FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT Lon
CORPORATICN
ANNUAL REPORT

1998 SR

p ‘§| Sandra B, Mortham
¥

'-/ Sy o e Secretary of State

e (HVISION OF CORPORATIONS

DOCUMENT # P96000066202 (8)

1. Corporation MName:

ABC LAWNCARE SERVICES, INC.

VA RO

Principal Place of Business T MW@ Acdross
8487 BOYSENBERRY LANE 84687 BOYSENBERRY LANE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/08/1996

2. Principal Place of Business | 2. Maiing Address 4, FEI Number Applied For
21] I 59-3402302 Not Applicable
Sulte, Apt. #, sic. Suite, Apt #, olc. m
g . ! ¥ &, Cenlificale of Status Desirecd O $8'75 Additional
22 o - gl Fse Required
City & State | ity & Slate 6. Election Campaign Financing $5.00 May Be
_2;| o 28]__7"7 Trust Fund Contribution Added to Fees
Zip __ Country 7 | Gountry 8. This corpotation owes or has paid the current year intangible
m o 2_5;] L a o 30 Personal Propenly Tax due June . [dves [ No
9. Name angﬂ@@rqgg of Current Raq!;l_ereqi.nigent 10. Name and Address of New Registered Agent
JONES, JEFFREY G 81| Name
8487 BOYSENBERRY LANE 82| Sweet Address (7.0, Box Numbor is Not Acceplable)
JACKSONVILLE FL 32244
83
84| City FL 851 Zip Code

11, Pursuant (o the provisions ol Sections 607 0502 an 667, 1508, Tlorida Stetules, the above-named corporalion submils this statement for the purpose of changing s registered
office of ragistered agent, or both, in the Slale of Plorida Such change was authorized by the corporation's beard of directors, | hereby accept the appeiniment as registered
agent. | am familiar with, and aceep!t the obligations of, Soection €07 0508, Florida Statutes.

gy

SIGNATURE ___ o ] i
Stgnalure, lypind u Dedfie of g ereds gt ane W gl appde abile IKOTE: Registered Agent signature requaad who renstating) DATE

12, - COFTICEHS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFJCERS AND DIRECTORS IN 12

ME D T U T O e 1OTE [Jchange [T Addition

AN JONES, JEFFREY G 172 MMt

sweeraporess | 8487 BOYSENBERRY LANE 1 3STREF] ABDRFSS

CITY-ST-2P JACKSONVLLLE FL 32244 14 CITY-51- 27

TITLE D ] DELETE 21TNLE I change [T Addition

NAME JONES, ADRIAN L 22 NANE

saeer aopress | G487 BOYSENBERRY LANE 23 STREE] ADORESS

CTY-§1-2P JACKSONVILLE FL 32244 2 4CY-§1-2IP

TILE T EEGEEE DT [T change [T Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2p o , - 3.4, CITY-51-21P

TITLE ) T N N T Qe I Clange L Agdition

HAME 4 2 HAME

STREET ADDRESS 43 STRLET ADDRESS

CITY-§1-7IP 440ITY-ST- 7P

TITCE T N N T 51TILF [T Change ] Addition

NAME 52 NAME

STREET ADGRESS 53STHLET ADDRESS

QY- 1. 2P 54 CITY-S1-21P

TIILE [T DELETE B1T0LF Ul change [T Acdition

HAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

CITY-51- 2P £.4LF¥yS1-2IP

Indicated on this anmual report o suppdomghtal arwnl ropon 15 true and accurale and fhal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of 1he corporauon b the is repor! as required by Chapler 607, Florida Stalutes; and that my name appears in

vt A truslee empowerod 1o edecute

I3

14, hereby cedifﬁ that the informatior suppt?wlhthn;1]iif|_§|'does not qualify for the exemblion stated in Seclion 119.07(3)(D), Florida Stalutes. | further certify that the informalion

i with an addrass. K

Block 12 or Block 13 0 changed!, or an g
i /

rF. Yy S SFLJEI T = N -

\q:‘\ FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 : Ooam

CR2E034 (10/97)



