FLORIDA DEFARTMENT QOF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(3)

CORPORATION
ANNUAL REPOR1

1996 5
DOCUMENT # L79895

1. Corporation Name

JENKINS LAWN SERVICE, INC.

A OO

Mailing Adcress

1100 SOUTH FEDERAL HWY
STE 4
BOYNTON BEACH FL 33435

Principal Place of Business

1100 SOUTH FEDERAL HWY
STE 4
BOYNTON BEACH FL 33435

3. Date Incorporated ar Qualified

06/11/1990

Ja. Dats of Last Report

05/01/1995

2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26| 650205805 Not Appiicable
L Suite, Apt. #, stc. Suite, Apt. 4, etc. 5. Cerlificate of Status Desirad M $8'75 Add.ilional
EI |27 o Fee Required
City 8 State . City & State 6. Elaction Gampaign Financing 3 $5.00 May B
El o 231 Trust Fund Contribution Added to Fees
Zip | Country - i | Gountry 8. This carporation has liability for intangitle tax unde: s 199,032,
i;[ 25| 29l 30| Fiorida Statutes Yes [N
9. Name end Address of Current Registered Agent X 10. Name and Address of New Reglstered Agent
B1| Name
JENKlNS: TOMMY LEE 82| Street Address (P.O. Bax Number is Not Acceptabia)
222 NW 11TH AVE L
BOYNTON BEACH FL 33435 83
84| City FL |as Zip Code

11. Pursuant ta the provisions of Seclions 607.0500 and B17.1508, Florda Statutes, the above named corporalion submits this statemant for the purpose of changing s registered office
or regislered agent, or bath. in the State of Flonda Such change was authorized by the corporation’s board of directors. | bereby accept the appointment as registered agent. | am
famlliar with, and aceept the obtgations of, Seston 6OV 0505, Florida Statutes

SIGNATURE _ .. L R o s . R e I
Slgoitare, typod o protsd raine ol regesloris a8 [ appioanc MOTE Fgictersad Agort s gratur e icod when re nstatygl QOATE
12, ) IGERS AND DIFECTORS " "Fqa. " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 15
TLE PD [ DELETE 1 1T0LE [T Change [ Addilion
NAME JENKINS, TOMMY LEE 12 NAVE
sreer aporess | 222 NW 11TH AVE 1.3 §TREET ADDRESS
CITY-S1-2p BOYNTON BEACH FL e RacysT
TITLE [C] DELETE 2 1THLE [ Change ] Addition
NAME 2.2 NAME
STREET AGDRESS 2 3STRE) AQDRESS
GiTY-ST- 2P e 2ACITY-ST- 7
TIILE [ DELETE 3110 [ Ghange ) Addition
NAME 32 NAME
STREET ADERESS 33 SIKEET ADORESS
CITY-$1-2P ) ) o B EE
TINLE [] DELETE 4 1TILE [ Change [ Addition
NAME 47 NAME
STHEET ADDRESS 43 SIFEET ADDRESS
LIrY-§1-212 . 44 GTY-ST-7P
TLE [J DELFTE RRAI [C) Change [ Addilion
NAME &2 REME
STREE | ADORESS £3 STREET ADDRESS
CITY-§T-21 R 54 CITY- 5T- 2P
TITLE [T DELETE 6 17ILE [C] Cnhange ] Addition
NAME £.2 NAME
STREET ADDALSS 6.3 STRELT ADDRESS
CITY-ST-71P 64 CITY-§1. 27

certify that

14. t do hereby certify that the information supplied willi (i
the information indicated on this annual repa-t or suppleriental annua’ r
oath; that | am an officer or diroctar of the carporation o the rec
appears in Block 12 or Block 13 il changed, or on an atlachrment with an agdcress,

SIGNATURE: Y

S

IGNAPORE AND TYPED CR PRINTS

fiing is valantarily Lrnished

s

and does not qu

+ NAME OF SIGNING OFFICER OR DIRECTOR

alify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

Dats

eporl is true and accurate and that my signature shall have the same le
eiver or truslee empowered to execute this reporl as required by Chapter 607, Florid

Oagtive Prone &

pal effect as if made under
a Stalutes; and that my name

CR2E034 (12/95)




