FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 05-14-1999 90009 043 ***300.00

DOCUMENT # pgg8000016485 )

1. Corporation Name

LAWN & ORNAMENTAL MANAGEMENT, INC.

VIR

Principal Place of Business Mailing Address
46008 ENTERPRISE AVE 4800-B ENTERPRISE AVE
NAPLES FL 34104 NAPLES FL 34104
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 392 sT¥ Avi. <40 28] 322 15 pve sw s - 3YRES3 [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ . $8.75 Additional
El R L = a — 5. Certifcate.of Status Desired . [ Fee Required” -~
City & State City & State 6. Election Campaign Financing - $5.00 May Be
E NAPLES FE E\ MNAPLES, £ Trust Fund Contribution Added 1o Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible
27' 3917 lgl Ush _2;1 2417 Eal nsAg Personal Property Tax. [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KIRBY, BOBBY JOHN JR. KrBY, L83y Josel 72
82| Street Address (P.O. Box Numbgr is Not Abceptable)
NAPLES FL 34117 83
84| City 35| Zip Code
NALES, £C FL || 2v//

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaﬁon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obliggtions gf. Seclion 807.0505, Florida Statutes.
7y v /.13 /3%

SIGNATURE 2 Vo VG o £
12, _AORFICERS AND DIREETORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 S
Tme D / JFDELETE 14 TITLE CJChange  [JAddion | =
NAME JOHNSON, JOHN F 1.2 NAME 3
steeet anoress| 1112 FOREST LAKES BLVD 1.3 STREET ADDRESS o
GITY-ST-2IP NAPLES FL 34109 1.4 CITY- ST-21P &
e ) [ DELETE 21 TNLE v/r /) ﬂcnange [ Addition | <2
NAME KIRBY, BOBBY JOHN JR. 22NANE Keay, Rordpy foss G/

sweeTaooress| 3771 15TH AVE SW 2asTREETADDRESS | 3D ¢ 5T PWE Sew

CITY-ST-2P NAPLES FL 34117 racmestze | NABLES L€ SYIT

TE ] DeLETE 2 TIME pis/D o ClcChange  BR{pddition
NAME 32 NAME KiRBY TAmmY PCCHELL E.

STREET ADORESS sssmeeTaoRess | 3727 ¢ 574 AVE, S

CITY-§T- 2P wervstze | APCES. LE 3]

TMLE [} DELETE 41TME ' [JChange [ Addiiion
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-8T-2P

TLE [ DELETE 54 TITLE [JChange  [C] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZP 54 CITY-ST-ZIP

TME O CELETE 61 TITLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2PP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrgss, with-afl other like empowered.

SIGNATURE:




