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

PROFIT
- CORPORATION

1999

ANNUAL REPORT."

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # \/27341
J & M LAWN CARE, INCORPORATED

Principal Place of Business

818 CORVETTE AVE
SEBRING FL 33872

Mailing Address

818 CORVETTE AVE
SEBRING FL 33872

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90023 036 **£150.00

A TR RN A

us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed .
2. Principal Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
21 El 65‘0324499 Not Applicable
Suita, Apt. #, etc: Suite, Apt. #, elc. : R diti
——-I e A Ap 8. Certifcate of Stalus Desnred O $8.75 Adq:nonal
22 ;‘ sy Fee Required
City & State. ‘ City & State 6. Elaction Campalgn Flnancmg i:l $5.00 mayBe -
;l z_si Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the Gurrent year Intangible
;1 : E‘ 2_9-| E] Personal Property Tax. OYes [#No
9. Nama and Addrsss of Current Registered Agent - 10.

> 818 CORVETTE AVE'"
SEBRING FL 33872

Ada e,

o

POULSON MARJORIE

Name and Address of New Registered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

A i

AR : . 81| Name
'f,::;,g; , =
- 83

84 Cityl

T

L TLFL

,Pursuant to the provisions of Sectlons 607. 0502 and 607 1508, Flonda Statutes, the above-named corporatton submlts this statement for the purpose of changing its reglstered
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 appointment as registered
Y agen! | am famllnar with, and accept t the obligations of; Section §07.0505, Florida Statutes.

SIGNATURE C T R T
. Slignature, typed or printed name of registered agent and tite if applicable. (NGTE: Registared Agant signature required when ralnulahng) i * DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DlRECTORS IN 12
TWLE PST : [ DELETE 1.1TME AT A A .~[JChange [ Adilon
NAME POULSON, MARJORIE 12 NAME -
street anoress| - 818 CORVETTE AVE 13 STREET ADDRESS o
CITY-ST-ZP SEBRING FL A4 CITY-ST-ZP |
e v [ DELETE 24 TMLE [JChange [T Addition
NUE POULSON, JERRY 22 NAME
sweeTanoress| 818 CORVETTE AVE . 23 STREET ADDRESS
arv.stze’ | SEBRINGFL . -+ = - ‘ 2.4CTY-5T-2P :

e [JoEeTE  "fai1tme OcChange . [] Addition

3.2 NAME ‘
33 STREET ADDRESS

omY-ST-ZP 34, CITY-ST-ZIP" ) ] ]
TTLE ] DELETE 41TTE b i[")Change - " .[X] Addition
NAME .. x| o 4, 2NAME
STREET ADORESS)|". L 43 STREET ADDRESS
dfvstzp 44 CITY-5T-2P
TME {_) DELETE 5{TME ,. . [OChange  [JAddition
NAME . 52 NAME o ’ Lot ’
STREET ADDRESS - ' .53 STREET ADORESS
CITY-51-2P 54 CITY.ST.ZP ‘ ~-':‘ '
TME [ oELETE 6.1 TITLE [Change  [JAdditen
NAME 8.2 NAME .
STREETADDRESS| | 6.3 STREET ADDRESS
CITY-ST- 2P 3 64 CITY-ST-2F

14. | hereby cerufy that the |nformahon supphed with this filing does not qualify for the exemption stated in Section 1189, 07(3)i). Flonda Statutes. | further cerify that me information

indicated on-this annual report or. supplemental-annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florlda Statutes and that my name appears in.

/ //3/97 oy -380-5/f

Block 12 or. Block 13 if changed or oh an attachmem w n age ess with all other like empowered

)

CR2E034-{11/98)

Daytime Phons #



