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

FILED

PROFIT FL ORIDA DEPARTMENT OF STATE M O 8 1 9 9 8 8 . O O
f CORPORATION Sandra B. Mortham ay ° am
E ANNUAL REPORT (F ] ' .. / Sacretary of State Secreta Of State
H 1998 eSS DIVISION GF CORPORATIONS ry
F | DOCUMENT # (3)
i‘ 1, Corporation Name G271 50 3
i
! CARR AND SON LAWN CARE, INC.
F - i i|||"||||| ||I|' ||||| ”|I| I”II I||| IIII‘ I"Il ||||| I|||| I’l" I|I" ||l|
; Princlpal Place of Business Mailing Address
% JOSEPH D. GARR % JOSEPH D. CARR
i 1451 SEMINOLA BLVD. 1451 SEMINOLA BLVD.
- CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified
. 03

£ | 2. Principal Place of Business “2a. Mailing Address 4. FEI Number Apphied For
5 ’2—1' 2;] B 59-2261615 Not Applicable

Suite, Apt. #, etc. | Suile, Apl #, elc. B ] $8.75 Additional

'El 2_’} 6, Cerlificate of Stalus Desired O Feo Required

Gity & Stale | Cny& State 6. Election Campaign Financing $5.00 May Bo
|23 B M o Trust Fund Coniribution Addad io Fees
i Zip | Country aip Country 8. This corporation owes or has paid the current year intangible
S 7] 25] 20| [30] Personal Property Tax due June 30, vos [ MNo

¢. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' CARR, JOSEPH D. 81 Neme
1451 SEMINOLA BLVD. 82] Sireet Address (P.D. Box Numbor is Not Acceplable)
CASSELBERRY FL 32707
B3

5 #| Gy 85] Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607 0507 and 6071508, Flonida Statules, the abcve-named corporation submits This stalement for the purpose of changing its registerad
office or registered agent. or both, in the State of Flordda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
aganl.  am Familiar with, and accept the obhigations of, Section 607.0505, Forida Slalules.

SIGNATURE e . e e e ..
Slgnature, ty;ed on printed el Al dad GG L st der (NOTE: Ragstered Agent signature required whan rainslatingy DATE
¢ [ TTGITICH S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
£ | e 1] T3 DELeTE 1A TITLE [ change [ Addition
i AV CARR, JOSEPH 1.2 NAME
£ smeeraoress | 1451 SEMINOLA BLVD 1.3 STREET ADURESS
I Lem.stze CASSELBERRY, FL 00000 14 CITY-ST-2P
P [ e DST T okteTe 2ATITIE T cnenge J Addiion
b | e CARR, ESTHER 2.2 NAME
| smeeranoness | 1451 SEMINOLA BLVD 23 STREET ADDRESS
I | omv-srae CASSELBERRY, FL 00000 ) 2 40Ty ST-20P
% TLE P [T DELETE 31 THILE [T thange [T Addition
B | name CARR, JOEL P. I 22 NAME
| smeraneress | 505 WILSHIRE DRIVE 3.3 STREET ADDRESS
ol env-sroe CASSELBERRY FL 3.4, CITY-5T-21P
Lo Mwe T oeceie 41 TIE [ Change L1 Addition
ol e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2P L 44 CITY-ST-ZiF
TITLE T1 el 51 01LE [T Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE! ADDRESS
CiTY-51-2P o 5.4 CITY- ST- 2
TALE T eLee 65 TILE [ Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEE? ADDRESS
CTY-51-29 - 6.4 CITY-ST. 2P
14. | hareby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the infarmation

Indicated on this annua’ reporl or supplemenlal annual report is rue and accorate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corparatan or the recciver or trustee empowered to execule this roport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

L Y AT

ed, or on an allachment with an address.

CR2E034 (10/97)



