FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIGA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORAT ONS

I
e 1

1996

DOCUMENT # P94000064510 (8)

1. Corporahon Name

ATLANTIC SUN LAWN CARE. INC.

M Al n_; Arl dress

P.O. BOX 359
ST. AUGUSTINE FL 32085

Principal Place of Business

3555 OLD MOULTRIE ROAD
ST. AUGUSTINE FL 03085

A 0 I

p:i.i'[r)zirl‘sftrlcorporate(l or Qualfiea

08/29/1994

3a. Date of t ast Reporl

10/23/1995

4, FEUNumber

59-3271269

Apphod For
No! Apphcable

5, Certicate of Status Desired O Fee Required
6. .El-ezl-\r;;-aé_n:;.na\gn Flnancmg $5.00 May Be b
Trus'L Fund Contribution O Added to Feos
T a 1h|, COrLJOl;I'UOI\ has |mbmt3r fur intangible tax under s 199.032,
Flanda Statutes [ ves [No

$8.75 addtionat

10. Name and Address of New Registered Agent

Address (70, Box Number is Not Acceplable)

2. Princpal Place of Business __g_a_ Mail 1\; Aefaress
21] o] R
Suate, Apt. #, elc. | Sute Apt. s, et
22 L/ B
Cry & State City & Save
2] o e
Zp Country L. pdle) . Counl y
24 |25} 29] - "30]
9, Name and Address of Current Reglstered Agent
T e Name
GILLIAM, JAMES W JR. "82[ Streat
100 DOGWOOD DR. L
ST. AUGUSTINE FL 32084 83
rad] Gy

11. Pursuant 1o the provsions of Scctions 607 OR07 anmd 6071508 Flonda Statutes, 1
or registared agent, ar both. in the Stafe of Fiorida. Soch cha
famihar wath, and accept the obil gatians of, Secton 60700040

was avthorized by e co porghon's
Fiorida Stasut

(3

li\(; ab({v( named Colbom 100 m;huut this statermien)l for Ihe purpnse of changing its registered office

85| Zip Code

FL

board of dreciors. | hercby accept the appaintment as reqistered agent {am

SIGNATURE | . . o . L. o .
Syt l\-! );--n [ ETS -K":",v’:" [ EPTN R S R PR Funp ot 1:» Sy \:j"ft“, Tt B ontabe oy DALE ﬁ

12. CFFICERS AND DILCTORS s ADDTIONS/CHANGES TO CFFICERS AND DIRECTORSIN 12 | &

T D [I00ETE L WT"\MES W &MAm T _nange Ton |

hAME GILLIAM, JAMES W JR. 17 bt Y A4A W 6 . vicf daf

SIREEI ADDRESS 100 DOGWOCD DR. 13 SIRE-T ADCRESS i Lou

cisze | ST AUGUSTINE FL32084 s ST RUBustpe, Ft. 3R08Y :

TILE ] DELETE PRRATE CA y ' [ Crange Tion

NAME 22NN }OOBQL ™. g‘ &‘fg" VieE ol

SIREET ADDAESS 235IALIT ADDRESS :a"b C

Giry- 6720 o Resomsze (ST uéﬂ%_f:_(:

TITLE (] GECETE 3 TE [J Cnangs  "[J Addilion

NAME 33 NAWE

STAEET ALORESS 33 STH £7 ARDRESS

CITY-57-2P o N 340y SI-7P _

HILE [ GELFIE 41N [ Change [ Addition

NAME 47 HANE

STREET ADDRESS 4357 F1ALCRESS

LT -81- 0P B L asemy s )

TILE [] DELETE QTN [ Cnange [ Addtion

HAME 5213y

STAFET ADDAESS S3SIRET ADDRSS

CIry-57- 2P S4CTY &P

TILE ) [ DeLETE 61T [ Change  [[] Addition

NAME 62 NAN ©

STREET ADDRESS 635TR BT ADDRESS

.s1- i)
::Y \Sld;.:ereby certify that the inforiatian suppled v, \l i mng e e lluntam ¢ furn *hc:f%éﬁ [Sq Elul uﬁ fy for the examphan slaled in Section 119, 073k}, Florida Stal JlF-S | farther

certify that the information indicated or: ths
oath; that | am an officer or dractor of the corporat.on or the recever or frusted empowere 110 execu
appears in Block 12 or Black 13 # changed, or on an altachment with an address

SIGNATURE: TAME.S LLLAM

SIGNATURE AND T\’PE&OH PRINTED NAME OF SIGHI

G orncén OR DIRECTC

ann =l reporl o supplamen al annual repad 1§ true and a':wra e and that niy signature shall have the same: lega’ eftect as if made under

%m L%xog PR %

te th s report as requred by Chapter 607, Flardda Stalutes; and that my name

829

v Foron

%




