FILE NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00

PRQOFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000047303

1. Corperaiion Name

LAWN DOCTORS PROFESSIONAL LAWN CARE SERVICE, INC

Mailing Address

10992 ROCK {SLAND DR
JACKSONVILLE FL 32257

Principal Place of Business

10992 ROCK ISLAND DR
JACKSONVILLE FL 32257

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90020 013 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date ir corporated or Qualifed
06/24/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] [26] 59-3254404 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. it
P 5. Certifcite of Status Desired & $8'75 Al Ic:!|1|0nal
;Z—I ;,.l Fee Recuired
City & State City & State 6. Electic» Campaign Financing 0 $5.00 t1ay Be
;l ;I Trust f und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
2—4| [El El [—:5' Persor al Property Tax. Pes |JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Mame
MZYER, THOMAS D - _
10692 ROCK ISLAND DR 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
JACKSONVILLE FL 32257 83
84| City FL lss| Zip Cade

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, FI rida Statutes.

SIGNATURE

11, Pursuz nt to the provisions of Sclions 607.050; and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State « f Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the app ointment as reg stered

Signature, typed or pnnted nema of regisiered agsni and tille if applicable.

[NOTZ: Registerad Agent signaturs required when reinstating}

DATE

12. OFFICERS AN!) DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 12
TME DPST (] DELETE 1.1 TITLE [JChange [ Addition
NAME MEYER, THOMAS D 12NAME
streeT anoress| 10992 ROCK ISLAND DR 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32257 14.CITY-ST-21P
TTLE 1 DELETE 21LE [change [ Addition
NAME 2.2 NAME
STREET ADDRE §S 2.3 STREET ADDRESS
" CITY-5T-ZP — - T - — — - 2.4 CTY-ST-2P —— o T -
THTLE [ DELETE 31TIME CJChange [} Addition
NAME 32 NAME
STREET ADDRE 55 13 STREET ADDRESS
CITY-ST-2IP 34.CTY-ST-ZP
TITLE [J DELETE 41TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADCRi $5 43 STREET ADDRESS
CITY-§T-2IP 44CITY-8T-2P
TE [ oELETE 5.1TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDREISS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-ST-2P
TME {J DELETE 61TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRI:S5 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-ZP

14. | hereby certify that the informztion supplied witn this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further vertify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporajjon or the recel ser or trustee empowered to execute this report as rejuired by Chaptsr 607, Florida Statutes; and tha my name appears in

, or on an atiachment with an address. with 1l other like empowered.

Block 12 or Block 13 if change:
’ ‘ y
SIGNATURE: \_JZ?%W@ f'_). 7?_/-267‘,15\,

4 / iplde (6 V3 raa

CRZE034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIG\EING OFFICE R QR DIRECTOR
g o

! Bate

Daywms Prone &




