FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrolary ol State
DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT # S0573

1. Corporation Neme

J.C. LAWN MAINTENANCE, INC.

(4)

UG B

o Wﬁaihrng Address
& OKALOOSA RD

Principal Place of Busingss

46 OKALOOSA RD

FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/10/1990
2. Principal Flace of Businpss T ‘er-z:‘atqi‘lalmg Addross 4. FE{ Numbar Apptied For
GT' 26] 59"3044389 __Not Applicable
Suite, Apl. #, otc Suito, Apt. #, etc. B . $8.75 addiionat
-2?] i’ﬂ 6. Certificate of Status Desired O Fee Requlred
City & State . ity & Stale 8. Election Campaign Financing $5.00 May Bo
23] o fe8] Trust Fund Contribution Added to Fees
Zip __ Gauntey | Country 8. This corporation owes or has paid the current year Intangible
24 2E] 29] ;‘ Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Cu t Reglstered Agent 10. Name and Address of New Registered Agent
MCINNIS, C JEFFREY 81| Name
908 MAR WALT m 82| Streel Address (P.O. Box Number is Not Acceptable)
SWHTE 1014
FT WALTON BCH FL 32548 &
84| City FL esl Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 6U7.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registerad
ofhice or registored agent, or both, in the State of @orida Such change was authorized by tho corporation’s board of directors. | hereby accept the appointmaent as registered
agent. | am familiar with. andg accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE e e e T

Sipature typard o prolivt nrre of oegetensd sogeet 8o Dle f apghcpte (NOTE- Rogsterad Agant signature requirad whaen reinslaling) DATE g-
1z, _TOFCEIS AND DIREC10RS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12___| &3
TITLE D [ oeLere LATILE [Jchange ] Addition s
NAME COWART, JAMES 1 2NAME
e sowess | 346 OKALODSA RD s o é
CITY-51- 2P FT WALTON BCH FL VACITY-§1- 2P
TITLE D [T otLere TATME [J change [T Addition |
HAME COWART, PATRICIA L7 NAME
sireet aooress | 946 OKALOOSA RD 2 3STREET ADDRESS
CITY-$T-2P FT WALTON BCH FL 2.4cmy-51-2F
TLE T T T T oELEe 31 FILE TT€hange L] Addition
NAME 9.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-51-2P o 34 CITY-51-21P
TILE T DELETE 41 TILE [T Change ] Aadilion
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CivY-S1- 2% A4 CITY-5T- 2P
TILE [ DeLETe 59 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-$7- 2P i 5.4 CITY-§1-21P
HILE - [RET 1TITLE T Change ] Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-51-21P

an addr

Block 12 or Block 13 1f changod. of on an attw
IASAMATIIDE. . Py

14. | hereby cerlify tha! the informiation supphod wilh [his filng doos nol qualify for the exemption stated in Seclion 119.07(3){i). Florida Statutes. I further cerlify that the information
indicated on this annual roport or supplemertal annuat roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the recever of Irustoe empowe) lll

expgcute this report as required by Chapier 607, Florida Statutes; and that my name appears In

ﬁzx pﬁ-//ﬁ*%

2 L2 S Ko - 447



