FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT o

5 ‘6} FLORIDA DEPARTMENT OF STATE
A

CORPORATION £y Sancra B Mortham
ANNUAL REPORT \ & / Secretary of State
1 996 ....:..-«f DIVISION OF CORPORATIONS

DOCUMENT # S0573 (4)

1. Corporation Nare

J.C. LAWN MAINTENANCE, INC.

0RO

Principal Place of Business Mailing Address
346 OKALOOSA RD 346 OKALOOSA RD
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
3. Date Incorporated or Qualified 3a. Date of Last Report
10/10/1990 04/03/1895
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Apphed For
21 26 59-3044389 Nol Appicablo
Suite, Apt. #, etc. | __ Sulte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
El 2ﬂ Fee Required
| Ciy & State | City&State 6. Elaction Campaign Financing $5.00 May Bo
231 28 Trust Fund Contribution O Added 1o Fees
Zip | Country |__ Zip Gountry 8. This corporation has hahiity for intangible tax under s 199.032,
B 25| 20 30 Florida Statutes O Yes [Ito
) 5. Name and Address of Current Registerac Agent 10. Nams and Address of New Reglsterad Agent
81| Name
MC!NNIS. C JEFFREY 82| Streot Address (P.O. Box Number is Not Acceplabie)
909 MAR WALT DR
SUITE 1014 83
FT WALTON BCH FL 32548 8] iy FL ]as Zv Code

" 41, Pursuant to the provisions of Sections 807,0602 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changirg its registered office
or registered agient, or both, in the Stale of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registargd agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Sigaature, typed o printed name of registered agent and title if eppicable (NOTE- Ragislared Agent signature raquired when remnstatgh DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
e D [F DELETE: 1.1 TIILE O thange [ Addition |~
NAME COWART, JAMES 1.2 NAME p:
sraeet aovress | 346 OKALOOSA RD 13 STREET ADDRESS o
Cith . §7-2P FT WALTON BCH FL 14 CITY-ST- 2P 8
L D T vRLET Z1TnE (] Change [ Addition | ©
NAME COWART, PATRICIA 22KAME
stmer nopress | 346 OKALOOSA RD 2,3 STREET ADDRESS
| cimr-s1-ze FT WALTON BCH FL 2450TY-6T-2IP
TMLF [ DELETE 3 1TITLE [ Change  [C] Addition
NAME 32 HAME
STRIET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34GITY-§1-2P
TITLF [7 DELETE 4.1 TILE [ Change [ Addition
NAME 47 NAME
STREE! ADORESS 43 STREET ADDRESS
CITY-51-2IP 4404TY-81- 27
TITLF [C] DELETE 51 TILE [J Change  [J Additon
NAME 5.2 NAME
SIREET ATDRESS 53 STREET ADDRESS
CITY-§1-7P 54CITY-51-2P
TITLE [] DELETE 6.1 THLE [ Change  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-7P 6.4 CITY-ST-2IP

14, | do heraby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
cerlify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal sHect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bloc< 12 or Block 13 if changed, or on an attashment with an addre:

SIGNATURE: '_%éﬁﬁfmu% DIRECTOR %/‘%ﬁfé—"uﬂ'w

Daytine Phone #




