FILED
FILE'NOW:FILING FEE AFTER MAY 1ST IS $550.00 May 24, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State 05-24-1999 90011 042 ***150.00

1 999 DIVI?ION OF CORPORATIONS

DOCUMENT#  F98000073472/2&

1. Corporation Name | INEIEE BIIE BU W i
* 2 1 *
524215 - 90011 - 42

EASTSIDE LAWN, INC,

Principat Place of Business Mailing Address
2220 N ESCAMBIA AVE SAME
PENSACOLA, FL 32503 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 28] 53-3532363 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Certificate of Status Desired D 38.75 I:\dditional
ZI E‘ Fee Required
City& State_. . _ City & State B 6. Election Campaign Financing $5.00 MayBe
E| ?B-[ T 717 Trust Fund Contribution D Added to Fees
2ip Country Zip Caountry B. This corporation owes the current year Intangible Personal
El ris-] EI [ﬁl Property Tax Yes NO
9. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent
|B1 Name
82| Street Address (P.O. Box Number is Not Acceptable
JAMES C. PFEIFFER ‘ pable)
2220 N. ESCAMBIA AVENUE 83
PENSACOLA, FL 32503 N, FL 85| % Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 obligations ection 607.0505, Florida Statutes.

/3777
/ =i

SIGNATURE

iy
N,

Signature, typed or printed najhe of registersd agent apld pﬁicaHe. (NOTE: Registered Agent signature required when reinstating) DATE g
12. QFFICERS AND DIRECTO| 7 13. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =
e P [Joeere ] 11 nme [orarge [ Jaddtion| T
NAME JAMES C. PFEIFFER 1.2 NAME p: S
streeTapprEss | 2220 N, ESCAMBIA AVENUE 1.3 STREET ADDRESS a
CITY - ST- 2P PENSACOLA, FL 32503 14 CITY-ST-2P o
e S/T [ JoeETe [ 21 mme [ Jenange  [_jAddton|©
NAME CHARLES F. KNAPP 22 NAME
sreeTaooRess | 6341 BEAUCLAIR DRIVE 23 STREETADDRESS
oY -$T-2P PENSACOLA, FL. 32504 24 CITY-§T-2P
TME [ Joeere fat mme T Jorange [ Jaddten
NAME 32 NAME
STREET ADCRESS 33 STREETADDRESS
CITY - $T-2P 34 CITY-ST-2P
nMe [ Joecere [ 41 mme [Jcrange [ addtn
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -§7 - 2P 44 CITY -ST-2P
e [ Joeete |51 nne | Jetange | Jaddten
NAME 52 NAME
STREET ADDRESS 53 STREETADORESS
OTY - ST- 2P 54 CITY-ST-2P
e [ Joeteve [ o1 mme [ Jcrange [ addtion
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
CITY - §T-2P 54 CITY -ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that
my name appears in Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: / < -27-77 (25&) Y67 - 2358

Y2l e
SIGNATURE AND PED OR PRINTED NAME G JOFFICER OR DIREGTOR Date Da}dﬁne Phone #
STFFLI2381F.1
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]
i
i
i
i




