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

Sandra B, Mortham
ANNUAL REPORT

1998 ' ' DlVISIOS:lc:FtagO(;PS(;T;:TIONS Secretary Of State

DOCUMENT # P95000075392 (7)

1. Corporation Name

GRASS ROOTS PLUS LAWN SERVICE, INC.

I R e o Tl s b S

Principat Place of Business Mailing Address
7819 CLOVERLEAF SREET 7819 CLOVERLEAF SREET
JACKSONVILLE FL 32044 JACKSONVILLE FL 32244
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/02/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 59-3344215 Not Applicabla
Suite, Apt. #, elc. Suite, Apl. #, etC.
uie AP © Hie Ap 5. Certificate of Status Dasired O $8.75 Addtional
@ ;ﬂ Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
;;' 28] Trust Fund Contribution ] Added lo Fees
Zip Counlry | I Country 8. This corporation owes or has paid the current year Inlangjble
E m 2-9-I ?o—| Parsonal Property Tax due June 30, Oves [ ﬁo
%, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registersd Agent
KING, DAVID A ESQ. 81| Namo
1418 KNGSLEY AVE 82| Strest Address {P.O. Box Number is Nol Acceptable)
ORANGE PARK FL 32073
83
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 667.0502 and 6071508, Florida Statutes, the above-named corparation submitg' this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Farida. Such change was authorized by the corporation's beard of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes

R e P il LI

SIGNATURE . e — e e e e e v s
Signture, typad o printecd nans: of regaterod agent and 1o if a) giizahic (NOTE: Ragislaroc Agent signature required when reinslatng) OATE
12. OFF$CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE b T oeeTe TATITLE [ trangs . LJ Addition
NAME LUCAS, GEORGE R 1.2 NAME
smezmaooress | 1819 CLOVERLEAF STREET 1.3 STREET ADDRESS
CITY-ST- 2P MCKSON“LLE FL 32244 1.4 CITY-81-2IP
TmE P TToLete 21TITLE Ll change [ Addition
NAME LUCAS, MARY A 2.2 NAME
sweeraporess | 1819 CLOVERLEAF STREET 2.3 STREEY ADDRESS
CiTY-51-2P JACKSONVILLE FL 32244 2.4 CITY-5T-2IP .
TILE ] OELCETE 2.1 TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AODRESS
CiTY-ST-2P 34, CITY-SI- 2P
e T3 DeLete 4TTOLE [ change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 SFRECT ADDAESS
Ty -S1-2P 44 CITY-$1-2P
TTLE T DELETE S1TIE T changs ] Addilion
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP L 54 CITY-T- 20
TITLE ] cELETE 6.1 TILE D change [T Addition
HAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 84 CitY-57- 79

14. T hetsby certlly that the information supplied with this filing does nol qualify for the exemption stated in Section 119.G7(3)(1). Florida Statutes. | furthar certify that the information
indicated on this annual reporl or supglemential annual report is rue and accurate and that my signature shall have tha same lega! effect as if made undet oath; that | am an

officar or diregtor of the corporalian or tho rcceivc:ryslee ompowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i charmd)jr on an allachment pfith an addre?,-)
L P }ﬁ N P i R .Jf_.hfjb’ [ BPY S, R R

CORPngF'I:g'ION .; ‘{;& FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



