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

PROFIT N FLORIDA DEPARTMENT OF STATE :
ORISR ION DADLRATTMENT OF May 14 1997 8.00am
ANNUAL REPORT Secretary ol State 1‘5 7
1997 DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # (3)
1. Corparation Name
JOHN PALMER LAWN CARE, INC.
| Principal Place of Business Maiing Address IIII" I"l“ “m I“'I “HI mll Im m{' lll“ mu III“ m“ HI" l“l
2401 CIRCLE DRIVE 2401 CIRCLE DRIVE
LAKELAND FL 33803 LAKELAND FL 33303-3006
3. Date Incorporated or Qualifies | 3a. Date of Last Report
e 05/11/1892 08/12/1996
i ?_TPHrwzi;Ia\ Place of Business 2a. Mailing Address 4, FEl Number Applied For
2] 2] 59-3118126 Mot Applicatls
Suite. Apt #, etc | Suile, Apt. #, etc. " ‘ $8.75 Additional
E_ o ) 7 5. Cerlificate of Status Desired [ Fas Roquired
Cry & Srate | City&Sate 8. Election Campalgn Financing $5.00 May Be
@ o o 28 Trust Fund Contribution [ Added to Fees
aw Country Zp Country 8. This corporalion has liability for infanglble tax under s. 199.032,
@ ) [_zg_l [E] 30] Florida Statutes Oves [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
KETH, W C 81| Namo
L.G.S. ACCOUNTING 82| Streel Address (P.O. Box Number is Nol Acceplable)
1517 COMMERGIAL PARK DRIVE
LAKELAND FL 33801 83
84| City FL 85| Zip Code

[T41. Fursuant to the provisions of Sections 607.0502 and 607, 1608, Florida Slatutes, the above-namad corporation submits. this statemant for the purpese of changing is reglstered
office o regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agenl | art famibar with, and accepl tho obligations of, Section 807.0505, Florida Statutes.

SHGNATURE

Ty .|h.f_-"h.'p-(" sien el gent and tie t apphcable. (NOTE Repistered Agenl signaturs required when renslating) DATE
12, 7 ] OFf (CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oP - T GeLeve 14 TITLE U Change [ Addition
Nag PALMER, JOHN E. 1.2 KAME
steeer ancress | 2401 CIRCLE DRIVE 1.3 STREET ADDAESS
civ-stze | LAKELAND FL 33803 14CITY-81- 2P
K [T ELete 21 TIILE [Tchange L] Addilion
Newss 2.2 NAME
STREET ADDR{SS 2.3 5TREET ADDRESS
Lor-stae o e 2 40ITY-S1-20
o [T oeLete 31TILE _ Cl change [T Addition
NAME 32 NAME
SIREET ADORE S 3 3 STRELT ADDRESS
CiTy- S1- 20 4. ClTY-87-2IP
Kt ; ' CJ DeLete LITE [ thage ] Addition
Nt 4 2 NAME
SUHEFT ADDAESS 4.3 STREET ADDRESS
| CHY- 8171 B o 440ITY-ST-2P
we | T | 5.1 7IILE ] crange ¥ additien
PAME 5.2 HAME
STRLET ADDRESS 5.3 STREET ADDRESS
ot | 54CIrY-57-21P
TIILE ] DELETE 61 TLE [ change ] Addition
NAME 62 NAME
STREE ! ADGRESS 6.3 STREET ADDRESS
CHY-S1- 2w 6.4 CTY-ST-2P

[ 14. 1 6o horeby cenlify that the information supplied will

ling glags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

3 report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
‘?1 amp%véerad 1o execule this report as required by Chapter 607, Florida Statutes, and that my name
ith an address.

CR2E034 (9/96)

‘ : o i :.}E;E.
3 oA QUIRE LD

SRINTED NAME OF GIOMNING OFFICER OR DJRECTOR Date Dayrms Prare #
03871187




