FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secretory of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90173 017 ***150.00

DOCUMENT # P96000068973

1. Corporation Name

MERMAID LAWN AND LANDSCAPE, INC.

I

Principal Piace of Business Mailing Address
3770 KORI ROAD 3770 KORI ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN TH:S SPACE
3. Date Ir corporated or Quatifed
08/1€/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3405340 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . . iti
P 5. Certifcite of Status Desired [ $8.75 Additional
;l ;] Fes Recuired
City & Sate  — R City &-State m—- © 7 | &~Election Campaign Financing $5.00 t1ay Be
2_3| E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country B. This curporation owes the current year ntangible
m |2_5‘ El El Persor al Property Tax. ¥es lm
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MARTIN, CHARLOTTE

3770 KORI ROAD 82| Street Acdress (P.Q. Box Number is Not Accaptable)

JACKSONVILLE FL 32257 83

84! City 85| Zip Cde
FL |®|

11. Pursuznt 1o the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose >f changing its ragistered
office «r registered agent, or bo'h, in the State ¢f Florida. Such change was authorized by the corporation’s board of tlirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

CR2E034 (11/98)

SIGNATUFR E
Signatura, typed or prnted na ne of registared agenl and title if applicabls (NOT = Registered Agent signature requ ired when reinslating) DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TME p [ DELETE 1.4 TITLE [IChange [ Addition
NAME MARTIN, CHARLOTTE . 12 NAME
smeeraooress| 10648-MORGANAHORSEDRE / 785 57 13 STREET ADDRESS

CITY-$T-2P JACKSONVILLE FL 3% ; LANEKE (It 14CITY-5T-2I7

TRLE [J DELETE 21 TIMLE [] Change [ Addition
NAME 2.2 NAME

STREET ADDRE 85 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2IP

TILE [] GFLETE 31 TITLE [JChange (] Addition
NAME 3.2 NAME

STREET ADDRE $5 3.3 STREET ADDRESS
CITY-§T-7IP 34 CITY-ST-ZP
TIFLE [1 DELETE 41 TITLE [JChange 1 Addition
NAME 4 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CiTY-S7-2IP 44 CITY-3T-ZIP

TME 1 DELETE 517TITLE [JChange [ Addiion
NAME 3.2 NAME

STREET ADDRE 88 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-2P

TMLE [] DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 58S 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-57-2IP

14. 1 heret y cerlify that the informa'ion supplied witi this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that I am an
officer ar director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.ars in
Block ~ 2 or Block 13 if changgarpr ¢ mfient with an ggidress, with all other like empowered.

-

SIGNATURE: = e (99 @0 ‘;)ZG ¥-2971

SIGNATIRE AND TYPED OR SRINTED NAME OF SIGNING OFFICE ® OR DIRECTOR Dafe Daytime Phone #



