FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

T 5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOGUMENT # 131038

ARLINGTON RIVERS LAWN CARE, INC.

(7)

Principal Place of Business Mailing Address

MNP

3807 COLONY COVE TRANL 3807 COLONY COVE TRAIL
3808 COLONY COVE TRAL 3808 COLONY COVE TRAIL
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
11/17/1889
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
21 |26 592079161 _|Not Applicable
ite, Apl. #, et ita, . # .
:Lsu'e Pl & et Sulle. APl #. gte 5. Cenlificate of Status Desired $8.75 cditonal
22 ;;] Fee Required
City & State City & State 8. Elaclion Campaign Financing $5.00 May Be
2 28 Trus! Fund Contribution Added 1o Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangble
24 25 »2-;[ 30 Parsonal Property Tax due Juna 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
MASON, NANCY 1] Narno
MT cm'om OOVE TRAL 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONWLLE FL 32211
8
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Secticn €07,
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office of registered agent, or both, in tho State of Florida. Such change ogag amhmsized by the corporalion's board of directors. | hereby accept
. Florida Statutes.

e appaintment as registered

Blgnalue, hped o printed name of roqmlmad_n-éml and s appin abis

{NOTE Ragistared Agent signature required whan rainsiating) DATE p
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P ] peLeTe 11 TITLE [J change [ Addition =
HANE MASON, NANCY 1.2 NAMEE
steeraporess | 3807 COLONY COVE TRAL 1. STREET ADDRESS é
city-S1-2e JACKSONWILLE FL 14 ITY- ST-ZP , &
TME 1% [ DELETE 21TMME [ change L] Addition | O
NAME MASON, ANN 22 NAME
smeeravoress | 3508 COLONY COVE TR, 2.3 STREET ADDRESS
Iy -ST- 2P JACKSONVILLE FL 24 QITY-5T- 2P
TLE [T OFLETE 31THILE TJChange 1] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREFT ADDRESS
CITY-ST- 219 34, CITY-S1- 2P
TnE T DELETE 41TME [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTY-51- 20 A4 CHTY-ST-2P
TILE [T oerete 51TITLE T TChange  LJ Addition
HAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
T -ST- 20 54 CITY-57-21F
TME TJ oauete 6 TIILE [T cnange ] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CTY-$7-2IP

he exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

14. | hereby caﬂilg that the Information supplied with 1his filing doas not qualify for 1
indicated on thi
Block 12 or Block 13 il ¢

d, or n hment with an address.

s annual report of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directot of the corporation or the receiver or trustee gmpowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Mawey . Mason)

1258 G/ iz




