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

PROFIT f':;a} FLORIDA DEPARTMENT OF ATE May O 1 1 99 8 8 O O am

CORPORATION BSandra B, Mortham

| ANNUAL REPORT g .rﬂ Secretary of State Secretary Of State

1998 et DIVISION OF CORPORATIONS

DOCUMENT # P97000048896 (9)

4. Corporation Name

NATURE'S CHOICE LAWN CARE AND ORNAMENTAL INC.

O R

Principal Place of Business Mailing Address
1850-104 CARAVAN TRAIL 1658104 CARAVAN TRAIL
- JACKSONVILLE FL 32255-1118 JACKSONVILLE €L 322551216
DO NOT WRITE IN THIS SPACE
8, Date incorporated or Qualified
06/03/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
] 1 35T 104 ¢ peavan 7ol l26] PO Bey SS -1 <4 - AYs }9/"{ Not Applicable
Suite, Apt_ #, elc Suite, Apt. ¥, elc. B ] $8.75 additional
'-EI ID E{ ;7-] 5. Coertificate of Status Desired D Foe Reduired
City & State City & Stale 8. Election Carnpaign Financing $5.00 ma
T . . . o y Ba
23 Tow. ©1. z_s[ Sov . ¥l 322%5-170 Trust Fund Contribution 4 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenkyear intangible
m 3? 7 } L—’ 21.[ u ﬁ . 20 3 1158 <11k ';6] {{ 5 Personal Property Tax due Jung 30. @;’Y:S "1 No
9. Name and Address of Currenl Registersd Agent 10. Name and Address of New Registered Agent
: REDMAN, RCHARD D #1] Name
o 7153 SAN sow' RD. 82| Street Address (P.O. Box Number is Not Accaptable)
# JACKSONVILLE FL 32218
3 83
- 84| cCity FL Jas, Zip Code
a 11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agem. or both, in the State of Florida. Such change was authorized by the corporation's board of dgirectors, | hereby accept the appointment as registerad
agent. | amn tamiliar with, and accapt the obligalions of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE e
Signalure. lypod ol pinted Name of regsstorad agenl and titln 4 apiply atie (HOTEL Registered Agent signature requirad when reinstaling) DATE
12 . OFF ICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE ovoNeéL / PRESITENT [T oecete LInE OEP. SeceTony Clchange ] Addition
NAME PrcHACD D REDMAN 1.2 NAME tEEINIA B BED Mman
: L RD
: STREET ADDRESS | =7 | & 28 & GG 1ASTREETADDRESS | —T1 6 ZGANSoUCt €0
: arv-stze | JACKSONNILLE. F| 3722 Iy 14 CITY- ST-2P J N & Eplgz2i
‘ HILE LT pecre 21TILE Change Addiion
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-BP 2 4CITV-§1-2IP . .
LE U] DECETE 31TME “[Jchange (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY - ST-2P
niLE LT oeLere 117HLE " Jchanga ¥ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
: oIy -51- 2P 44 LY -S1-2P
’ TITLE [J DECeTE 5.1 THLE [Jchange [ Addition
HAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
£ emy-sr-ze 5.4 CITY-S§T-21P
Lo | e [ oecere 61 TIILE change T Addition
Tl NaME 6.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
B CiTy-ST-21P 64 CITY-ST-2IP
£. . [ +4. 1 hereby cerlily that the information supplied with this filing does nol qualify for the exemptien stated in Section 119.07{3)i}. Florida Statutes. | further cerlify that tha information

3 }' indicated on this annual report or supplomenial annual roporl is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an
officer or director of the carporation or the receivor or trustee empowered to exocute this report as required by Chapter 807, Florida Statutes, and that my name appears in

A‘: Block 12 or Block 13 if changed, or on an altachment with an addre
. | SIGNATURE: | ;(%A,./ /) g e __i//gﬁg 905889

_,{a




