FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortha .
ROVl arra . Mortharn Apr 14, 1998 8:00 am

ecretary of State

1998

DOCUMENT # P95000030416 (8)

GRASS ROOTS LAWN MAINTENANCE & LANDSCAPE, INC.

NIRRTV OGO RO

Mailing Address

1581 RUCKEL DR.
NICEVILLE FL 32578

Principal Place of Business

1381 RUCKEL OR.

NICEVILLE FL 32578
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ] 26] 59-3310136 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. . . iti
uite, Apt. #, eto wie. ap 5. Certificate of Status Desired O $8 75 Adc!monal
E] E] Fee Required
City & State City & State 6. Election.Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
m E gl E} Personal Property Tax due June 30. 1 Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, MARLA 81| Name
1581 RUCKEL DR. 82 Street Address (P.0. Box Number is Not Acceptable)
NICEVILLE FL 32578
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 667.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and agcegt thef obligations of, Section 607. 505, Florida Statutes.

SIGNATURE MJ%W Mapla JONNSON, Troac 3/10/98
Slgraiure, tyoed or pryftedifame of registered Agent and lifle if applicable. [NOTE: Reg/bigted Abe signaturs roquired when ranstatitg)  — -~ DATE

12, © ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TITLE DP [ DELETE 1ATITLE [J change LT Addition
v KIRKPATRICK, RUTH -
sTaeer aooeess | 136 EDGE AVE. 1.3 STREET ADDRESS
CITY-ST-2IP VALPARISO FL 32580 14 GITY-ST-7IP
TME oS [T oELETE 2ATME [ 1 cCrange L1 Addilion
NAME KIRKPATRICK, JAMES 22 NAME
stheeT ooRess | 136 EDGE AVE. 2.3 STREET ADDRESS
orv-size | VALPARISQ FL 32580 2.4 CITY-ST-ZP
TOLE DV [ DELETE A1TTLE [ crange [T Addition
NAME - JOHNSON, ROGER - ) 3.2 NAME - : - T
streer aopaess | 1981 RUCKEL DR. 3.3 STREET ADDRESS
CITY-ST-2IP NICE_VILLE FL 32578 34, CITY-ST-2P
TLE o1 CJ DELETE LI TITLE [T Change ] Addition
NAME JOHNSON, MARLA 4.2 NAME
sreer aooress | 1581 RUCKEL DR. 4.3 STREET ADDRFSS
CiTY-ST-2P NICEVILLE FL 32578 44 CITY-ST-7IP
TME T DELETE 51 TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIMLE T DELETE 6.1 TITLE [Jchange ~ LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 6.4 CY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
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 under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 17 or Block 13 if changed, or_on arjatiachment with an address.

SIGNATURE WpEIRE BRSPS hson,

/ o
SIGNATUREZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/10/98

Date

(850)678-1550

Daytima Phone # D911/ 16

Treas

CR2E034 (10/97)



