FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 FILED

PROFY FLORIDA DEPARTMQNT OF STATE
Seoon, s g Jan 20 1998 8:00am

1998 DIVISION OF CORFORATIONS : S e Cret ary Of St ate
DOCUMENT # \/27341 (Q)

1. Corpcration Name

J & M LAWN CARE, INCORPORATED

LA IR ARTRATAA

Principal Place of Business Mziling Address
818 CORVETTE AVE 818 CORVETTE AVE
SEBRING FL 33872 SEBRING FL 33872
us us : DC NOT WRITE IN TH!S SPACE .
3. Date Incorporated or Qualified
- 04/03/1992 o
2. Principal Place of Business 2a. Mailing Address 4, FEI Number /| Applied For
21 28] ) 650324499 Not Applicatle
Suite, Apl. #, etc, Suite, Apt. #, efc. H i
uie, Ap ¢ H P ele 5. Certificate of Status Desired [ $8.75 Add.“"arjal
E‘ E‘ Fea Required
City & State City & State . 6. Election Campaign Financing 785,00 May Be
| 23] 28] : Trust Fund Contritution Added to Fees
Zi Country Zp Country 8. This corporation cwes or has pald the current year Intangible
;l El Z_SI ) m Parsonal Property Tax due June 30. [T ves [dna
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
POULSON, MARJORIE " |B1] Name ]
818 CORVETTE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33872 :
83
84| oty ) FLﬂ T85] Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 807 05 Florida Statutes.

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporatian subrmits this statement for the purpose of changing its reglstered"

SIGNATURE ) .
Signature, lyped of printad nama of reglsterad agent and Ltle ¥ applicatie, [NOTE: Hog;smfed Agent signature required when raknstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PST [T peLere 1170 L1 Change | Addition

NAME POULSON, MARJORIE 12 Name

smeer aooRess | 818 GORVETTE AVE 1.3 STREET ADDRESS

CITY-51-21P SEBRING FL. 14 CTY-ST- 2P

TMLE v [ DeLETE 21 TTLE [TcChange LT Acdition

NAME POULSON, JERRY 2.2 NAME

staeer aoDress | 818 CORVETTE AVE 2.3 STREET ADDRESS

CiTY-5T- 7P SEBRING FL 2. 4 CITY-5T-21P

TTLE ] DELETE 31TITLE [T thange [ Addition

NAME 3.2 NAME

STREEF ADDRESS 3,3 STREET ADDRESS

GITY-ST-2if 34, CITY-5T-2IP _

THILE [T CeLETE 41 TITLE T JChange L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T1-2IP 44 CITY-ST-2P ) _

TITLE ] DELETE 5.1 TITLE [Tohange LI Addition

NAME 5.2 NAME

STREET ADDAZSS 5.3 §TREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP I

TIME L1 DELETE 61 TITLE [Jchangs L] Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 $TREET ADDAESS

CITY-57- 2P 6.4 CITY-ST-2P

14. | hereby certnlg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corparaticn ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

Bilock 12 or Block 13 if changed, or.on an atlachgzt with an address.

SIGNATURE: Wﬁ'%ﬂffo’éféﬁ%u lsoo  8-99  93/-331-%9/9

CR2E034 (10/97)



