FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
 PROFIT : FLOHIDA DEPARTMENT OF STATE May 1 5 1 997 8 . Ooam

CORPORATION
ANNUAL REPORT Secratary of State

B 1997 _.u, DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # PB000031950 ()

. Corporation Name

FIRST CHOICE LAWN CARE, INC.
U
4343 HOLLYGATE DRIVE 4343 HOLLYGATE DRIVE
JACKSONVILLE FL 32256 JACKBOMVILLE FL, 522581507

3. Date Incarporated or Qualified | 38. Date of Last Reporl

04/12/1096

2. Princpal Place of 2a. Mamng Addross 4. FEI Number Applied For
21]4382 HON){@ME DgtVE 26| H3g52 Ho "_YQME DR, S$qe 237 ‘éoo? Not Appiicable
___ Suile, Apt ¥, olG [ Suite, Apt #,etc. ’ 5. Cerlilcalo of Status Desited 0 $8.75 Addtional

2| 2;] ' Feo Raquired
| Ciga Sae | City & State y 8. Election Campaign Financing $5.00 may Be

[Jh’ orJUl ‘{c FL . 28 ’ J*CKS oV o {e FL Trust Fund Contribution [l Added 1o zzas
21> Country Country 8. This corporation has hability for intangible tex under s. 198.032.
24[ 3 2 2-58 251 DMV L‘ 3 2'258 m bu VA(’- Florida Statutes Oves [Ino

) ’ 9 Name and Address of Current Haglstered Agent . Name and Address of New Reglstered Agent

 MOMENAMY, WILLIAM B B1] Nare Sﬁme i Lox#d

2825 BARNETT CENTER / 82| Strest Address (P.0. Bax Number is Nol Acceptablo)

50 NO LAURA STREET ‘

JACKSONVILLE FL 32202 &3

84| City FL 85| Zip Code

1. Pursaart 1o he provisions ol Seclions 607.0602 and 6071508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registersd
ofice o registened agent, o boath, inthe State of Fiorida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registared
agent b any farmikar with, and accep® the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE

I e P S ] N -;'A'l;;;[‘n:rl:;}-.in)-J'I anc Utle it applcabie (NOTE Fegisieres Agenl eipnalure required when reinstating} DATE
|12, e CFFICERS AND DIREGTORS - 13. L ADDITIONS/CHANGES TO OFFICERS AND%R;(;TORSE Ed'r g
Tl 3 11HILE nge ition | &%
| DOWNES, JOHN C a e foyecty 6. $tofalivto %
swr ook | 4343 HOLLYGATE DRIVE +.3 STREET ADDRESS q s H’U“b(’h' w
arsi e | JACKSONWLLE FL 32258 . 1ACITY 5129 &
e TD ;{nems 21TME TTchange [ Addition [O
e DOWNES, MELANIE A 22 NAME
st aomy: | 4343 HOLLYGATE DRIVE 2.3 STREET ADDAESS
Clv-st o JACKSONVILLE FL 322568 2 4CITY-ST. 2P
i I [T DELETE STTIE [JThange 1] Addition
HANF 32 NAME
SIRFET AQDRESS 33 STREET ADDRESS
CIEY ST 7F R 34 CITY-ST- 2P
I ' o [T pecete AITILE [T Change [ Addition
KAkl 4 2 NAME
GHEEEY ADDRESS 4.3 STREET ADDRESS
Cl-ST- g 44 01Ty -51- 2P :
BT L] DELETE 517MLE L] Chenge D Adgtion
NANE 5.2 NAME
STRIE T ADOKESS 5.3 STREET ADDRESS
Lily- 51 QF 54 CITY-8T-2IP
G [T DELETE BATITLE [Jchange ~ [] Adaition
MAML 6.2 HAME
STRCET ALURESY 6.3 STREET ADDRESS
CHy hr-ge 64 CITY-ST- 2
1744, 1 do boreby certity Ihat the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the
infoernaton indicaled on this annual reporl or supplernental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that

oltcer o dractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Figrida Stalutes; and thal my name

cl, ar on 8n atlachment with an addre:
il 4 a8f97 109 - 192900

NG OFFICER 0% PRECTOR ' Y Date Daytimt Phone 4

I arm
appaars 0 Bock 12 or Black 13 if chan

SIGNATURE: AL kb d g

SIGNATURE AND TYP| A PRIFTECHAME OF




