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

PROFIT
CCRPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather.ne Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # J18004

1. Corporation Name

SEVILLE LAWN CARE, INC.

Mailing Address

260t N. TWELFTH AYE.
PENSAGOLA FL 32503

Principal Pliice of Business

2601 N. TWELFTH AVE.
PENSACOLA FL 32509

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90217 006 ***150.00

(0 T

DO NOT WRITE IN THIS SPACE

office or registfred agént, or both, in the Sigle o’ F

rovisigns of Sections 607.0502 and §07.1508, Florida Statu es, the al
g a. Such change was zuthorized by the corporztion's board of cirectors. 1 hereby accept the app Jintment as registered

3. Date Inzorporated or Qualifed
06/02/1966
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Nu nber Appiied For '
21] 26] 59-2632937 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
v A 5. Certifos te of Status Desired [ $8.75 Acditional
_z-z—l ;1 Fee Req tired
City & Siate City & State 6. Etectionn Campaign Financing O $5.00 niay Be
;3] ;I Trust F ind Contribution Added to Feas
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
Eﬂ IE‘ ;] {;0_1 Person it Property Tax. [1ves [Ina
9. Name and Address of Current Registered Agent 10. Name wnd Address of New Registere 1 Agent
81| Name
BRAZIL, JAMES W. . :
0. i tabl
2601 N TWELFTH AVE 2| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503 23
84] City FL |as Zip Code
11. Pursuaitto th bove-named co-poration submits this statement for the purpose of changing its r:gistered

agent. am falkpiliarvith, and accept the objgation: Section 607 2305, Florida Statutes.

SIGNATURE
Si NOTI : Ragistered Agent signature requ red when feinstating} DATE -

12. / OFFICERS AND DRECTORS 13, ADDITICINS/CHANGES TO OFFICERS +\ND DIRECTOF S IN 12 3 iE
TME P {7 DELETE 141TMLE Clchange [ Additon | '
NAME BRAZIL, JAMES W. 12 NAME 3
smreer anore ss| 4480 MCCLELLAN ROAD 3 STREET ADDRESS o
CITY-ST-2IP PENSACOLA FL 14 CITY-§T-2IP &
TME v [] DELETE 21 TILE [JChange  []Addition | O
NAME BRAZIL, MARCIA E. 22 NAME
streeT apore 33| 4480 MCCLELLAN ROAD 23 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 2. 4 CITY-8T-2IP
TITLE [ DELETE 31TTLE [Ghange [ Addition
NAME 32 NAME ‘
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
TILE [J DELETE 41TME [QcChange [ Addition |
NAME 4 2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-ST-21p 44CAY-§T-ZP
TE [J OELETE 51 TITLE [J¢hange [ Addition
NAME 5.2 NAME i
STREETADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TME [J DELETE 6.1 TIMLE [iChange [} Addilion f
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS :
CITY-ST-7IP 64 CITY-ST-2IP ‘

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the inormation
indicat:d on this annual report or supplemental annual report is true and acc.rate and that my signature shall have th2 same legal effect as if made under oath; that | am an
officer -3r director of the corporation or the receis er or trustee empowered to xecute this report as reqjuired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed, or on an attact ment with an address, with ¢H other like empowered.

g e B . ~.

SIGNATURE: _ ZZZ HASCA: (-

SIGNATIIRE AND TYPED DR I’RINTED NAME OF SIGN

4-20-99

OFFICE ? OR DIRECTOR

FSCG-<32-555¢%

Date Daybma Phone #



