Fll.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000014844

1. Corpor: tion Name

J.E.C. LAWN, INC.

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

Mailing Address

800 GULF ROAD
TARPON SPRINGS FL 34389

Principal P ace of Business

800 GULF ROAD
TARPON SPRINGS FL 34689

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90035 020 ***150.00

LT

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualifed
02/06/1998
2. Principz! Place of Business 2a. Mailing Address 4. FEI NL?‘EF q Aprlied For
;’ 26 \6— —3 g qqxﬁ‘g Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. . {dliti
a ;l 5. Certifc ate of Status Desired [ $8Fe7esR:c Lilrt;c;nal
City & State City & State 6. Election Carnpaign Financing O $5.00 t1ay Be
E‘ 2_a| Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;—I [El gl w Persor al Property Tax. [Jves Hﬁ)
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent !
81| Name
DRIS, MICHAEL E
20 N. PINELLAS AVE 82| Street Acdress (P.Q. Bo» Number is Mot Accepiable)
TARPON SPRINGS FL 34689 5
84| City FL lasi Zip Code

agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuznt to the provisions of Sections 607.050z and 6G7.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office ¢r registered agent, or bath, in the State cf Florida. Such change was authorized by the corporaition’s board of directors. | hereby accept the apr ointment as reg stered

SIGNATUFE
Signature. Typed or printed na ne of ragistared agent and title if applicable. (NOT I Registered Agent signalture regi ired when reinsiating) DATE
12. OFFICERS ANi) DIRECTORS 13. ADDITI¢NS/CHANGES TG OFFICERS AND DIRECTOF.S IN 12
TME D [ pELETE 1A TITLE [JChange  []Addition
NAME CORTESSIS, JOHN E 1.2 NAME
swreer aopress| 800 GULF ROAD 13 STREET ADDRESS
crv-st-zr | TARPON SPRINGS FL 34689 14 CITY-5T-ZP
TIME p [ DELETE Z1TILE [JChange  []Addition
NAME CORTESSIS, RENEE V 22 NAME
streeTaporess| 800 GULF ROAD 2.3 STREET ADDRESS
CITY. ST-ZIP TARPON SPRINGS FL 34689 2. 4 CITY-ST-ZIP
TITLE [J DELETE 31 TMLE {IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34 GITY-ST-7IP
TLE [} DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE3S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TIMLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TLE [ DELETE 6.1 TITLE OChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP G4 CITY-ST-2P

14. I hereb certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)i), Florida Statutes. | further certify that the intormation

indicated on this annual report ¢ r supple
officer or director of the corpora i
Block 12 or Block 13 if ¢ ed or on

attachment wilh

mental annual report is true and acc irale and that my signature shall have th same legal effect as if made ur der cath; that | am an
& receh ef of trustee empoywered to uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

‘//0’13/9?9 ("’627)937- G3YY

Q498274

SIGNATURE: S (2

SIGNATL

Date Daytime Phone #

CR2E034 (11/98)




