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

PROFIT
CORPORATION I %
ANNUAL REPORT SO
r|“ p

1998

Lo wy

g - FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1, Corporation Name

A & J LAWN & PEST CONTROL, INC.

e
DOCUMENT # P97000001530 (9)

Principal Place of Business Maiting Address

114 BELMONT DRIVE

PALATKA FL 31?7 PALATKA FL 32178

POST OFFICE BOX 1643

FILED
May 13 1998 8:00am
Secretary of State

000 A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

01/07/1997
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For

'm m ﬂ*_?#g@ 73? Not Applicable

Suite, Apl. ¥, etc Suite, Apl. #, etc. . i
-—I Ap L- P §. Cerificate of Status Desired $|3 75 Additional
2 27] Fee Required

City & State City & State §. Elaction Campaign Financing $5.00 May Be
m ?81 Trust Fund Contribution Added to Fees

Zip Country Jip Country 8. This corporation owas or has paid the ciyrgnt year Intangible
;;l ;] Z_OI ;a Personal Proparty Tax due June 30, Yes [JNo

9. Name and Address of Current Registered Agsnt

10. Name and Address of New Registeréd Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

B2]| Streel Address (P.O. Box Number is Not Acceplabte)

83

84| City

FL

ssJ Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligatons of, Section 607.0505, Florida Statutas,

Block 12 or Block 1311 chd

g. of on an aWh an address

QINATIIRE:

SIGNATURE e e e

Signaime, byssd o peeited narmn ol regeste gt Bgent ana Wi (f appl abis {NOTE Registered Agent signeiure requirad when reinsiating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PSTD [ REEGHE 1.1 TILE [T Change [ Acdition | &2
NAME sm-mu JAOK 1.2 KAME §
steeraporess | 114 BELMONT DRIVE 1.3 STREET ADDRESS &
CITY-5T-21P PALATKA FL 32177 14 CITY-5T-2P &
TIE [.] peLere 2ITIE [J Change [T Addition |C>
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY-$1- ZIP 2 4CITY-§7-2P
TTE 7 DeceTe 31TILE [ change L] Addition
NAME 3.2 HAME
STREEY ADDRESS 3.3 STREET ADDRESS
CY-ST-29 o 34 CITY-§7-2IP
TLE T peLete A1TITLE T Change [T addition
HAME 4 2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-$1-21P A4 COY-ST- 2P
THILE [T DELETE 51TITLE [T change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY. S1- 2P 54 CITY-5T-ZIP
WILE [ pecere 6.4 TITLE LT Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-21p 64 CITY- ST-2IP
14. 1 hereby certify that the information suppliec with 1his hling does not qualify for the exemption stated in Section 119.07(3)(:). Florida Statutes. | further certify that the information

Indicated on this annual report or supplomental annua! report is rue and accurate and that my signaluré shall have the same legal effect as if made under oath; that | am an
officer or director of the coppSiion or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

TMM Sobmon

e 32 (o) Rl T



