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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal' 1 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 - " “ / DIVISION OF CORPORATIONS

DOCUMENT # PQ7000068670 (3)

1. Corporation Name

JASON'S QUALITY LAWN CARE, INC.

T

M A

Principal Place of Business Mailing Address
3516 DORRIT AVE 3516 DORRIT AVE
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33436
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/07/1997
2. Principal Place o! Business 2a. Mailing Adldress 4. laNémbar Applied For
[21] |26] - 0'{ 30 73«5 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, stc.
- ulte, Apt. #, ele uite, Apl. #, elc 5. Contificate of Status Desired [ $8.75 Addiional
22 ?ﬂ Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
23 5' Trust Fund Contribution O Added to Fees
Zip Country 2p Country B. This corporation owes or has paid the current year Intangible
;\ EI —2;] m Parsonat Property Tax due June 30, Ovee Owno
$. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VENTRY, LYNNE S.K. 81| Name
4800 N FEDERAL HWY 82| Street Addross (P.O. Box Number is Not Acceptable)
SUITE 304-D
BOCA RATON FL 33431 83
84{ City FL 85| Zip Code

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agenl, or bath_in the Slate of Florida. Such choarnggowas!aqthorized by ihe corporation’s board of directors. | bereby accept the appointment as registered

agent. | am familiar with, and acceqt the obligations of, Sectigy, 6! a Statutes,
sonarure ___ (JASON R BRowA O2-oM-498

CR2E034 (10/97)

Stgnalure, lypied of prinud nate of rogedeted aAgent and tite It anpl cablf {NOTE: Registerad Agenl 8 gnature required when reinstaling) DATE
12. OF FICERS AND DIRFCTORS >~ i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DFLETE 1ATILE [JChange [T Addition
HAME BROWN, JASON R 1ZNAME :
smeeraposess | 3516 DORRIT AVE 1.3 STREET ADORESS
CHY-5T-2P BOYNTON BEACH FL 33436 14 GITY-51-21P
TILE | R ETET 21 TILE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SF- 2P o 2 4CITY-ST-2P
TITLE T_] DELETE J1TALE i 7 LJchange T Addilion
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
GiTY-S1-2IP 34.CITY-5T-2IP
THTLE ] DeLEre 41TTLE [Tchangs  TJ addition
NAME 4.7 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CIVY-S1- 2P 44 CITY-ST-2IP
TITLE I DELETE 51TILE [ JChange  T_J Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TLE [T oeete 6.1 TI7LE [T thange T Addition
NAME 6.2 NAME
STREEY ADDRESS 6 3 STREET ADDRESS
CITY-8T-2IP 6.4 LiTY-5T-2IP
14. | hereby certify that the information supplied wilh this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

indicaled on this annual reporl or supplemental annual report is true and accurate and 1hat my signature shall have the same Jegal effect as if made under cath; that | am an
officer or director of the corporalion or the recoiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my nams appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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