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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

P ma

PROFIT FLORIDA DEPARTMENT OF STATE
st 5. Morton Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVION OF CORPORAIONS Secretary of State

DOCUMENT # P96000098800 (1)

1. Corporation Name

SHEPS LAWN CARE, INC.

AR

Principa) Place of Business ] Mailing Address -
156 JUNIFER TRAIL 156 JUNIPER TRAIL
QCALA FL 34480 OCALA FL 34480
) DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
. 12/04/1996 —
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 . 26 , 59-34 16274 Not Applicable
ita, Apt, #, etc. ite, Apt. #, etc. i
Suite. A ete Suile, Apt. &, etc 5. Cerificate of Status Desired | $8'75 Adq:tional
‘ZEL ;l _ _ Fes Required
City & State City & State 6. Election Campalgh Financing $5.00 may B
23 —z?l - ] Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible’
24 '?El 29 . 30 Personal Progerty Tax due June 30. | Yes O oo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
SHEPLER, JON L 81| Name
156 JUNIPER TRAIL 82| Sueet Address (P.0. Box Number is Nt Acceptable)
QCALA FL 34480 R
83
84! City FL ss] Zip Coda

#1. Pursuant o the provisions of Sections 607.0502 and 607.1 508, Flarida Stalotes, the above-named corporation submits this statement for the purpose of changing its registerec
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

£
K
-
3

SIGNATURE . . :
Signatura, typad of printed nams of ragistarad agent and title if applicadle. {NOTE. Regrsterad Agent signature required when rel[sla:ing] \ DATE

12. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

THILE D [T DELETE T1TILE [ JChange [T Acdition

NAME SHEPLER, JON L 12 NAME

stReev aooess | 156 JUNIPER TRAIL 13 STREET ADDRESS

CITY-57-2P QCALA FL 34480 _ " 14 CITY-ST-ZP ‘ 3

TME D [T pELETE 21TLE — ~~ [ JChange L] Additin

NAME SHEPLER, TERESA A 22 NAME i '

street aporess | 1568 JUNIPER TRAIL 2.3 STREET ADDRESS

CITY-SI-2iP QCALA FL 34480 2,4 OITY-$1-ZP ‘

TITLE ] oeLeTe 31 THLE [l Change L[ Addition

NAME 12 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P o 34.CITY-ST-2IP ‘

YETLE I DELETE 41TIME [l Change i Addition

NAME 4 2NAME

STREEY ADDRESS 43 STAEET ADDRESS

CITY-5T- 21 _ _ Bascrr-srze .

ThLE 7 DeLETE 5.1TITLE L1 Change [ _J Additicn

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

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

TLE 7 DELETE 61 TITLE [T change T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-S7- 2P 6.5 CITY-§T- 2P

14. | hereby certify that e information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annuglresgt or i s and wate and that my signature sha!l have the same legal effect as if made under oath; that [ am an
officer or director of i rpdyratiAn of the receiver or frusteg 45 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

hangpgf or on an attachmerywith 4

SIGNATURE: __ /(04L& " . )24 RED /[+25.98 (3520307734

e At Phone B fAdem e o

CR2E034 (10/97)



