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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secrelary of State
DIVISION O ° CORPORATIONS

DOCUMENT # PG7000037870

1. Corporation Name

LEE MCGINNIS LAWN SERVICE, INC.

Principal F lace of Business

1419 GIRVIN RD.
JACKSONVI_LE FL 32225

Mailing Address

1419 GIRVIN RD.
JACKSONVILLE FL 32225

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90170 048 ***150.00 |

LR

DO NOT WRITE IN Tii!S SPACE

3. Date Incorporated or Gualifed

04/28/1937
2. Principit Place of Business 2a. Mailing Address 4. FEI Number !_‘ Applied For
21 26 59-3448575 Moi Applicable

Suite, Apt. #, etc.

_]
Suite, Apt. #, efc.
i )

$875 Additional

i Stat ired
5. Certifcate of Status Desir [ Feo Reuired

City & State City & State
23! 28

$5.00 'ay Be T |

6. Electich Campaign Financing 0
Added to Fees

Trust FFund Centribution

Zip Country Zip Country 8. This corporation owes the current year Intangible
Z&l rz?[ 2_9‘ B} Personal Property Tax. ClYes  JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
— 81| Name
LEE, MC GINNIS
1419 GIRVIN RD 82} Street Acdress {P.O. Bor Number is Not Acceptable)
JACKSONVILLE FL 32225 83

84| City

FL |812ip Cde

agent. am familiar with, and accept the obligati sns of, Section 807 0305, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpore tian's board of cirectors. | hereby accept the apgointment as reg-stered

SIGNATURE
Slgnature, typed or printed nai1e of registerad agenl and ttle f applicable {NOT1:: Registered Agerl signature requ red when ranstating) DATE 5
12. JFFICERS AN[' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS nND DIRECTOFS IN 12 D
TILE D [} DELETE 11 TITLE [CChange  []Addition E j
NAE MCGINNIS, LEE 12N Y |
streeraooress) 1419 GIRVIN RD. 13 STREET ADDRESS il
prv-stze | JACKSONVILLE FL 32225 14SITY-5T-2P &
TME [ DELETE 24 TITLE [JChange [} Addition | O 1
NAME 22NAME
STREET ADDRE! § 23 STREET ADORESS i
CITY-$T-ZP 2 4CITY-ST-2IP
TILE (] DELETE 31 TILE [JChange  [] Addition ’:
NAME 3.2 NAME
STREET ADORESS 33 5TREET ADORESS
CITY-ST-ZP 34, CITY-5T-2P
e [ DELETE 41TITLE [JChange  []Addition ;
NAME 4 2NAME
STREET ADDRES3 43 5TREET ADDRESS
| cry-s1-zIr 44 CITY-ST-2ZP
TME {1 DELETE 51 TITLE ClChange [ Addition
NAME 52 NAME :
STREET ADDRES' 5.3 STREET ADDRESS
CITY-51-2IP 54CTY-ST-ZP '
TME [ DELETE 6.1 TITLE ClChange [ Addmﬂ ‘;
NAME 6.2 NAME !
STREET ADDRES!: 6.3 5TREET ADDRESS
CITY-5T-7P 84 CITY-5T-2ZP :

|
14. | hereby certify that the informatic n supplied with " his filing does not qualify for the exemption stated in .3ection 119.07(0)(i), Florida Statutes. | further ce tify that the information
indicatéc on this annual report or supplemental annual report is true and accuiale and that my signatur 2 shall have the same legal effect as if made uncer oath; that | arn an
officer or director of the corporation or the receiver or trustee empowered to e ecute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, 2(99 an attachrr ent wigh an address, with al! other like empowered.

o
SIGNATURE'D%;—W%

[AME OF SIGNING OFFICER )R DIRECTOR

. Z&z /WZ ;ﬁ/d‘ s

G- 22/~ A7

€ ayume Phone #




