FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
Coﬂpp%);;i;‘rnoN FLom:: n[:EP.A:.Th;T:::; STATE A‘pl’ O 6 1 99 8 8 . O O am
ANNUAL REPORT Secrelary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J47927 (5)

1. Corporation Name

WILSON LAWN CARE, INC.

L

Princlpal Place of Business Mailing Address
14970 NORMANDY BLVD. 14970 NORMANDY BLVD,
JACKSONVILLE FL 32234-9402 JACKSONVILLE FL 32234-9402 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
12/15/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
;] 28 59-2755029 Not Applicable
Suite, Apt. #, otc. Suite, Apl. #, o1c. iti
uite. Apt- . elc ule. Apl. #, eto 6. Certificate of Status Desired L $8.75 additonal
22 ;ﬂ Fee Required
City & State City & Stale B. Election Campaign Financing $5.00 May Bs
’El 5] Trust Fund Contribution W] Added to Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the current year intangible
m m };i —.'5] Parscnal Propeny Tax due June 30. Oves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILSON, MELONEY JEAN 811 Name
14970 NORMANDY BLVD 82| Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32234
83
B4| City FL 86| Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such changa was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

si{GNATURE __ .
Slgnature typad or printed nama ol registerad agant and lille l epplicable (MOTE - Registered Agent signature required whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE [ peLete 14 TI1LE [T change (] Addition

NAME WILSON, DOUGRAS B 1.2 NAME

staeerapress | 14970 NORMANDY BLVD. 1.3 SIREET ADDRESS

CITY-5T-2p JACKSONVILLE FL 32234 14GITY-ST- 2P

TLE ) LI DEeTe ZATILE [T Shange 1] Addition

NAME WILSON, MELONEY J 22 NAME

saeeranoness | 14870 NORMANDY BLVD. 2.3 STREET ADDRESS

CITY-57- 2P JACKSONVILLE FL 32234 2. 4 CITY- ST-21P

TNLE [T pECETE 3TTILE [Jchange [ Addition

NAME 32 NAME

STREET ADDRESS | 3.3 STREET ADDRESS

CiTY-ST-ZP . 34.CU1Y-5T-21P

LE [T beLere 41 TLE [ change T[] Acdition

NANE 4.2 NANE

STREET ADDRESS 43STAEET ADDRESS

CiTY-5T-21P 4450Y-51-2P

TITLE L] DetETe S1THLF [ change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

Ty ST-71P 54v-§1- 2P

e [T DELETE 6.1 TLE I change (] Addicn

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

£ITY-ST-2P B4 CITY-57-2IP

14, | hereby certify that the information supplied with this filing docs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this annuat report or supplemental annual report is truc and accurate and that my signalure shall have the same legal effect as if made under cath; thal 1 am an
officer or director of the corporalion or the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen! with an address.

Y, L I P T I A I A oy f o N LA




