04191999-90084-044-$158.75-3158.75

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90084 044 ***158.75

DOCUMENT # pgg8000090157

1) Corporation Mame

jHOME AND GARDEN SERVICES INCORPORATED

T

Principal Place of Business Mail't_ng Address
4823 FOXHALL RD. 4823 FOXHALL RD.
NORTH PORY FL 34287 NORTH PORT FL 34297
DO NOT WRITE IN THIS SFACE
3. Date Inco-parated or Qualifed
10/22/1998
2. Principal Place of Business 2a, Mailing Agdress 4. F%Qfmter Applied Fcr
21 =) P.0.HBoY 7’(07 ~3534 005 X Not Appicioa |
Suite, Apr #.Bte. - - ° SuiterApt 4, slc. - : - /=~ - $B.75 Additional .
E‘ ?7-‘ . 5. Certifcale of Status Deslred Fee Required
City & State . - . Ciy&State . _ . . __ | _8. Election Campaign Financing $5.00 May Re
% T T ") [\?D&PQK‘ T Trust Fund Confribution 0 Added to Feas
Zip Country Zip Country 8. This corparation owes the current year intangible
m F;S-I ;\ 3""71’1'0{% Usﬁ- Personal Property Tax. Clves  [No ;

9. Name and Address of Current Reglstered Agant

10. Name and Addross of New Registered Agunt

81| Name
LYNCH, BARBARA M
4823 FOXHALL RD.

82[ Street Addiess (P.O. Box Number is Not Acceptable)

NORTH PORT FL 34287 (3]

84] City

45| Zip Code

FL |

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
oftice or registered agent, or both, in the State of Florida. Such chan
agent. | am fa r with, and accep! lhe obligations of, Sectlon 607,

5. Florida Statutes,

& was sythorized by the corporalion’s board of diretors. | hereby accept the eppointmant as registered

-Oratian submits this statamant for the purpose of changing its ragisterad

4-10-7 9

SIGNATURE

S . (NOTIE 'Agend signariure roquirsd whan reinstating) -
12. OFFICERS AND DIRECTORS 13. ADQITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 5 ‘
TE OJ DELETE ATILE ggspwg [ Gtong s Tl Dation =
NAVE . 12nE ofottn. 9 e 3
‘STREET £ DORESS| 1 STREET ADDRESS H?Lih F‘C‘W“:}'\ﬂiu Qd - i
CITY. ST- 2P 14 CITY-57-29 Nr Pork L B4 2872 &
me [ DELETE 21TME ClChange  [DAdion| O
NAME 22NAME
STREET ADORESS| ) 23 STREET ADDRESS i
A - : A rearesim - - i A -4
TRE [ DELETE 21TME [)Change [ Addition
NAME 32NAME
STREET s DDRESE 3.3 STREET ADURESS [ -
CITY-ST. 28 ) 34.CITY-ST- 2P
TME 1 DELETE 41TnE ClChange ] Addiion
NAME 4. 2HAME H
STREEY +DORESS| 4.3 STREET ADDRESS l
CFY-51-29 44 CITY-ST-2P
TME {0 DELETE 51TME CiCrenge  [JAddtion
NAVE 5INAME )
STREET ADDRESS 53 STREET ADDRESS '
CIY-ST-2P 54 CTY-57-2¢
TRE ] DELETE 81 TILE EGage  aokion| '
NAE 5 6.7 NAME
STREET ACORESS N 3 STREEY ADDRESS
CTY-ST-2P .« o e LACTY-5T-70

14, | Fereby cerlify thal the information suppiied with this fiing does not qualify fo the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Informatin
iruticated on this annual report or supplemental annual report is true and accurate and that my signature shall have the stune legal effect as f made under cath; that | am an )
ofticer or girector of the corporation or the receiver or trusiae empowered to executa this report as requied by Chapter 607, Florida Statutes; and thet my name appears in

- Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L dfrf[29




