U eROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT# V12204 () ”

LAURIE J. JENKINS LAWN SERVICE, INC.

O AR

Frinepal Pace of Business

8239 CEDAR HOLLOW LANE
BOCA RATON FL 33433

Maiing Address,

8293 CEDAR HOLLOW LANE

BOCA RATON FL 33433

3, Date Incorporated or Qualifind

02/05/1992

3a, Date of Lasi Repovt

03/30/1985

| 2. Frincipal Ploce of Husingss 2Var.WMaHrrwg Address 4. FEI Number Apphied For
2 26| 650303959 Not Applicable
Sute, ApL #, ete. i . .. it
| Sute, APl ¥, el | Suite, Apt. #, elc 5. Corlificate of Status Dosirad 0 $8.75 Add_monal
22| S 27| Fee Required
_ City & State Gty & State 6. Electian Campaign Financing $5.00 MayBo
23| B 28 ) Trust Fund Contribution Added to Feas
£ _ Gountry LS Country 8. This carporation has liability for intangitsla tax under s 199.032,
L?d! ZSJ o 29E 30 Florida Statutes [ yes [Na
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Fegistered Agent
81| Name
JENKlNS, LAURIE J. B2; Street Address {P.O. Box Number is Nol Acceptable)
8209 CEDAR HOLLOW LANE .
BOCA RATON FL 33433 b3
84 City FL 85( Zip Code
11, Purstant 10 the provisions of Soclions 607.0502 and 6071508, Fiorida Stalies, (he above narmod corporation submits this statement for the purpose of changing its registared office

edi agont, or both, in the State of Fiarida. Such chan%c was authorized by the corparation’s board of directors. | horeby accept the appointment as registered agent. | am
famiha- wathy, and accept the obligations of, Section 607.0505, Flarda Stalutes.

SIGNATURE

et and s o spyatle | INGTE Flagenereid Agunt signatie renared wher rerstalingt DAIE

Sy n o tepesdan pinn fed Ao 0o o
2 T TONNGR RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
1rLe P [J DELFTE 1 1TIE [ Change  [J Addition =
Hebi JENKINS, LAURIE 12 MAME 3
steiiazoness 1 8299 CEDAR HOLLOW LN. 13 STREEY ADDRFSS it
civs p» | BOCARATONFL 14CITY-ST-7 &
e VP T [] OELETE 7 1 ILE [[J Change [ Addition o
e JENKINS, JOHN | 22 NAME
sue-Tanraiss | 8209 CEDAR HOLLOW LN. 23 SIALET ADDRESS
| ciosrar | BOCARATONFL o 24CITY-5T-7IP
i T [] DELETE 31TIMLE [J Cnange [ Adaition
host JENKINS, LAURIE 17 HAME
seraniss | 8299 CEDAR HOLLOW LN. 33 STREET ADGRESS
| wvesan BOCARATONFL ~ - 34CITY-51- 2P
. S [ DELETE 4 TTINF [ Change  [] Additien
s JENKINS, JOHN 42 HAME
e azomess (8269 CEDAR HOLLOW LN 43 STREFT ADDRESS
ciysze | BOCARATONFL £ACIHY-SI-7P
TItF [ DrLete 5 1TILE [ Change ] Addition
his: 52 NAME
SIHE: | AR S 5.3 STRELT ADDRESS
C1r50 70 N o i S4LTY-SI. 7P
e [ DELETE 6 1TLE [ Change ] Addilion
harst 62 hAME
STHe | ADTRR S 6 3 STREET ADDRESS
TR o B4 CIY-SI- 20

reby certify that the information suppied with this fitng is volunlasly furished and does not Quality for the exemption stated in Section 119.07{3)k), Florida Statutes. | furiber
that the infurmiation indicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
it | am an offcer or drgolor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stututes; and that my name
appeats in Black 12 or Biack 13 ff changed, or on an attachment with an address

SIGNATURE: C?,;W ;‘7 %,Jaw _—
IGHATURE AND TYPED OR, I3 SIGHING OFFICER OR YRECTOR

14.

S 7/ 1 Nl Lk ¢ £ 2T e

Dayture Fhone #




