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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

t., Corporalion Name

OUI JONES LAWN CARE, INC.

Principat Place of Business Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

(T T

750 OLD SCEMGC HWY 750 OLD SGENIC HWY
APT 1228 APT 122B
LAKE WALES FL 33853 LAKE WALES L 33953 DO NOT WRITE IN THIS SPACE
3. Date Ingerporated or Qualified
02/20/1997
2. Principal Place of Business 2a. Mailng Address 4. FEI Number applied For
Fl E6—| SG-34438323 Noi Applicable

Sulte, Apt. #, etc. Suile, Apt. #, efc.

27|

O $8.75 Additional

5. Certilicate of Status Desired Fee Required

22
City & Stale I Ciy & Suate 6. Elaclion Campaign Financing $5.00 may Bo
’E[ 28-| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;l ;;I E;] m Personal Property Tax due June 30, dves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JONES, FLORA 81| Name
150 OLD SCENIC HWY 82| Street Address (P.Q. Box Number is Not Acceptable)
APT 1228
LAKE WALES FL 33853 83
84| City 85| Zip Code
FL

agent. | am familiar with, and accepl the oblgalions ol, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Saclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

indicated on

Biock 12 or Block 13 if changed, or on an allachment with an address.
AN n oA

e e L 1~ £ e L =

Signature, typed o printed nama ol registerod agant and tle d apphcabla. (NOTE: Registered Agenl signature required when reinslating) DATE g

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [i] _J DELETE 11 TLE Ll Change L] Agdition | =
NAME JONES, FLORA 1.2 RANE é
steeer aporess | 750 OLD SCENIC HWY APT 1228 1.3 SIREET ADORESS a
CITY-81-21P LAKE WALES FL 33853 14 CTY-5T-2P &
e T oecere 21 THILE [ change L] Aadition | QO
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2.4 CINY-51-2IP
TME L] oEtete 31TILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| CITY-5T-21 14.GITY-§1-21P
TLE ] DELETE 41TITLE T change [ Aadilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-§T-2IP 44 CITY-5T-7IP
THILE T oceere 5.1 TMTLE [T change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-2iF 5.4 QITY-§T-2IF
TME [ DELETE 6.17ITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P BACITY-§T-2P
14. | hereby certily that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenify that the information

n this annual report of supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direttor of the corporation or the receiver or trustee empoweted 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

L2 T
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