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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # K9566 (5)

1. Corporation Name

MASTERPIECE LAWN CREATIONS, INC.

Principal Place of Business Mailing Address ”"'I’I"ll Ilmllm I"“ I’m ’IN III”I'I""I"I’II‘ I'I” l‘m 'lu

P B
N

327 8R 13 927 SR 13
GENEVA FL 32732 GENEVA FL 32732
8. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 5020520864 Not Appiicable
Suite, Apl. ¥, elc Suile, Apt. #, elc. N $8.75 Additional
?21 ;] §. Certificate of Status Desired (] Feo Roquired
City & Srate City & State 6. Election Campalgn Finanging $5.00 May 8o
23] 28] Trust Fund Contribution O Added to Fees
| Zip | Counlry oip Country B. This corporation has liabllity for intangible tax under &. 198.032,
24| 25) 26} [30] Flericia Statutes ves ne
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
JACOBS, JAMES R. 81§ Name
327 SR 13 82[ Bireet AGdress (PO, Box Nutmber is WOl Acoaptabia)
GENEVA FL 32732
- B3
B4| City FL 85{ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpos?a changing its registered
office of registered agent. or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. 1 hereby accept the appainiment as registered
agent. 1 am familiar with, and accept the abligations o, Seclion 807.0505, Florida Statutes.

SIGNATURE. __ E
Slgnature, typed or prod name of ragisiered agent and tile i appliceble (NOTE: Repistered Agant signalure required when reinstaling) DATE
12 OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D N T1TmE [T thenge ) Addtion
NAME JACOBS, JR. JAMES R. 1.2 NAME
stree 1 apozss | PO BOX 888 1761 OLD 100 ROAD 13 STREET ADDRESS
erv-si-oe | GENEVA FL 1A CITY-51- 2P
T D [J orLFiE Z1TIE [J Change ™ [J Addition
NAME JACOBS, LINDA 22 NAME
stheer apnaess | 327 SR 13 23 STREET ADDRESS
CilY-S1-2p GENEVA FL 2.4 GTY-§T-2P
TILE D L1 DeLevE 31 TNLE [T change L Addition
NaMt JACOBS, JAMIE 32 NAME
staeer anoress | 327 SR 13 3.3 STHEET ADDRESS
CiTY-ST- 2P GENEVA FL 34, CITY-§1-2IP
TITLE 1 DELEEE 41TMMLE CJ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T- 2P 44 0ITY-ST- 21
e [J DELETE 51TIME L] Change L] Addition
NAME 5.2 NAME
STRFET ADURESS 5.3 STREEY ADDRESS
CITY-8T- 2iP 54 CITY-5T-2IP
THILE ] ELETE 6.1 TLE L] Change L] Addition
NAME 62 NAME
STREET ADDRESS 64 STREET ADORESS
CiTY-51- 2 64 DITY-5T- 2P
14. | do hereby certify that the mformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an olficer o direcior of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 i changed, or on an altachmant with an address.

SIGNATURE: A4 TIRAL L N liab i b //// [P TG IT4T

SIGNATURE AND TYPED OF PRINTED HAME INTNG OFFICER ORIR 7/ Dals Baytime Prione b

FLORDA DEFATTHENT F 11T Feb 21 1997 8:00am

CR2E034 (9/96)



