FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Apr 29,1999 8:00 am

Katherine Harris ecretary Of State

Secrete ry of State
DIVISION OF CORPORATIONS 04-29-1999 90165 011 ***150.00

DOCUMENT # P93000072714

1. Corpora:ion Name

Q-CARE LAWN SERVICE, INC.

AN NN

Principal Place of Business Mailing Address
5224 HOOF PRINT DRIVE. N. 5224 HOOF PRINT DRIVE. N.
JACKSONVILLE FL 32e57 JACKSONVILLE FL 32257
DO NCT WRITE IN THIS SPACE
3. Date ¥r corporated or Qualifed
10/11/1993
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Apglied For
L 26] 533212294 Not Applicabla
Suite, Aot. #, efc. Suite, Apt. #, etc. iditi
—“ © o P Fe 5. Certifcite of Status Desired ] $8'75 A icfmonal
22 ;;‘ Fee Rec uired
City & State City & State 6. Election Campaign Financing A $5.00 t1ay Be
;?I ;‘ Trust F und Contribution Added tc Fees
Zip Country Zip Country 8. This curporation owes the current year ntangible
’2—4| El El {m Persor al Property Tax. [O¥es MNO

9. Name and Adcress of Current Registered Agent

10. Name and Address of New Registered Agent

QUINTANR, TONY
5224 HOOF PRINT DRIVE, N.
JACKSONVILLE FL 32257

81 Name

82| Street Address (P.O. Bo» Number is Not Accepiable)

83

84] City 85| Zip Code
FL |

41. Pursuunt 1o the provisions of Sections 607.050:! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office ur registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s oard of directors. | hereby accept the appointment as recistered
agent. | am famifiar with, and a :cept the obligat ons of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signature, typed or printed n: me of registered agen and title if apphicable (NOTE. Regislered Agent signatura req iired when reinstating’ DATE
12. OFFICERS ANI DIRECTORS 13, ADDITI DNS/CHANGES TO OFFICERS AND DIRECTOQIRS IN 12
TMLE PD [ DELETE 1ATME [lChange [ Addition
NAME QUINTANA, TONY 12 NAME
streeTanori:ss| 5224 HOOF PRINT DRIVE, N. 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14 CITY-ST-2P
TME D O DELETE 24 TTLE [JChange [ Addition
NAME QUINTANA, MARGARET A. 22 NAME
smeeTanorzss| 5224 HOOF PRINT DRIVE, N 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 2 4CITY-ST-ZP
TME [ DELETE 31TITLE CJChange [ Addition
NAME 32 NAME
STREET ADDR 355 33 STREET ADDRESS
CITY-ST-2IP saomv-stze |
TME [J DELETE 41TITLE [Jchange (] Addition
NAME 4.2 NAME
STREET ADDRZ55 43 STREETADDRESS
CITy-ST-2P 44 CTY-5T-2IP
TMLE [J DELETE 5.1 1ITLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRZSS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
Tme [] DELETE 81TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify or the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplementa annual report is true and aczurate and that my signature shall have t1e same legal effect as if made vnder cath; that am an
office or director of the corporation o the recewer or frustee empowered tc execute this report as re-quired by Chap er 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if chahged, or on an a

SIGNATURE: /, Vi

Ket

ent with an address, with all other like empowered

CR2E034 (11/98)

;ezrg-! {uwimno Jff%?i 4’/5?7/*?‘2 (94260 1985
VS

IGNA PED Yt PRINTED NAME OF BIGNING OFFIC SR OR DIRECTOR 4

Daytime Phone




