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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corroRaTon ARy T Apr 20 1998 8:00am
ANNUAL REPORT Tt

1998 [)|VISIOND((:Fa(?(’Z):POtE:iTIONS Secretary Of State

DOCUMENT # V17132 (4)
MIKE JENKINS LAWN SERVICE, INC.

TN RRTEUBARTENRI

us DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
704 OAKLAND HEKGHTS PO BOX X088
PLANT CITY FL 33565 PLANT CITY FL 33568

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 AB-0A22381 Not Applcable
Suite, Apt. #, etc. Suile, Apl. #, etc. i
pL.#. 0 |, Suhe A 5. Cerlificate of Status Desied [ $8.75 Addional
22 27] Fee Requirad
(_'.‘.ity& State | City & Suate 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution | ] Addad 1o Faos
Zip Country 2ip Country 8. This corporation owes or has paid the cutrent year Intangible
;‘ ES—I 29—] 30 Personal Proparty Tax due June 30. _ﬁ Yes [JNo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81
JENKINS, MIKE Name
704 OAKMND HEIGHTS 82] Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33565 5
84| Ciy FL as] Zip Code
11. Pursuant to the provisions of Secliens 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its tegistered

office or reglstered agenl, ofr both in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Statules.

SIGNATURE e
Signalure. lypod o pralogt hame of regisintad agenl ang wie it anplcable {NOTE: Ragistared Agent signature required whan rainstating) DATE
12. QFfICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T DELETE 11TI1LE “[Tchange 77 Additien
NAME JENKINS, MICHAEL, 1.2HAME
sweeTaboress | 704 OAKLAND HGTS. 1.3 STREET ADDRESS
CITY-51-21P PLANT CITY FL 33565 14 CITY-5T- 2P
TTE v [ oecEE 21 TIILE "1 Change ] Acdition
NAME CAMPBELL, HEATHER 2.2 NAME
stageTanoress | 704 OAKLAND GHTS 23 STREET ADDRESS
ery-st-ze | PLANT CITY FL 2 4CTY-§1- 7
TILE 3 T oeLeve 31IMLE [T change [ Addition
NAME JENKINS TAMMY 32 NAME
stReETADoREss | 704 QAKLAND HTS 3.3 STREFT AGDRESS
CY-$1-2IP PLANT CITY FL 34, CITY-ST-2p
ME T T.] DECETE L1TITLE " Change [T addition
NAME CAMPBELL JERRY 4.2 NAME
smeeT aporess | 704 OAKLAND HHGTS 4.3 STREET ADDRESS
SITY-5T-2IP PLANT CITY FL 44 CTY-ST- 2P
TILE T DelEeE - [ s17me [Jchange [ Addition
NAME 52 HAME
STREET ADDRESS | - 53 STREET ADDAESS
CITY-81- 2P N 54 CTY-S1- 7P
TILE -l T oecere 61TILE " crange [T Addition
HAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-S1-2P 6.4 CITY-ST-2IP

14. 1 hereby certify that the informalion suppstied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or rustee empowared 10 execute This report as required by Chapter 807, Florida Stautes; and that my name appaars in

Block 12 ar Block 13 if changed ey of \aﬁmcm wjh an address
CIAMATIIODE. ”Z VLY 2 VW fi'p/m,o A‘///.’)/?P (2712758 227

CR2E034 (10/97)




