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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

4

o,

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary o Sai Secretary of State

1998 DIVISION OF CORPORATIONS

PROFT oy .. : , FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

DOCUMENT # P94000047303 (0)

1. Corporation Name

 LAWN DOCTORS PROFESSIONAL LAWN CARE SERVICE, INC

OGO A

Principal Place of Business Mailing Addrass
10692 ROCK ISLAND DR 10932 ROCK ISLAND DR
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1994
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26] _ 59-3954404 Not Applicable
ite, Apt. #, eic. Sufte, Apt. #, ete.
Sutte, Apt. #, & i B. Certificate of Status Desired [ $8.75 Addional
EI E Fes Required
City & State Gity & State B. Election Campaign Financing $5.00 May Be
m 28 Trus! Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation owss or has paid the current yesr Intangible
?4] ;5—| ) ;5] ; m Parsonal Property Tax due June 30. _&s O no
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MEYER, THOMAS D 81| Name
10992 ROCK ISLAND DR 82| Steet Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE FL 32257
83

84| Cily FL‘[as Zip Coda

1. Pursuant to the provisions of Sections 607 0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the Slate of Fiorida. Such change was authorized by the corpotation’s board of directors. | hareby accepl the appointment as registered
agent. k am tarmihar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

BIGNATURE _ S R, .

Snature Do o prnteg namo ol tegslered agonl and titl: it ap plhcable {NOTE. Regisierod Agent signature recjaired when felnstaling} DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
TmE “DPST | BN L1TILE [T Change LT Acditon |
HANE MEYER, THOMAS D 1.2 NN
smeevanoress | 10982 ROCK ISLAND DR 13 STREET ADDRESS
Y- 51-21 JACKSONVILLE FL 32267 14 CITY-S1- 2 é
TME " oeCeTE 21 TILE "3 Change [ Aadition |©O
NAME 27 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
LITY- S1- 21 2. 40ITY-51-2IP
THLE T oeete 3ATILE " change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
OITY-S1-2IP 34.CY-ST-2p
TIME [T pEiETE 41TILE [ change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY - S1- 20 44CITY-ST- 2P
TME T peceTe 61 TLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 CIFY- 5T- 2P
TMLE ~ [JDECETE 6.1 TITLE “[J changs [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 640ITY-ST-7IP
14. | hereby certify Lhat the information supplied with this filing does not qualiy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

QIGNATURE:

Indicatad on this annual repon or supplomental annual repart is true and accurate and that my signature shall have the same lagal effect s it made under oath; that | am an
officer or director of tho corporatign of the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Fiorida Statutes; and thal my name appears in

Black 12 or Block 13 if changed A an an attachrent flh an addrgss.

: 2248 2 Thormae T 1Y 100 JJ L’.’ ‘:L/ 74V 90(/ "/¢%~‘?799~

f



