_ R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o;‘e‘"'f"'ﬂqf FLORIGA DEPARTMENT OF STATE -’ |
CORPORAT|ON ;ﬁ" ] < Sandia B Mortharm
ANNUAL REPORT l'\% 4TS Secretary of State
1996 pb < DIVISION OF CORPORATIGNS

DOCUMENT #  P94000003934 (4)

1. Corporation Name

JAMES LAWN CARE INC.

E L

Frincipal Place of Business Meuhing Address

2006 WOCDBRIDGE LN 2806 WOODBRIDGE LN
CRLANDO FL 32408 ORLANDO FL 32808

| 8. Date incorparated o Cumited

01/07/1994

3a. Date of Lasl Report

04/20/1995

2. Principal Place of Busw;e,:: ) 2a lﬁ;ih;m_A_d T ST & FE Numbar Applied For
I N | . 593277665 . "Rt Anpicanie

éun!e, Apt &, etc B Se.l\tg.iﬂwt.:_#-‘_ oo,
22] I E:J

City & State

pfal T N C()unl!'y T giw ﬂi.'
24| 25| st

__9. Name and Address of Current Regit

5. Carificate of Status Desired O $EF;:75R Add_“'odﬂé\l
ee Raguire

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution t Added to Fees

8. This corporation has hability for intangibte tax unde- s 199 a2,
Florida Statutes [ ves No

10. Name and Address of New Registorad Agent ~

J'A.MES. W“.UAM SR 82] Strect Address [P.0). Box Number is Not Acceptabig) .
2806 WOODBRIDGE LN .
ORLANDO FL 32808 83

'84] Giy 85| Zp Code
FL ||

f_-lf\Oa, Fl{;'m_'lgrS'.éltutcrs‘ the above named cc_xac_)'réﬂbﬂiéulmnls this statamenl Tor the purpose of changing its registered office |
or registered agent, or both, in the State of Fladda S change was authorized by e corporanion's board of drectors | hereby accent the appontment as registarad agent. | am
famihar wi!t%. and accepl the obhgatons af, Secton 807 0505, Flonda Statites

SIGNATURE e s B . . . - o

I B e n e e B A Ay —— LA o
12. arf 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
I PO ’ ' N B h [ Grang: [ Addilion g
NAME WILLIAM, JAMES SR. 17 NAME 3
STREET ADLRESS 2806 WOODBRIDGE LANE 1 3$TREET ADORESS &
Clly-5T- 2P ORLANDO FL i | B &
TTE [Jot:rre 2 TTINE [ Chang: [] Acditen | ©
NAME 27 NAME
STREET ADDRESS 23S7KIE| ATDRESS
CiTY-SI- 7P e 24081 4 L -
TITLE [JDeeere KIRE (Y [ Change ] Addition
NAME 32 WM
STREET ADDRISS 33 SIREET AZDRESS
CiTy-ST-21F R N o gsatnesTae | S
e {3 DELETE SUTITLE [0 Change  [] Addition
HAME 42 NAM:
STREET ADDAESS 473 STHEL T ALIDRESS
Gy 1. 2 S X1 0T L o N ]
TIRLE [DeLEt 51T [ Crargz [T Addiign
KAME 5 NAME
STAEET ADDRESS £3STHEE ) ADDRLSS
CITY-SI-BF e 54CI1Y-5T-2 e - |
TITLE T DELETE B 1T [) Chang= [} Adition
NAME 62 NAM:
SIREET ADDRESS €3 STHECT ADDRESS
CiTv-5T-2iF o | B4 05T 719

14. I do hereby certify tnal e INformmation sappiied vatn this i 1 volLnLanky: Tl ied amd doas Fol Qualify for the exeniphon stated in Sechon 119.07(30K), Fanda Staluies 1 fodho
certfy that the infonnation ndcated on this anm i repionh o supplernental annual report is troe and acourate and that My sigrature sholl have the same legal offect as if made uncior
cath; that | ani an officar or director of the carparation or the recever or tustes enipowered 1o execute this repor as required by Chaprer 607, Flonda Statutes; and that my narme

appears in Block 12 or Block 12 if changsad or o an altactument with an aridrgas, 'Z_‘f --’ - :36 ‘q

SIGNATURE: X el 7y S\ \ \qg

IGNATURE AND TYPED OR PAINTEC NAME OF SIGNING OFFICER B BINECTOR




