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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90125 036 ***150.00

DOCUMENT # PQ8000023367

1. Corporation Name

LEONARD'S LAWNSCAPE & IRRIGATION - THE SPRINKLER
MAN, INC.

UL DA AR

Maling Adaress

6374 TOWNSEND ROAD
JACKSONVILLE FL 32204

Principal Place of Business

6374 TOWNSEND ROAD
JACKSONVILLE FL 32204

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfed
2. Principal Place of Business 2a. Malling Address 4. I;J&Number Applied For
21] 25 209-349 9289 ol Applicatte
Suite, Apt. #. etc. Suite, Apt. #, etc . :
— vite, A0 P 5. Certifcate of Status Desired [ $8.75 Adaition a
22 ;] o Fee Required
City & State 1 City & Stale §. Election Campaigh Finanang 0 $5.00 may Be
Tal 28] Trust Fupd Conlnbution Added to Fees
Zip Counlry Zip Country 8. This corporation awes the current year Intgngtfie
;‘—I w ;I BE] Personal Property Tax. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agénl
81! Mame
LEONARD, VICKI § 82| B 0. Box Number 18 Nat A bl
treet Address (P.O. ar 15 Nat Acceptable
6374 TOWNSEND ROAD reet Address (.0, Box Number: pravte)
JACKSONVILLE FL 32204 83
B4 Cuy

\ Zip Code

FL ™

office or registered agent, or beth, in the State of Flonda, Such change was authorized by
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE

Signature, fypad or printsd name of reqistered agent and ntle 1If apphcabie INCTL Regiatersd Agerd Sigrature reciuimesd anen renslalingt DAY
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oELETE 11 ThLE D P ﬁ'ﬁhange ] Adduion
NAME LEONARD, VICKI § 12 NAME
streeT aporess| 6374 TOWNSEND ROAD 13 STREET ADDRESS
CITY-ST-21P JACKSONVILLE Fi 32204 L4 CITY-ST-ZP N
THLE D I DELETE 21 TIMLE DET )(u/Change [[] Additien
NANE LEONARD, JAMES A 2 NAME
streeT coress| 6374 TOWNSEND ROAD 23 STREET ADORESS
CITY.5T.7P JACKSONVILE FL 32204 o T | !
TITLE O neeeTe [)Change  iTj Addtion
NAME 32 NAVE
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2IP 34 CITY-8T-2P
TITLE U] DELETE $1TITLE Othange [ Addton
NAME 42 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IP 44 CITY - §T-2P
TITLE [ pELETE 51TILE [QChange [ Additon
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-7IP 54 CITY. ST-ZIP
TILE I DELETE 61TIMLE [C]Change  [] Addition
NAME 52 RAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY. 5T 2IP 84CITY. 5T-2P

14. 1 hereby certify that the information supphied with this filing does not quahfy for the exemption stated in Section 119.07{3)), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accuraie and that my signature shall have the same legal effect as if made under cath, that I am an
officer or direclor of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Black 13 if changed. or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: Uit 4. (écnce«c:g

320 95 Ty, 30-09¢%

[t Y

CRZE034 (11/98}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #



