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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT S FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State
GIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARTER'S LAWN/LANDSCAPE & IRRIGATION, INC.

FILED
Apr 17 1998 8:00am
Secretary of State

G A

Principal Place of Busingss Mailing Address
9580 BEAUCLEAC COVE ROAD 9589 BEAUCLERC COVE ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied Far
[21] 26] 59-3208697 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc, i
=] P L St Aet e 5. Certificate of Status Desired ] $8.75 Adduional
22 27—| Fes Required
City & Stato | Ciyé& State 6. Election Campaign Financing $5.,00 May Be
23] 28] Trust Fung Contribution Added to Fees
Zip Country | Zip Country 8. This corporalion owes or has paid the curgen! year Intangible
24 El 291 ﬂ Personal Property Tax due June 30. Yos []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

CARTER, DAVID L
9589 BEAUCLERC COVE ROAD
JACKSONVILLE FL 32257

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both. in the Stalo of Flarida. Such change was authorized by the corperation's board of directars. | hereby accept the appoiniment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signatwre. typod or privted rane Of fegisiercd agen and Wi Il applcatlo

{NOTE - Reglstered Agenl signalure required when reinslating)

DATE

CR2E034 (10/97)

12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
e D T peLere 11 TLE ) Change — [ Addition
NAME CARTER, DAVID L 12 NaME

streeraporess | 9589 BEAUCLERC COVE ROAD 1.3 STREET ADDRESS

CTY-ST-21P JACKSONVILLE FL 32257 14 CY-§T-20

TITLE P T DELETE 21 7ITLE T change ] Addition
NAME CARTER, DAVID M 22 NAME

swectanoncss | 9588 BEAUCLERC COVE ROAD 2 STREET ADDRESS

CiTY-S1-19 JACKSONVILLE Fl. 32257 2, 4CTY-ST- 2P

TIE Y PRneiETE 317ILE T change LT Addition
NAME CARTER, NANCY M 32 NAME

smeoraopiess | 9509 BEAUCLERC COVE ROAD 3.3 STREET ADDRESS

Giry- 1.2 JACKSONVILLE FL 32257 5.4 OITY-51-2IP

me B T 4TI D T chenge TR Addion
NAME 4.2 N8ME .J'ﬁsol\_f DEMPSE’X

STREET ADDRESS asweeraooness $D 6777 P AAL I AME T PLD®

CITY-ST- 2 vorvstzr | ThcksSoanigE £L 32257

TIVLE 7 pecete E1TITLE T I crange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADURESS

CAY- 529 54 CITY-ST-2IP

TME | IG5 6.1 TITLE [ Tchange  TJ Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CATY-5T1-2P BACITY-ST-2IP

14. | hereby certi

officer or director ol the corporalj
Block 12 or Block 13 if change

fifor the receiver of lrusles emppowgred 1o ex
of on an attachmon® wilh a w
" PR A vy T

3 Ihat the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
Indicated on this annual repen or sypplementat anmual reporl is true and accurate ang that my signatura shall have the same legal effect as if made under oath, that | am an
e this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ko 4 oA

Sy TP es . e



