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

PROFIT LT FLORIDA DEPARTMENT OF STATE
CORPORATION 4 4 Katherine Harrls
ANNUAL REPORT A Secretary of State
1999 . g DIVISION OF CORPORATIONS

DOCUMENT # P96000030416

1. Corporation Name

JOHNSON'S LAWN CARE, INC.

Mailing Address

4007 KIMPTON PLACE
LARGQ FL 33771

Principal Place of Business

4007 KIMPTON PLACE
LARGO FL 33771

FILED

Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90144 029 ***150.00

HIINIIII!IIIUII(II\IIIHIIIHIIVIII\II“WII!IiIIIIHIIIIWIII

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/08/1996
2. Principal Place of Business ' 2a, Mailing'Address , 4, FE! Number Applied For
120256 PHILIPPIE D (5] DDSC PHIL/PPInE DL, | 5333T6662 Nat Applicable

Suite, ApL. #, efc. Suite, Apt #, ete; - -

vds, ]

5. Certifcais of Status Desired - — ] — ¥

8.75 Additional
Fee Réquired

22}
City & State .

5| CLEAL WnTlk

Cily & Stale '

7

28] (A L ATE R, rZ.

6. Election Campaign Financing 0
Trust Fund Contribution

55.00 May Be
Added io Fees

Zip Country Zip Country . Thi i th t Intangbl
ml 237673 sl gi4 w F37673 Ml U SA | sy T Dves 66
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
STEPHEN WOLF 82| Street Address (P.Q. Box Number is Not A ble)
tree ress (P.O. Box Number is Not Acceptable -
O | D20 P Cidorars O
. 84| C Ae7 ﬁ/g) Zip Cod
it : 85] Zip Code
CLEAL LTS FL |”|755¢ 3

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office of registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE __-
Slgnature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature requ.red when reinstating). DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J DELETE 1ATINE OChange [ Addition
HAME MARGARET WOLF 12 NAME T -
sweetaporess| 4007 KIMPTON PLACE smeErooress| 22 56 PA W 1PPIvE On Af‘v Vg
CITY-ST-ZP LARGO FL 33771 14 CITY-ST-2ZP ClEAR bonTER,  FC. 337673
TIMLE i ) [3 DELETE 21TIMLE [ Change [ Addition
NAME STEPHEN WOLF ‘ 22HAME .

| smreetanpress| 4007 KIMPTON PLACE. 2asTeETAODRESS | Do v PMrcwoPia s DK ’_4/5' r«d
crv-stze | LARGO FL 33771 siemvsize | (LEALCOATEL, Fro 33263 -
TMLE . [] DELETE 31 TME : [JChange 1] Addition
NAME 3ZNAME
STREET ADDRESS 33 STREET ADDRESS
eTY-ST-7P I4OTY-ST-2P
TILE [ DELETE 44TME {JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 44 CITY-ST-ZP
TITLE [ DELETE 5.1 TITLE []Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP-
TIE [ DELETE 6.1 TITLE [JCrange  [] Addition
NAME ! 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmy.sT.ZP 54 CITY.ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information

indicated on this annuaf report or supplemental annual report i true and accurate and that my signature shaif 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 to execute this report as required b
address, with all other like empowered.

Block 12 or Block 13 if changed, or grap attachmgnt with 3

SIGNATURE:

SIGNATURE ANL

Daytime Phone #

y Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (11/98)




