FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

o 1997 - 5"'0-“*'33"/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
OMISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corperalon Name

L31038
ARLINGTON RIVERS LAWN CARE, INC.

(7)

Principa’ Place of Busings.s Mailing Address

C/0 NANCY MASON G/0 NANGY MASDN

3808 COLONY COVE TRAIL 3008 GOLONY COVE TRAIL
JACKSONYILLE FL 32277 &G(SO'MLLE FL 322172042
us

G A

3a. Date of Last Report

05/01/1896

3. Date Incorporated or Qualified

11/17/1989

(2. Frircipa Place of Busingss 28, Mailing Address 4, FE['Nurnber Applied For
2113?07 ,Cowﬂ/&va m‘z‘ 25] ﬁ’é ; . d&)’_” é& Eﬂ’f-— —~w-59=297916* Not Applicable
Sate, Apl B, ole Suite, Apt. #, elc, | ;
T o e Apt B el 5. Certificate of Status Desired [E’/ $|3.75 Adc!h:onal
EZJ, e 27 Fee Required
N City & S Cily & State 6. Elaction Campaign Financing ssloo Mﬂ‘] Be
2 28] Trust Fund Gontribulion Added to Foes
dw | Courdry . Zip Country B. This corporation has liability for intangible tax under s, 199.032,
34] R . 25] 2§| —SEI Florida Statutes % (Mo
| 9. Name and Address of Cutrent Registerad Agent 10. Name and Addreas of New Registersd Agont
B1} Name
MASON, NANCY

3508 COLONY COVE TRAIL 82 %et Address (P.O. Box Numbgr is Not Accepiabie)
JACKSONVILLE FL 32211 12207 @egy_ém_w«—-

84| City

85| Zip Code

FL

agent 1 ant farm i with and accept the obligations of, Section 67,0505, Florida Statutes,

SIGRNATLIRYE

1. Pursuant o Ine pravisions af Sechions 6070502 and 607.1508, Floria Stalutes, the above-named corporation submits this slatament for the purpose of changing its registerad
affice on reg slered agent of bath, in the Slale of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as registered

eyt Lybd o0 £ nbed naeo 0 regisiered agent and e il applicable (HOTE: Rapistared Agert signature requirad when reinstaling) DATE

K3 T OFTICEHS AND DIRECTORS 13. ADDITIONS/ICRANGES TO OFFICERS AND DIREGTORS IN 12 g
it p [ToeET 11 TITLE [FThange [ ] Additon | &5
NaLtE 1.2 NAME
SEALE T ADDRESS ansﬁogém‘ém TR. 1.3 STREET ADDIRESS m’? Ww dﬂ#& 72”7& %
iy Sf-7¢ 14 CITY-5T-21p

PO ..‘.‘I'ASCKSONVILIE-FL o T [T Change L Addition G
HAK! 2.2 KAME
STREe T AUDRESY m&m\r COVE m 2.3 8TREET ADORESS
Crv-st g JACKSONVILLE FL 2 4 CITY-ST-2IP
T - % DELETE 43 TMLE [ Change L Addition
Feb 4.2 NAME
SHEFT AODRFAS 3.3 STAEET ADDRESS
Ty §1- 3w 34.CTY-81-2IP

R T DEcETE 41 TILE LJ Change L] Addilion
hANE 4 2 NAME
STH: I DRSS 4.3 STREET ADDRESS

| Ldesene A4 CITY-ST-7P
Ttk T DELETE 53 TILE U Change ] Additian
HrM: 5.2 NAME
SIHET 1 AN 5.3 STREET ADDRESS
[o17-50 5.4 CITY-ST-2IP

IERT MR 81 TITLE T Crange L] Addition
htds 6.2 NAME
SIFH T ACLRETS 6.3 STREET ADDRESS

B 8.4 CITY-5T- 2IP

yy ¢erlily thal the informalian supplied with this fling does nol qualify

i
| arr an ofhaer on director of the corporation or the receiver ar tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Wock 12 or Block 13 4. prion an gtiachmant with an address,

SIGNATURE:

or the exsmption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
ronchcated on this annoal report or supplemental annual repor is true ang accurate and thal my signature shall have the samae legal eflect as if made under path; that

5//27 ‘_t‘af;/)ﬁ-w%’

Dale Deyinvie Pruane o



