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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 07 1 99 8 8 OO dmn

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIU:C;:ZZ)(:P(;‘:ZT IONS S C Cretary Of S tate

DOCUMENT # P96000103063 (9)
JENNIFER LOWN LANDSCAPE DESIGN, INC.

T AR

Principal Place of Business T Mailing Address
2642 TITANIA ROAD 2642 TITANIA ROAD
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] LS -0 &5 Not Applicable
Suite, Apt. #, Bic. Suite, Apt #, elc iti
. i 5. Certificate of Status Desired ] $8.75 Additional
22 27] Fae Required
City & State . Uity & Stte 8. Electior: Campaign Financing $5.00 May Be
I—"‘;[ —_— @ Trust Fund Contribution O Added 1o Fees
Zip Country i Country B. This corporation owas of has paid the current year Intangible
24 ;;I ] ;ﬂ ;‘ Parsonal Property Tax due June 30. [ ves ﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
&t
LOWN, JENNIFER Name
2642 TITANIA ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224

83

84| City FL ]as] Zip Code

11, Pursuant to the provisions of Soctions 607 0407 and 607.1508, f ofida Statutes, the above-named corporation submils this staterent for the purpose of changing its registared
affice or registered agent, or both, in the State of Flonda Such change was authofized by the corporalion’s board of directars. | hereby accepl the appointment as registerad
agent. | am Jamiliar with, fnd ﬂCCG!ﬂ the oblhigations of, Section 607 0505, Florida Statutes.

SIGNATURE AN T . e
el g of Pt agent 3o HIe 1 Bl atile INOTE" Registorad Apen signalure required when reinstating) DATE
12. W) M OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T beLete 1ATITLE TTchange T Addition
HAME LOWN, JENNIFER 1.2 NAME
smeet apoRess | 2642 TITANIA ROAD 1.3 STREET ADDRESS
CITY-51-2iP ENGLEWOOD FL 34224 N 14 CITY-ST- 2P
1LE [T oEteTe 20 WLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
CTy-ST- 2P 7 4CITY-5T-2IP
TILE T T oELere 31TITLE [JChange [T Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 3.4.CITY-$1-71P
TITLE LT oriete 41TMLE [T change T Aadition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CiY-St-2ip 44 GITY-5T- 2P
TIMLE [T oecete 51 TITLE [ change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 5.4 CHY-ST- 2P
TLE T oewere 61 TIILE [T change L Aadition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2p 64 CITY-5T- 2P

14. | hergby cerlify that the information supplind with thas Hling does nol qualily for 1he Bxemption stated in Section 1t9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermenial annual report is true and accurale and that my signatwe shall have the same legal effect as if made unaer path, that | am an
officet or director ol the corporation of the receiver or trustee empowerad to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed. or on an aljachment with an adoross

SIGNATURE:

CR2E034 (10/97)



