Q45775

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE _| A r 26, 1999 8.00 am

CORPQORATION Katherine Harris
ANNUAL REPORT Secreiary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 9021 4 (124 ***150.00

DOCUMENT # P96000042556

1. Corporation Name

S & [ LAWN CARE AND SPECIALTY SERVICES, INC.

AR IR A

Principal Flace of Business Mailing Address
7900 103RD STREET 7900 103RD STREET
STE #42 STE #42
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
us us 3. Date | 1corporated or Qualifed
05/03/1996
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
i21] 26] 59-3379837 | Noi Applicatle |
ite, Apt. #, etc. Suite, Apt. #, efc. iti i
Sulte. £p et ulte, Apt. #, sto 5. Certifcale of Status Desired [} $8.75 Adc!monal !
E\ ;] Fee Reijuired :
City & Sitate City & State 6. Electicn Campaign Financing 0O $5_00 Way Be l
m El Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible B
|
;] [EE 29 I;l Personal Property Tax, [(les TINe :
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registered Agent i
81! Name !
POJTTER, SASONYA R = 1 —— . ;H
3408 SOUTH LANE AVE. Strea)?g)recs)s (P.O. Bo,.;:’;n egs Not Accepﬁ}af ?)//} ,
JACKSONVILLE FL 32210 83 : :
84} City -3 85| Zip Code :

11. Pursuant to the provisions of Si:ctions 607.050; and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its 1egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as recistered
agent. 1 am familiar with, and ai:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE i
Signatura, typed or printed ne me of ragistered agen' and title i apphcable (NOTE: Registared Agent signaluré req red when reinstating ) DATE a—- 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22 ;]
TITLE D [ DELETE 1A TITLE [ClChange [ Addition E |
NAME POTTER, SASONYA R 12 NANE 3 1
sreetrooress| 3808 SOUTH LANE AVE. jsseeTaooRess | 4906 (O SAY 5T Hor vl
ervsrze | JACKSONMILLE FL 32210 worvsie | TAG Som vitte e, v g |
TME [ DELETE 21TME Clchange  [JAddition | O
NAME 22 NAME
STREET ADDRESS 23 STREETACORESS
CTY-ST-2P 2.4CITY-ST-2P
TMLE [] DELETE 34 TITLE [OChange [ Acdition |
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS '
CITY-ST-ZIP 34 CITY-ST-ZF '
TITLE 1 DELETE 41 TIE [Change [ Addition |
NAME 4 ZNANE
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2P 44 OITY-§T-21P
TITLE ] DELETE 51 TITLE [jChange  {_3 Addition |
NAME 5.2 NAME 3
STREET ADDRE 38 5,3 STREET ADDRESS |
CITY-ST.ZP 54 CITY-ST-ZIP
THLE I DELETE E1TITE I ClChange L] Addilion \
NAME 82 NAME ;
STREET ADDRE 35 63 STREET ADDRESS 3
CITY-ST-2IP .4 CITY-ST-Z#P
14. | hereb certify that the information supplied witr this filing does ngg qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further certify that the iniormation
indicate:d on this annual report ¢r plemental ainnual report is tfidand acc.rate and that my signatt re shall have th: same legal effect as if made ur der path; that | am an

p e:xecute this report as recuired by Chapter 607, Florida Statutes: and that my name appesrs in

ered
i#h all other like_empowered.

officer or director of the corporaidn gr the receiver or trustee ery
Block 12 or Block 13 if changed or fn an attachment witf™s

s I GNATU RE: ATLRE %ﬁ% #R ED NAME OF SIGNING OFFICE! ! OR DIRECTO %, ‘/l}’/;)atfe 55 é l’l;e ée #é 7 I ‘E



