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

PROFIT Fp FLORIDA DEPARTMENT OF STATE
CORPORATION A Katherine Harrls Apr 22, 1999 8:00 am
ANNUAL REPORT ' Sacretary of State : ecretary Of State

1999 DIVISION OF CORPORATIONS
04-22-1999 90192 045 ***150.00

DOCUMENT # P98000090164

4. Corporation Narne

DIXIE LAWN CARE, INC.

LSRG VRGO

Principal Place of Business Mailing Address
5670 RATLIFF RD 5670 RATLIFF RD
CALLAHAN FL 32011 CALLAHAN FL 32011
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10{22/1998 -
2. Principal Place of Business 2a. Mailing Address ' . ' 4, FEI Numbeg. i* "'D Applied For
7] 5610 Rath: tf rd 6] SL10 Racr Wk kg . 5.5: 45 Nt Applicable
ite, Apt. #, eic. Suite, Apl. #, ete. iti
Sute, ApL. #, etc Lie. Apl. &, ete 5. Certifcate of Status Desired ~ [] $8.75 Additional
22| B R ) ;I - Fee Required
City & Siate T "Gty & Sfate = R =g=Election Gampaign:Financing - e 55.00.-May.3e.5
E] Cai Vaih. an i F\ : El C Cuve kan ; \ ! Trust Fund Contribution O Added to Fees
Zip Country Zg Country 8. This corporation owes the current year Intangible
;‘ 3200 I?El —z_s—l 2o\ I;lﬂ Personat Property Tax. [Ives Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
: 81| Name ‘
BAKER, GARY -
5442 GREEN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CALLAHAN FL 32011 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provigieps 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.#eft, or both, in t tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoy\em as registered

agent. | am farpitfa , and acce oblige#ions of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or}ﬁnlsd nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
12. f OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] 4 pELETE 14TME PD MChange [ Addition
e HIGGINBOTHAM, ALLEN 12N novCleetr, Joha o
sreevaooress| 3978 BOOTH RD 1asmeeraoress| 458 B E%‘Z}e‘r P
CITY-5T-ZIP CALLAHAN FL 32011 14CHTY-5T-2P Caildhon, F\- 3 20\ .
THLE VD [J DELETE 21 TITLE [JChange [ Addiion
NAME ROBERSON, DONNA 22 NAME )
streeTaporess| 5670 RATLIFF RD 2.3 STREET ADDRESS . -
1t~ CALLAHAN-F3201 s e e oo 2.4 CITY-57-28
me ' STD OODELETE ~ JaiTme [~ = e row =Ll Ehange, [ 1Addition
-~ e R R i e
NAME ROBERSON, MELISSA 32 NAME .
smreeTanoress] 5670 RATLIFF RD 3.3 STREET ADDRESS
CITY-ST-ZP CALLAHAN FL 32011 34, CITY-5T-2P
TME [] DELETE 41TILE [)Change [ Addition
NAME 4.2 NAME
STREET ADDRESS ' 43 STREET ADDRESS
CIFY-ST-2IP 44 CITY-ST-ZP
TME 1 DELETE 51 TLE ClcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54 CTY-3T-ZiP
TILE £ DELETE 6.1 TME [JChange [ Addition
NAME ] 52 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-2IP 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 Staiutes. | further certify that the information
indicated on this annual report or supplsmental annual report is true and accurate ard that my signature shall have the same legal effect as if made under cath; that | am an
afficer or diractor of the corporation or the receiver or trustee empowered to execute 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 aﬂachment/w'ﬁ?zn address, with all other like empowered.

SIGNATURE: 10 Gioeat e SUIRED 4-s0- 1999  Pi- B s>,

001853

—___CRZE034.{11/98) -

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #



