SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JENNELLE'S LAWN CARE, INC.

—

Principal Place of Businass

212 § HOWARD AVE
TAMPA FL 33607

Mailing Address

212 § HOWARD AVE
TAMPA FL 3307

FILED
Sep 03 1998 8:00am
Secretary of State

N N T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/15/1997

2, Princlpal Place of Business 2a.pfllinéﬁ\ddres 4. FEI Number Applied For
a  WAPO Box st S4-2YF29 e ot e
Suite, Apt. #, elc. Suile, Apt. #, etc. ! hd it
D P » P 5. Cerificate of Status Dasired D $B'75 Adc!ﬂtonat
22 i’-‘l'—l Fee Requirad
City & State | City & Stale . 6. Elaction Campaign Financing $5.00 May B
B—I _ kii@ A - /O(, qﬂ&,_, Trus! Fund Contribution (] Added to Fees
Zip | Country Zip 4 Country 8. This corporation owes of has paid the current year Intangible~
rﬂ] 2;! 29}'?36980 m Parsonal Property Tax dua June 30. Yos w
9. Namo and Address of Cusrent Replstered Agent 10. Name and Address of New Reglslered Agent
GILMORE, RICARDO L ESQ. 83| Name
101 E KENNEDY BLVD, STE 3200 82( Sirest Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33602
B3
B4! City FL asl Zip Code

CRZED34 (5/98)

11.  Pursuant to thé provislons of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this elatement for the purpose of changing its registered
office or reglstered agenl, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of dirsctors. | hareby accept the appolnlment as registered
agent. | am famlliar with, and acoept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE

Signatym, 1 or'printed nama of reglislared mgant and live If applicable. (NOTE: Repistored Aganl slghature required when relnslatingy DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TImLE PD [ Joeere 14TME T cnange [ Addition

NAME JAGKSON. BISHIP C 1.2 NAME

seeTaoress | 218 8 HOWARD AVE 43 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33607 14 CITYST2P

TITLE D DELETE 25 TITLE D Change D Addition

MAME 2.2 NAVE

STREETADDRESS 23 STREET ADDRESS

CITY.5T-2ZIP - 24 CITY-ST-ZiP .

TiLe (Joeere 3ATILE 1 cnenge 11 Agatior

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IF 3.4 CITY-ST-2iP

TITLE [ ] oELETE A1 TLE ) change [ Acition

NAME 4.2 RAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-5T-ZP 44 CITY.5T-2IP

TIE [ Joeete S1TME O crange [ Addition

NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-$T-2P 54 CITY.ST-2P

TITLE [ ] oecete BATITLE T change [ Addition

NAME 5.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY.ST-ZIP

E_'}E\' F\' f;\\ | i j[;"!

NECTIIMNE

6@%

uired by Chapter 607, Florida Slatutes;?n that my nam
I

14, | heteby cerlify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under cath; that | am
an officar or director of the corporation of the fecaiver or trustee empowaorad 10 execute this report
in Block 12 or Block 13 if changed, or on an asttachment with an address.

RIGNATURE:-

=

©_Appears

/o]




