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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K89241

1. Comoration Name

JAV LAWN, INC.

Principal Place of Business
5624 BEE RIDGE RD

Mailing Address
5824 BEE RIDGE ROAD

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90062 026 ***150.00

TR DT

m asofa

Trust Fund Contribution

Added to Fees

STE 192 STE 192
SARASOTA FL 34233 SARASOTA FL 34233 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
_JALAoL L — _ _05/16/1989 ___
- nc of Business a. Mailidg, res . umber pplied For
(21) 'E’Lﬁ 4400 Oﬁks [Zﬁdd [26] sz}(\m )MQ 65-0129408 . Not Applicable
Syite, Apt. #, etc. \ jte, Ap| . ] ) .75 Additional
?2—! %a)(osoh r LQ ,r \ d d ;l i‘#uh U:) OQ |U\ EA S. Certifcate of Status Desired ] Fon R:qlﬂ:e q
5 l iy & State 'Or'\d(\ 6. Election Campaign Financing 0O $5.00 May Be

- c.ny&%a&zdco
o p

8.

IE‘I CounlU 6

2 Zip%}lo I;[,]CO

This corporation owes the current year Intang
Personal Property Tax. Yes CNo

9. Name and Address of Current Registered Agent 0 10. Nameo ankd Adm of:{:wi Registered Agent
' 81| Name G m 'l l, 0 u t
2 e FOGE 0. SERi S B 00T |
192 83 T v
SARASOTA FL 34233 Sarasols  Elorida
" "Srasoh FL [ 8520

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

(NOTE: Registered Agent signature required whan reinstating)

Slgnature, typed or printed name of registered agent and litte if 2pplicable

DATE

ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TE DPY [ DELETE 14 TME [OChange [ Addition
NAME VELDHOUSE, JAMES A. 12 NAME

streeTanoress| 2241 SHADOW OAKS RD. 13 STREET ADDRESS

CITY-5T-2P SARASOTA FL 14 CITY-ST-2P

TME Dvs ) DELETE 21TME [JChange [ Addition
NAME VELDHOUSE, LOR! 22 NAME

streetanoress| 2241 SHADOW OAKS RD. 2.3 STREET ADDRESS e -

CITY-ST-ZP SARASOTA FL 2 4 CITY-ST.ZIP

TIMLE [J DELETE 34 TILE [JChange  []Addilion
NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-ZPP

TNLE [ DELETE 431 TINLE [OChange [ Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-2P 44CITY-ST-ZP

TILE ] DELETE 51 TIMLE CJChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-ZiP - 54 CITY-8T7-2P

E ] DELETE SITE [JChange [ Addition
NAME 2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-ZP §4CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Kliglaq (b1 3

Bilock 12 or Black 13 if changeg, or on an attachment wi

SIGNATURE:

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ess, with all other like empawered.

e anl ﬂﬂ@g{;’.‘ﬁ"}

g e Vi

Q473139

CR2E034 (11/98)

me Phone #



