FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

COF?F?S;LEION y » ) FLORIDA DEFARTMENT OF STATE Jun 1 6 1 997 8 OO am

sandra B. Mortham
ANNUAL REPORT

ooy s Secretary of State

DOCUMENT # S4047 (6)

1. Corporation Name

~ JERICHO LAWNS, INC.

AR A R

Principal Place of Business i Mailing Address
5534 OLD WINTER GARDEN RD PO BOX 617125
BED 5427 TIMBERLEAF BLVD.
ORLANDO FL 82611 ORLANDO FL 32061-7125 .
v Us 3. Date Incorporated or Qualified | 3a, Date of Last Repont
2. Principal Place of Business Ea. Mailing Address T 4. FEI Number Tapphied For
21] 26] 58-3055997 | |Not applicabie
Sulte, Apt. #, elC. Sude, Apl. #, ete. iti
o ==~ uie- Ap 5. Corlificate of Stalus Desired E/ $ 8.75 Adattional
22 27] 3 Fee Required
City & State |___ Ciy & Slate 6. Election Camnpaign Financing $5.00 May Bo
23 20 1rust Fung Contribution J Added to Fees
Zip Country | 7D | __ Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
H] |25) 20] 30| Fiorida Statutes [yes [Ino
§. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
EVANS, H. DUKE, JR. 81| Name
“27 'IIMBERLEAF BLW- '82| Street Addross (F.O. Box Number is Not Acceptable)
ORLANDO L 32811
83
"84 City - FL 85] Zip Code

1. P#rsuam 1o tha provisions of Sections 607.0502 and 607.1508, Flarida Slalules, the above-named corporalion submils this stalement for the purposo of changing its registered
office or registered agent, o both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directars. | hereby accept the appoinlment &s registered
agent. | am familiar with, and accept the obligations of, Soction 607.0506, Floricda Stalutes

SIGNATURE . e e e e . e
Signature, typod or pinted name: of registe-cd agenl and o it apphcablo - {NOTL: Rogistorad Agent sighature requirecd when reinstaing) DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE cP T oelers 11 10LE [(J'change ) Addition

NAME EVANS, H. WKE, JR. 12 NAME

steeet aboness | $427 TIMBERLEAF BLVD. 13 STREET ADDRESS

crv-st-ze | ORLANDO AL 14TV 5T-2P

e D ] pectTE PRRII O change  [_] Addition

NAME EVANS, DAISY M. 2.2 NAME

steer aporess | S42F TIMBERLEAF BLVD. 2.3 STRCET ADDRTSS

orv-st-ze | ORLANDO FL 2 4CNY-§1-2P

TMiE M [T DELETE 3 TME [ Change 7 Addilion

hame AMOS, HARRY 32 NAME

street aporess | 4728 MIRAMAR RD 33 STREET ADDRESS

BITY-ST-ZiP DO FL 34 CAY-5T-21P

THLE M [T hELeTe A1 TLE i [ thange [ Addition

NAME HAMILTON, GLENDY A PHAME

-staecy aponess | 5242 LETHA ST 43 STHEE 1 ADDRESS

omv-st-ze___| ORLANDO FL a4 cny-1-2P

TINE 1] 7 peteie 51TmE U] change ] Additian

NAME JONES, RUTH 5.2 NAME

see aooress | 2504 CATALINA DR 53 STAEE? AUDRESS

orv-st-ze | ORLANDO FL §4CY-ST- 1P

TLE D [_J DECETE 61701LE [Tthange L[] Addition

HAME AMOS, HAZEL 6.2 NAME

streeT aporess | 7608 AREZZO ST 63 STREET ADDRESS

comv-st-ze | ORLANDOD FL §.401Y-51- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Soction 119.07{3¥i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemenlal annual report is true and accurale and that my signature shall have the same legal efiect as if made under oath; thal
| am an oificer or dircclar of the corparatian or the rocoiver or trustee eimpowored to execule this report as required by Chapler 807, Florida Statules; and that my namo
appears in Biock 12 or Block 13 if changad, or on an attachment wilh Bn address,

OISR AT I LZ 10. ¥ P J—ZML‘F oL Mty S . I SO /6’7 A.//n)ﬂﬂn L O JIPE

CR2E034 (9/96)



