]

FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

1999

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION /2 Katherine Harris
- - "ANNUAL-REPORT ~—-¢ n o= ™ Sgcretary’of StAE— el
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000015935
LAWN BEAUTIFUL OF NORTH FLORIDA INC.

Principal Place of Business

554 HARRISON AVENUE
ORANGE PARK FL 32065

Mailing Address

554 HARRISON AVENUE
ORANGE PARK FL 32065

"
<

FILED
May 01, 1999 8:00 am
Secretary of State |

05-01-1999 90022 031 ***150.00 i

"
N

o

(AR AR AR MR A

DO NOT WRITE IN THIS SPACE

Us us
3, Date incorporatad or Qualifed
02/19/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
4] 26 APPLIED FORSE 3525964 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc, . iti
*l P v 5. Certifcate of Status Desired 0 $8.75 Add_ltlonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
231 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24! [ZSI ;;l iml Persanal Property Tax. [lYes ﬂﬁo
9, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent )
— ———{81[-Name =2
MCQUEEN, CHARLES
82| Street Address (P.Q. Box Number is Not Acceptable)
556 HARRISON AVE ‘ i
ORANGE PARK FL 32073 a3
84| City 85| Zip Code
y FL ||

sions
t,

pt the obligations of, Section 607.0505, Florida Statutes.

of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rboth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

W/

SIGNATURE [ .
Gigndare, frpes or printed name of regislered agent and title ¥ epplicable. (NOTE. Registered Agent signatura requiced whan cainstating) =
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TE 2= T rSide (1 DELETE ATME OiChange [l Addion | =
NAME MCQUEEN, CHARLES 1.2 NAME 3
sreer aopRess| 554 HARRISON AVENUE 1.3 STREET ADDRESS o
CITY-ST-21P QRANGE PARK FL 32065 140TY-ST-2P &
ME vy ; TJ DELETE 21 TTLE [ClChange [ Additon | ©
NAME M.(_»\euﬂ. MtQU%‘n 22 NAME
smeeTaporess| S5 HOLrel 5 o~ Avce 23 STREET ADDRESS
CITY-S5T-29 " O(‘Ouvqu(_ pG.x“C- A2 thob[:l, 2, 4GITY-ST-ZP
TINE Ty ares DELETE 3.1 TILE [ Change [7] Addition
NAME L\fci\e\r\o. HDDE e 32NAME
seraoosess|_ G H{__thar i g A __ Jassmeeraoress| _ P .
CITY-ST-2ZP ~P AL 2= o\eS 34, CITY-5T-2P
TITLE Iere beve [1 DELETE 4.1 TITLE [JChange [ Addition
NAME P ceWe \\1%9554* 4. 2NAME
sreerioress| TS Bowrtisd e 43 STREET ADDRESS '
CITY-ST-ZP AP el 2o s 44 CITY-5T-2P
TME = [ DELETE 5.1 TITLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TME ] DELETE 6.1 TITLE [“IChange [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supptied with this fiing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | Turther certify that the information

indicated

on this annual rego

rt gpsupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the pfirbor, .-’( or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATURE;

or Block 13 i

A, or on an attachment with an address, with all other like empowered.

/5

F 8taNING OF

A

Daytima Phone #



