FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name:

P94000079460 (9)

JACARANDA LAWN MAINTENANCE, INC.

FILED
Mar 31 1997 8:00am
Secretary of State

T T

i?’.}'émn are L%[;u;nl( 35\2"__‘ Su)

D A4k Shreat S,

Wi e5-0393228

|'r:m".q':.‘;i?’l.’l:':r_- of Prt‘i‘_llll(.’:ifi Mailing Address
3189 41 ST Sw 3189 4157 ST SW
NAPLES FL 33939 NAPLES FL 34116-8307
us Us
3. Dale Incorporated or Cualiied | 3a. Date of Last Reporl "7
10/27/1994 08/07/1996
____ auhrn Address 4. FEL Number Applied For

Not Applicable

Suno Apt. #, etc.

$8.75 additional

“NAPLeS

dnm Apa #l elc - 5 C “ Hicals of § Desired D
r2ﬂ , Certificate of Status Desire Fes Required
State Z CM i‘t(f?} . 6. Election Campaign Financing $5.00 May Be
N p ({? S F ;] {CS p /Or [ 0[&/ Trust Fund Contribution Added 1o Fees
fmntw Zip Country 8. This corporation has liabitity for imangible 1ax under s. 189.032,
EJ 3% e8] 2@3(/‘//7 20} USH Florida Statules Aves o
9. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Ragistered Agent (-
BOOSE, DAVID W 81[ Name ' ¥
8% 82| Strest Address éP co) Bod Numbey Js Not penpptable)
NAPLES FL 33964 T T
83
84

L *307%

State of Florida

ol)lt&}l@so Seglion

§7.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its regislered
*h change was authorized by the carporation’s board of directors. | heraby accep! the 7lntm Nt as registered

05, FlondaSbAV “D w. E

St Tt Ton e bt of egedored agent @i e it e phatia (NOTE: Aegistarad Agenl Bignature required when renstating)
o TOFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFHCEHS AND DIBECTORS IN 12
DPT T [ DELETE 11TITLE B F?Enange [T Aadition
BOOSE, DAVID W 12 NAME '%o()f d
e oo | 3189 498T STREET SW. 13STREETADORESS | Tl o [N 8{‘
NIRRT gDAPU_ES LI - A1 2 Alaples, '3‘"{ W7 -
e DFLETE 1 TLE . ﬁf Change Additon
we | COSMAT, MaRY J cawe Goree, ’G»%chdx
crerst ol | 3189 418T STREET SW. 23S1HEET ADDRESS | TPy 0 Q7H\ <t SW
Lons o | NAPLES 2 40ITY-81. 2P ”Naﬂ R il '—34“ 7
1L bv [T perete 31TIMLE Change | Addilion
Ch BOOSE, BRIAN M 32 HAME ?r ¢
s s, | 795 25TH 8T SW 33 STREET ADDRESS "7@0 '?"H‘\
a5l A NAPLES,__FL 33064 34, CITY-5T- 2P Naflcs [31« 34‘”7
T ' ] GELETE 41 TIILE (I Crange [ Adenion
HEN 4 2 NAME
STHEFT ATEIRESS 4 3 STREET ADDRESS
S4GIlY-§7-2P
1 oELETE 51 TITLE [Jchange 1] Addition
52 NAME
5.3 STREET ADDRESS
5.4 LITY-5T-2P
[ oewee 6.1 TIMLE [J change [ Addition
HAME 62 NAME
STROFT ALDHESS 6.3 STREL] ADDRESS
I BACITY-$7- 2P
18, 1 do hereby corlly that Ihe otormaton suppliedsth this filing 4oes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
infare ahononchaatad anInis annual report gRlpplemental gnnual report is true and accurate and that my signature shall have the same legal effect as 1 made under oath; that
Farm ar aff.oor or director of the corporapdt o ihe receivgl o) trustee empow, 1o execute this report as required by Chapter 607, Florida Statutes. and that my name

appe arg . Binck 12 or Biock 1311 chan ;éd or ae

SIGNATURE:

Jlifrr

CR2E034 (9/96)

@4/) 352-307/

I T e lukE AND

PED GA PHINTED NAME OF BIANING OFFICER OR DIRECTOR

Day: e Fiopre B

mitERRE A



