FIL.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPf RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pa6000082816

1. Corporation Name

THE LAWN AUTHORITY, INC.

Principal Place of Business Mailing Address

4107 N.W. 36TH STREET
GAINESVILLE FL 32605

4107 NW. 36TH STREET
GAINESVILLE FL 32605

UG 1 /oY

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90001 027 ***150.00

A0

DO NOT WRITE IN THIS SPACE

. Date Ir corporated or Qualifed

10/03/1596
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied Far
[21] |26] | 593404579 Not Applicable

Suite, Ajt. #, etc.
@

[27]

Suite, Apt. #, elc.

. Certifcate of Status Desired O

$8.75 Additional

Fee Reguired

City & S ate City & State . Etection Campaign Financing o $5.00 nay Be
IEI Z_BI Trust Fund Gontribution Added to Fees
Zip Counry Zip Country "1 s This cerporation owes the current year intangible
;l |?.';] E‘ ’m Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
HARTJES, QUINTIN L _
4197 N.W. 36TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605 83
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submils this statement for the purpose of changing its ragistered
office o° registered agent, or botn, in the State o’ Florida. Such change was ¢ uthorized by the corporation’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and acept the obligations of, Section 607.05085, Flcrida Statutes.

SIGNATUR =
Signature, typed or pAnied nar 1@ of ragistered agent ind ttle f applicable (HOTE ; Regrstered Agent signalure regu red when reinstating} DATE =
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 4\ND DIRECTOFR S IN 12 o]
TME P [J DELETE 117TIMLE []Change  []Addition E
NAME HARTJES, QUINTIN L 12 NAME 3
street aoorers) 4307 NW 36TH STREET 13 STREEY ADDRESS il
CiTY-ST-2IP GAINESVILLE FL 14 CITY-§T-2P &
TME [_J DELETE 217ME [CjChange  [JAddion | O
NAME 22 NAME
STREET ADORE! § 23 STREET ADDRESS
CITY-ST-ZP 2.4CITY-ST-ZIP
TIME [ DELETE 3.1 TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ACORE: 5 3.3 STREET ADDRESS
CITY-57-2P 34, CITY-ST-2P
Tme [] DELETE 41 TITLE []Change  [] Addition
NAME 4, ZNAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TLE O DELETE 5.1TITLE [Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TITLE [] DELETE 8.1 TIME [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the informatisn supplied with this filing does not quaiify fo: the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cortify that the information
indicate 1 on this annual report or supplemental annual report is true and accLrate and that my signatu-e shall have the same lega! effect as if made un fer oath; that | £m an
officer or director of the corporation or the receiver or trustee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that ny name appears in

Block 172 or Block 13 if changed, or on an attachinent with an

sicnature: | Qs

SIGNATU E AND TYPED OR P RINTED NAME OF SIGNING OF

dress, with al

Eer like empowered.
Q-

FICER OR DIRECTOR

1/2¢/21 Gresss228

Daybme Phone #




