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

PROFIT
CIRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DiVISION Q" CORPORATIONS

4. Corporation Name

DOCUMENT # PQ5000051978
PHILLIPS JANITORIAL & LAWN SERVICE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90183 029 ***150.00

OB AD A

2723 KALA LANE 2723 KALA LANE
PLANT CITY FL 33565 PLANT CITY FL 33565
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
06/23/1995
2. Principzl Place of Business 2a, Mailing Address 4. FE! Number Applied For
1] 26] 650596670 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. (it
}E P }-;‘ Ao 5. Certifcite of Status Desired J $8F.;£,i2fi:;%nal
City & State City & State 6. Election Campaign Financing O $5.00 112y Be
;l E‘ Trust Fund Gontribution Added tc Fees
Zip Cour try Zip Country g. This corporation owes the current year ntangidle
;l 25 E 30 Persor al Properly Tax. [ ves [ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PHILLIPS, AUBREY
2723 KALA LANF 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33565 =
B4| City FL ssl Zip Cude

41. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submils this staterment for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was :wthorized by the corporztion’s board of cirectars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nat ve of registered agent nd tiie f applicabla. {NOTI : Registered Agant signature rexjus red when reinstaling) DATE
12. DFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
TME T D [C1 DELETE 11TTLE [JChange  [] Addition
NAME PHILLIPS, AUBREY 12 NAME
streeranoress| 2723 KALA LANE 1.3 STREET ADDRESS
CITY-ST-2P PLANT CITY FL 14 CITY-§T-2P
TME D [ DELETE 21TITLE [}Change [ Addition
NAME PHILLIPS, RENA M 22 NAME
sreetApoRess| 2723 KALA LANE 23 STREETADORESS
CITY-ST-21P PLANT CITY FL 2. 4CTY-§T-2P
TILE 7] DELETE 31TME [Change [ Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-2P
TTLE [J DELETE 4.1 TITLE [ Change [] Addition
NAME 4.2 NAME
STREET ADORES 3 4.3 STREET ADDRESS
CITY. ST-ZP J 44 CITY-5T-2P
TIMLE 1 DELETE 5.1TMLE Dchange 1) Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- ST-21P
TLE [ DELETE BATIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES 3 £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-§T-2IP

14. | hereby cerify that the info
indicatetl on this annu.
officer o - directar of
Block 1z or Block 1

SIGNATURE:

supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infcrmation

plemental annual report is true and accu-ate and that my signature shall have the same legal effect as if made uncer oath; that 1 am an
trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that riy name appears in

13- 75 SU5

0381811

H A7

['ayhme Phone #

CR2E034 (11/98)




