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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISO Or CoRPORMTIONS Secretary of State
DOCUMENT # P96000026158 (1)

1. Corporation Name

TOTAL HOME & LAWN CARE SERVICES, INC.

L Soe ey

N0 M

Principal Place of Business Mailing Address
13700 CHAUNY ROAD 13700 CHAUNY ROAD
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 53-3366575 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, efc. it
v . P 5. Cenificate of Stalus Desired O w'75 Additional
22 —EI Fee Required
City & State City & State &. Elsction Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the currenj#ear Intangible
;] ;;1 3;1 ;E] Personal Properly Tax due June 30. Bs |:] No
9. Name and Address of Current Registared Agent 10. Name and Addresa of New Registarad Agent
WHITE, JOUN T #1] Name
13700 CHM'"" ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
B3
84| City FL Ias Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation subrmits this staternent for the purpose of changing its repistered
office or ragistered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida $tatutes.

SIGNATURE
Signatwe. typed o printed name of registered agant and litia i apphcable (NOTE: Regislored Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VW B GELETE I T1TME TTChange L1 Addition
RAME HINES, JOHN R. ' 12 NAME
STREET ADDRESS 2650 TIDE LANE 1.3 STREET ADDRESS
CITY -S1-2IF ATLANTIC BEACH FL 1.4 CITY-§1-2IP N -
TINE . [T oewete 21 TME Jown T Lhave [ Vee s, [lchage [ Addiion
e z2n 137100 Chaauny Road_
STREET ADDHESS 23 STREET ADDRESS \3 \c \CS O NS L\\e. s C_ -
CHY-ST-21 2 4CITY-ST-2P - NNt LN ¥
L ] oecete 3170LE - [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2I9 34.CITY-ST-2IP A\
TLE T DELETE 41WME - L] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2IP
TILE [T peceve 51THLE LJ Change [T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CHY-ST- 2P 54 CAY-ST-21°
THLE CJ DeLeTE 61T0LE UJ change  [J Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP 64 CITY-51-29

14. | hereby cerlifﬁ thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this annual report or supplomental annua! report is lrue and accurale and that my sipnature shall have the same legal effect as if made under cath; that | am an
officer or dweclor of the corporation of the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that My name appears in

Block 12 or Block 13 if changed/Dmon an attachme ith an address.
SIGNATURE: A T QD% ‘ S . QLI oS 332 LRSS

CR2E034 (10/97)



