FILE NOW: FILING FEE AIF'TER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP2ARTMENT OF STATE .
ORI A DEPERTHENT O Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90044 023 ***150.00

1999

DOCUMENT # Pg4000046843

1. Corporaion Name

NEIGHBOR'S LAWN SERVICE, INC.

AW R

Principal Place of Business Mailing Address
1320 GUICKSTEIN CT 1320 GLICKSTEIN CT
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
DG NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
06/25/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 58-3251781 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, elc. . iti
m ;l P 5. Certifciite of Status Desired O $8‘F;5R:: t:::_t:;nal
City & State City & State 6. Electio 1 Campaign Financing 0 $5.00 ray Be
El m Trust Fund Centribution Added tc Fees
Zip Couritry Zip Country 8. This ccrporation owes the current year Intangible
m {EI EI E};I Personal Property Tax. Oes {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
LOVINGFOSS, GARY K
1320 GUCKSTHN CcT 82| Street Acdress (P.O. Box Number is Not Acceplable)
NEPTUNE BEACH FL 32266 83
84| City FL Ps' Zip Cyde

$1. Pursuant to the provisions of St clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its r>gistered
office ¢ r registered agent, or bo h, in the State ¢f Florida. Such change was iuthorized by the corporz tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed or pnnted na ne of registered agenl and title if applicable (NOT =: Regrslared Agent signature req: ired when remslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TIME DPST [J GELETE 1ATITLE [JChange [ Addition
NAME LOVINGFOSS, GARY K 12 NAME
streetappRess| 1320 GLICKSTEIN CT 1.3 STREETADDRESS
CITY-ST-2ZP NEPTUNE BEACH FL 32266 14 CITY-§T-21P
TME [ DELETE 21TITLE [Change [ Addition
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-§T-2ZP
TITLE {J DELETE 34 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-§T-219 34.CITY-ST-2IP
TTE [] DELETE 4.1TIME cChange [ ] Addition
NAME 4 2 NAME
STREET ADDRE 38 4 3 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-71P
TITLE ) DELETE 51TITLE [IChange [ Addition
NAME 5.2 NAME
STREETADDRE 38 53 STREET ADDRESS
CITY-ST-2IP 54 CY-ST-ZIP
TME [J DELETE 61TTLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRE 3§ 63 STREET ADDRESS
CITY-ST-2IP - 64 CITY-8T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify fr the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the iniormation
indicated on this annual report ¢ rfsupplemental annual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora fon offthe recei er pr trustee empowergq to axecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:irs in

OIS

Block 12 of Block 13 if changed{ or of 4n attachmgnt with th zll other like empowered.
SIGNATURE: __ / : | U 255/ 9€ LMY~ 7 o

Date Daytme Phone #

CR2E034 (11/98)




