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

PROFIT FLORIDA DEPARTMENT OF STATE
“‘\ Sandra B. Mortham Jan 16 1997 8:Ooam

CORPORATION 5
ANNUAL REFORT ! r ‘_ ' ¢ ;“J Secretary of Slate

1997 Niw A DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # \/4 2204 (6)

1. Corporation Name

LAURIE J. JENKINS LAWN SERVICE, INC.

B

8209 CEDAR HOLLOW LANE 6209 GEDAR HOLLOW LANE
BOCA RATON FL 33433 BOCA RATON FL 334336314
4, Daile Incorporated or Qualified 3a. Date of Last Report
02/05/19892 01/24/1996
2. Principal Place of Business | 2a. Mainng Address 4. FEI Number Applied For
21 28] 65-0303959 Not Applicable
Suite, Apt #, otc Suite, Apt. # . elc. it
wie. At T el wie et Rl 5. Cerificate of Status Desired [ $8.75 Additonal
22 m Fee Required
City & Siate | City & State 6. Election Campaign Financing $5.00 May Be
23 20 Trust Fund Contribution Added 1o Fees
Zip | Gountry i Country 8. This corparatian has liability for intangible tax under s. 199.032,
24 251 };ﬂ ;ﬂ Florida Statutes CIves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
JENKINS, LAURIE J. 81| Name
8299 CEDAR HOLLOW LANE 82| Sweet Address (P.O, Box Number is Nol Acceptable)
BOCA RATON FL 33433
83
84} City Zip Code

FL

11. Pursuant (o the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
affice or registered agent, or both, in the State of Horida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appoiniment as registered
agent. | arr tamiliar with, and accept the obligations of, Soction 607.0505, Flanda Statutes. .

SIGNATURE
Sigaans Trpan o et nacel of redt Siared itpenl aoed Bt E apoicanle {NOTE: Registered Agant signature raquired when reinstating) DATE
12, OFFICERS AND DIREC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e P ] DELETE T1TME [ crange ] Adgition
NAWE JENKINS, LAURIE 12 NAME
s anoress | 8209 CEDAR HOLLOW LN. 12 STREET ADORESS
CITY-$1- 2P BOCA RATON FL ‘ 14.CHY-5T-2IP
TITLE VP [J DELETE 21 TILE [J change [T Addition
NAME JENKINS, JOHN | 72 NAME ‘ '
staceranoess | 8289 CEDAR HOLLOW LN. 29 STREET ADDRESS
oIy -s1- e BOCA RATON FL 2 4CAY-S1-2P .
TIE T [T preete 33 TALE TIChange L] Addition
HAME JENKINS, LAURIE 32 NAME
sweei aporess | 8289 CEDAR HOLLOW LN. 33 STHEET ADDRESS
CITY- S1- 7P BOCARATONFL 34.CTY-5-2P
TLE 3 7 peLETE 410 [Tchange ] Addion
NAME JENKINS, JOHN 4.2 NAME
sraeer aconess | 8209 CEDAR HOLLOW LN 43 STREET ADDRESS
CITY- §1- 1P BOCA RATON FL 440i1Y-SY- 21
THILE ] DELEie 51 TITLE - [Jchange  TJ Adgition
HAME 52 NAME
STREET ADDRESS &3 STHEET ADDRESS
GliY-SI-7° o S4CHY-ST. 79 _
e [J eLeTe 61 L Tl Crange  LJ Addition
HAME 62 NAME
STREET ADORESS € 3 STREET ADDRESS
CITY-S1 -2 64 CITY-5T-21P

14. | do hereby certify thal 1he informabon supplicd with this filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the
information indicated on thes annual report ar supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
b am an officer o drreclor ol the corporaton o the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Block 13 if changed, or on an attachrnent with an address.

SIGNATURE%MW%AM OF SIONING 64%&3‘6’0%55%: J;[Ujﬁ&“s,,h,,,, /1/05649 7 €¢ ga‘,n‘.r:{ ﬁ n’ ?;1 S:S‘—-

CR2ED34 (9/96)



