e Lo

PROFIT
CORPQORATION
ANNUAL REPORT

1999

Katherine Harris
s
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE ‘T

FILED
Jun 08, 1999 8:00 am
Secretary of State

06-08-1999 90001 037 ***150.00

1. Corporation Namo

OUI JONES LAWN CARE, INC.

DOCUMENT # PQ7000019961

AL A

Principal Place of Business Mailing Address )
750 OLD SCENIC HWY 750 OLD SCENIC HWY l
APT 1228 APT 1228
LAKE WALES FL 33853 LAKE WALES FL 33053 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
02[2011997
2. Principal Place of Business 2a. Mailing Address &, FEI Number Applied For
21 26 59-3438323 Not Applicabie
Sulta. Apt. 8. ete. Suite, Apl. #. atc. 5. Cetifcale of Status Desired ] $8.75 addtional
;I '2—7I Fee Required
City & Stale - City & State . - 6. Election Campaign Financing $5.00 mayBe
B—[ 28 Trust Fund Contribution Added ta Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
;ﬁ Eﬂ 29 m Personal Property Tax. Oves [One
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, FLORA
750 Ol.b SCENIC HWY 82| Sireet Address (P.O. Box Number is Not Acceptable)
APT 1228 83
LAKE WALES FL 33853 _
84| City FL ‘ssl Zip Code
77, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is 1egisiered : g
office or registerad agant, of balh, in the State of Florida. Such cha was authorized by the corporation's board of directors. | hereby accept the appointment a8 registered :
agent, | am familiar with, and accept the obligations of, Section 607.0505, Floridg Statutes, \ )
SIGNATURE _F <, Pres, d [ P, A l L0 \qq ; ;
. (ypecd O pewitad narme of negrsteced agert tile & ppphcabin. NO 'wmm@w fequirgd when reNSUETING) Y OATE | 3 J E-D- j B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o i '
E R [ DELETE 11TME Cicharge Ao | —
NAE JONES, FLORA 12 M0 3)
smeeTaooRess| 750 OLD SCENIC HWY APT 1228 1.1 STREET ADDRESS [l
CITY-§1-29 LAKE WALES FL 33853 V4 CITY-ST-2 & o
e [ DELETE 21TME CjCharge  [JAddmon] © ;.
$TREET ADDRESS 23 STREEY ADDRESS i
crY-5T-29 2 4 GTY-ST-2P -]
TmE {0 DELETE 33TNE (IChange [ Addition 1
HAME 3.2 NAME a
STREFTADDRESS| - ~ § 33 STREET ADDRESS ~ - E
CITY-ST-28 34, CITY-ST-2P E
e 03 DELETE 41 TMLE [iChange  [JAddiion g
NAME 4 2NANE -]
STREET ADDRESS 43 STREET ADORESS =
GTY-ST.ZP 44 CTY-ST-2P 5
TIME T DELETE 5.1 TME CiCnange  [) Afditon =
NAME 52 NAME =
=
STREET ADORESS 5.3 STREET ADDRESS =
CITY-57-2P 54 GTY-ST.2P =
TME ) DELETE 61 TIE CJChange [ }Addition =
NANE 12 HAME E
STREET ADORESS 6.3 STREET ADDRESS 5
city-5T-29 B4 CITY-§T-2P =

14,71 hereby cantily that the information supplied with this filing does

Block 1ZorBlock1311'cmf|n,

SIGNATURE:®

ot qualify for the sxemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplermantal annual report is true and accurats and that my signature shall haye the same legal effact as if mada under oalh; that | am pn
officar or director of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter 607, Florida Stetutes; and that my name appears in

or on &n attachmert with an address, with all othar like empawered.

8]

FILH




