FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Gandre B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

| DOCUMENT # V50661 0)

Carporation Name

JOHN ALLEN'S LAWN & GROUNDS MAINTENANCE SERVICE

N — OB

$318 ROYAL QAK DRIVE $318 ROYAL DAK DRIVE
TAMPA FL 3310 TAMPA FL 33610-9728
3, Date Incorporated or Qualified | 3a, Date of Last Report
. 07/13/1992 04/19/1996
2. Principa: Place of Business 2a, Mailing Address 4. FEl Number Applied For
bl OAME [ 593120726 Kol ppicatle
| Suite, Apl #, elc. B Suite, Apt. ¥, etc 5. Certificate of Stalus Desired n $8.75 Adqnlmal
221 ) ﬂ Fee Required
City & Stade: | __ City & State &. Election Campaign Financing $5.00 Mey Bo
e Trust Fund Contripution ] Added to Fees
Country 12w Country 8. This corporation has liability for intangible tax uncier 5. 199,032, '
L 25 @ ;a Florida Statutes BEves O No
. Hama and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
ALLEN, CATHERINE A 81| ame
5318 ROYAL OAK DRIVE 62| Sireel Address (P.0. Box Number Is Not Acceptable)
TAMPA FL 33810
83
84] City FL 85| Zip Code
[ 11, "Pursuiani o The provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits 1his statement for the purpgse of changing ils registered

office or registered agent, or bolh, ir Ihe State of Florda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Saclion 607.0505, Florida Statutes.

SIGNATURE o i .
Slgrathure, tyned o printed namt of registered agont and e f applizeble (NOTE Registered agent aignature requred when rainstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
MLt PD [J oeeere 1ITIE LJ change ] Addition
NANE ALLEN, JOHN M 1.2 NAME
smeer aooness | 5318 ROYAL OAK DRIVE 13 STAEEY ADDRESS
oresi-ze | TAMPAFL 14 CHTY-5T-2IP
it VST [ DELETE 21TILE [T change L] Addition
HAME ALLEN, CATHERINE A 22 NAME
smertaonniss | 5318 ROYAL OAK DRIVE 23 STREET ADDRESS
GV - §1- 2 TAMPA FL 2.4 CTY-51-2IP
T D [T oeere 31 TTILE T crange L] Addilion
NANE ALLEN, CATHERINE A 32 NAME
stk aooiss | 5318 ROYAL OAK DRIVE ' 43 STREET ADDRESS
ore-si-ze | TAMPAFL 34, CNY-ST-2P
B | 41 TILE T Change L] Addition
NAME 4 2 NAME
STHEF! ADDRESS 4.3 STREET ADDRESS
iy -S1- 2 a4 CITV-ST-2P
K [} DELETE 51T [ change ] Addition
HAME 4 52 NAME
STREFT ACIOHE 55 5.3 STREET ADDRESS
CITY ST 2P 5ACITY-5T-2IP
we | ] DELETE 6.1 TILE [Jchanpe [ Aadition
NAME 6.2 NAME
SIREF] ADDRESS 6.3 STREET ADDRESS
oy st | 64 CITY-53- 2P

14,1 do herchy cerldy thal the information supplied with this fling does not qualify Tor the exemption stated In Section 119.07(3)(1), Fionda Statutes. | further certily thal the
information indicaled on this annual report or supplermental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath, that
t am an officer or direclor of the corporalion or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea

appears in Block 12 or Bloek 13 if rhanged or on an anachment with gn address.
SIGNATURE: j Cbepiid A fucen 4= 4-47 (813) p2-4324

SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Fnona 4
0388782

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 : O O am

CR2EQ34 (9/96)



