SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT U S £L ORIDA DEPARTMENT OF STATE
CORPORATION A
ANNUAL REPORT

1996 S c
DOCUMENT #  Pg4000079460 (9) 1
JACARANDA LAWN MAINTENANCE, INC.

Principal Place of Business Ma;hr'g Addross - ||||||I|| ||I ‘I‘“ ||I|l II||| I|||| I||l| I|||| ‘llll |||” I||‘| |“|‘ |||| ‘|||

Sandra B Martharm
Secretary of State
DIVISION OF CORPORATIONS

3189 41 8T SW 3189 4157 ST SW
NAPLES FL 33999 NAPLES FL 33399
us us | 3. Dale Incorparated or Qualhcd 38 Date of Last Report
2. Principat Place of Business 2a, Maiing Address 4. FEI Number | Appied For
;ﬂ ) - Wﬂa %’0393228 Mot Appricanle
Suite, Apt #, €lc Suite Apl #, €l - iti
He. Ap — wie Ap ot 6. Cerbficate of Status Desired [__] $B'75 Additional
E 271 . Fee Required
Ciy & State | CiydSawe 6. Clection Campaign Financing » $5.00 vay Be
;:;] L 28] Trusl Fund Contribution Added to Faes
| _ D __ Counlry | __ Zp | Country 8. This corporation has labiity for mtang ble tax under s 199 032,
2] 28] 29 0| 3 Florida Statutes (] ves [] no
9. Name and Address of Current Registered Agent . . 10. Name and Address of New Reglstered Agent
B1| Name
BOOSE, DAVID W '
795 25TH ST Sw 82| Street Adoress (PO Box Number s Not Acceplable)
NAPLES FL 33964
83
- 847 City i 85| Zip Code
-~ \\l FL ‘ |
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1he p! vi;(:ons of Seduons §O7.0502 and 607.1508. Flornda Statutes, the anove-named carporation submits this statement for the purpose of changng its reg:stered
acttigent or both, in the Siate of Flocda Such change was authonized by the corparation's board of direstors | hereby accept thg apppintment as regisiered
afilar Wit and ageapl u\: abligations of tion 607.0509, Florida Statutes
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. TToRS N ADDITIONS/CHANGES TO OFFICERS AND 7591Q‘a__st— 1\1]__1_2___" 18
TIlE pPT [_] DEETE 11T T ﬁonande T radnon | &3
o BOOSE, DAVID W on Tooid W BoeSE 3
stacer aporess | 795 26TH ST SW YASIREELADDRESS | T {79 (-“6}\‘. S"} . S Ub it
oY - §T- 2P NAPLES FL 33964 - 140iTY-ST1- 28 Naics = AU ko y &
TIIE DS\OSE‘ DELETE 2TT0LE h—P\J yl Crange [ | Addion |O
HAME BO! T 22NaME Brian Qe e
steeet aporess | 795 sw 2 3STREET ADORESS x
LITY-ST-2P S FL ‘ 2 AQTY-ST- 29 ?%MS G:bg\%

T bv [T oriete T Addres e &b[}l qlg] crenae [T addiar

NAME BOOSE, BRIAN M 32 hAME . T
sseTaooness | 795 25TH ST SW 33SIREE! ADDRESS bo a-’[ﬁ\ 5*‘ S

LTy -51-21P NAPLES FL 33964 14 CY-51-2P NC&P\C& rl_,ﬁ»

e [ oeeete A1TILE D= [T Change Lig:mdwon
HAME 4 2NANE W a2 t.l) q‘l C 195(./3“_,._1&,.’

STREET ADDRESS 43 STREET ADDRESS =1 3? L{{;,«P 20

CITV-57- 2P 440TY 5179 Nogd fe= = 34 [.b

L [ ] betere 54 TITLE r T cnange T Asdtien
NAME 52 NaME

STREET ADDRESS 53 STREET ADDRESS

CIrY-S1. 7P ' §4CIY-SI-2F ]
TIILE T ] beieie 61 I [T Change ] Adden
NAME 62 NAME

STREE! ADDRESS 63 STREET ADDRESS

Ty -ST- 20 64 CIY-ST-2iP

14. | do hereby carlify thal the information supphed vath this filing is voluntanly furnsshed and does not qualify for the exemption slaled in Secbon 119 07(33k) Florida Statutes |
further gertify that the infarmation ndicatod an th € annual report or supplemental annoal repart s true and accurate and that my signature shall have the same legal eflect as il
mage under oath; that | amy an officer ar dredtor of the carporation or the receiver o iustee empowered 1o exacule i report as required by Chapter 617, Flonda Statotes and |

that my namie appeargett e 12.0r Block 1 changed, or ori an atlachmenl with an addréss |
SIGNATURE: ‘ b e Daudw, Beose Blf7e T SS¥on 2|

TURE AND TYPED OF PRINTED KAME OF SIGNING OFFICER OR DIRECTOR B o TR Ensw




