifz that the information supplied with this ling does nol qualify for the exemﬁtion slated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report o supplemental annual report 1s frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporatien or 1he receiver of trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghangod, ot on an attachmient with an address

CIANATIREY /A2 Aswa) 0 / 1, Drimeive ) Mrrens  3-GA-OR / 032~ 4324l

CR2E034 (10/97)



