04201999-90260-027-$150.00-$150.00 ‘ Tjﬁ FILED
. Apr 20,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE i
CORPORATION Kotharine Hards ecretary of State
ANNUAL REPORT Secretary of State (04-20-1999 90260 (27 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
b hhrimtd PA8000014000
JEM LAWN SERVICE, INC. '
_ AR RN
Principal Place of Business Maillng Address
4695 COLLIER ROAD . 4695 COLLIER ROAD :
LAKE WORTH FL 33463 LAKE WORTH FL 33462
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
: 02/12/1998
2. Principal Place of Businass- 2a. Mailing Address 4, FEI Number Appliad For
21 : | 26] 65-0%| )—-7), o) Nat Applicable
- Suita, ApL. #, elc. | - Sulle, Apt. #, elc. 5. Coulfcate of Stafus Desired [ $li.15n :::t;u;:nar .
[~ Chy&Swte - Ciy&swe - 6. Elocton Cempaign Finanging - $500 MavBe___ .
23 - ’ 28] " Trum Fund Contribution Added to Feas
Zip : Country 2p Country 8. This corporation owes the current year Intangible J
m [?5] ;l I;a Pessonal Propesty Ta. Oves o
9. Name and Address of Current Registered Agent 10, Namw and Address of New Registered nt 1
81| Name o
m‘ EIAVENUE 82| Giresl Address (P.O. Box Number is NGOt Accaptabie)
CORAL GABLES FL 33134 - o
- .
- 84| City FL Ias’ Zip Code ,
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or reglstared agent, or both, In the State of Florida. Such changa was authorized by the comporalion’s boand of directors. | hereby accapt the appointment a3 registered
agent. | am famitiar with, and accept the obligations of, Secilen 607.0505, Florida Slatutes.

SIGNATURE . . ,
. Typad o prinkad name of registorsd soent wd ¥is H sppicable. INOTE: fogired Agent 3ignstLre requined whan rewmatiting) DATE —~

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e PTD D peLeTE 11TME ' DiChange  [JAddlion | =
NANE DURAND, JEAN-YVES 12HAME 3
streeTasoress! 4695 COLLIER ROAD 13 STREET ADDRESS <
ciry. st.2P LAKE WORTH FL 33483 14GTY-S1.2P &
TME [ [J DELETE 21TNE OcChange  [JAdditon | O
HAME DURAND, BRENDA L : 22NAE :
sTReeTADDRESS] 4605 COLLIER ROAD 23 STREETADDRESS
CITY-ST-2¢ LAKE WORTH FL 33483 2.4 CITY-5T-29
TME : : - ) DELETE - - -f| 3ammE - : P ~“[lCrange  L1Additon
NAME IZNME
seepTanpressl. . __WassmeerapoRess| - — e P T . P
aTv.£T.20 A4, CITY-5T-29 '
T™mE [ DELETE LATTLE ClChangs  [J Asdition
NAME +.2NAME
sm:—:ErADonEs} 4.1 STREET ADDRESS
oITY-ST-28 44 CITY-5T- P
TmE [ DELETE SITME [Change [ Addition
AME - Lo 52NNE i
STREET ADDRESS 5.3 STREET ADDRESS '
ervgrap n ] L : - .. | sacry-si-ze T » L. |
THLE [ DELETE 6.3 TLE [JChange  [] Additon ’
NAME 5.2 NAME o, _ i
STREET ADDRESS : -9 BASTREETADDRESS |- ¢ ) .
arv-sroe ’ 64 CITY-SF-2P ' - .

.

14. I hareby certify that the information supplied with this filing does not quatiy for the exemplion stated in Seclion 119.07(311), Florida Statutes. | furiher certify that the Information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the sama legal effect as if mads under oath; that | am an
officar or director of lhe corporalion or tha rgCajver of trustes empowerey to execute this report as required by Chapter 507, Florida Statutas; and that my name appears in

Block 12 or Biock 13 if changed, or on en gilachment with an address &fith ali other like empawered.
SIGNATURE: ¢ \) USIERECIIBE A XCIIRED w 416-99 |- GHH- 174

— . :




