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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000006854

1. Corporation Name

LAWN REFLECTIONS, INC.

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90192 005 ***150.00

Principal Plz ce of Business

4995 KALMIA STREET
MIDDLEBURG FL 32068

Mailing Address

499 KALMIA STREET
MIDOLEBURG FL 32068

DO NOT WRITE IN THIS SPACE

AR TR

3. Date In zorporated or Qualifed

01/21,1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Nuimber Applied For
| = V.0, BoX lo% 593509314 Not ipplicable
Suite, ArL. #, etc. Suite, Apt. #, etc. iti
—‘ F N d 5. Certifcete of Status Desired (] $8'75 Acd'monal
22 ;I Fee Required
City & State City & Stale L 6. Electior Campaign Financing 0 $5.00 vayBe
2_3| |28 b‘ U"‘q F Trust Frund Contribution Added to Fees
Zip Couniry Zip Wountry 8. This co poration owes the current year i tangible
) - 4
2_4| Egl gl.sa DS O [El C.I AN Person.l Property Tax. _ fes )\NO
9. Name and Addiess of Current Registerod Agent / 10. Name .and Address of New Registere | Agent
81) Name
LONGSTRETH, CLARENCE 82| Street Adi P.0. Box Number is Not Acceptabl
O X Number I
4005 KALMIA STREET ree ress ( le) er is Not Acceptable}
MIDDLEBURG Fl. 32068 23
24| City F |_ 85| Zip Code

agent. | am familiar with, and aczept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named co poration submits this statement for the purpose of changing its r:gistered
office o registered agent, or boin, in the State ¢ Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered

SIGNATURZ
Signature, typed or prnted na e of registered agent and tile if applrcable {NOTI : Registered Agenl signature requ red when reinstating) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS J:ND DIRECTORS N 12
TmE OJ DELETE 11TME PresidenT Clchange  [WAdition
NAME 12 NAME CARENCT. Lon QSST‘RC Th
STREET ADDRE:S 1asmeeTanoress | QY S £A4 |4 s+
CITY-ST-ZIP 14 CITY-8T-2P ]\\;d,u&buﬂ;ﬁ_ FL m bl 3
TITLE [] DELETE 2.4 TITLE ’ [1thange [ Addition
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
GITY-ST-2P 2.4 CITY-ST-2IP
TITLE [ DELETE 3ATITLE ] Change {1 Additicn
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-5T-2ZP 34.CITY-ST-2IP
TME [J DELETE 41 TIME {CJChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2ZIP
TIE [} DELETE 51THLE JChange [} Addition
NAME 52 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CITY-ST-2P 54 CHTY-ST-ZP
TITLE [] DELETE 6.1 TMLE [JChange  [T]Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. | herety certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07 (3)i), Florida Statutes. 3 further certify that the in ‘ormation
indicatd on this annual repont or supplemental annual report is true and accurate and that my signatiire shall have the same legal effect as if made urder cath; that | am an
officer ar directer of the corporation of the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appers in

Block - 2 or Block 13 if chgngec. or gn an attachment with an address, with &l other fike empowered.
SIGNATURE: z fl?t' CLRREACE . LiwgeTRETH

§-23- 97 Guy-29/- 4020

SIGNAT!JRE AND TYPED OR RINTED NAME OF SIGNING OFFICE : QR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




