FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 13 Sandra B Mortham
ANNUAL REPORT S Seorptary of Slato

1996 G

DIVISION GF CORPORATIONS

DOCUMENT # V53"777 (1)

1. Corporation Name

WES KLINGER CUSTOM LAWN CARE, INC.

VRO A0

Principa’ Place of Business S Mau‘mg Address
14511 LUTH DR NO 14511 LUTH DR NO
JACKSONVILLE FL 32250 JACKSONVILLE FL 322%)
us us e e e e e
3. Date Incorporaled or Qualified 3a. Date of Last Report
07/24/1992 04/11/1995
2. Principal Place of Business ri 2a. Maiing Address o 4. FLI Numbor Applied For
21 SO L ... 593137738 Nol Appicatie |
Suite, Apt. #, etc. _ Suile, Apt. #, ete. 5. Cerliicate of Status Desired O $8.75 Additional
-EI ;‘7] Fee Required
City & Stale o City & Stato &. Election Gampaign Financing - $5_00 May Be
;ﬂ N | EgL,, e et e e e e oo Trust Fund Contribution __U Addedto Fees |
Zp | Country | &p __ Country 8. This carparation has liability for intangisla tax under s 199,032,
;;] a :‘QLWA el Fiorida Statutes 0 ves B |
g, Name and Address of Curtent Registersd Agent _ 10, Name and Address of New Registered Agent o
81| Name
1 - N
0 NE“-L’ KAREN B 82 Strect Address (F.O. Box Number is Not Acceplablo)
1009 21T STR NO
JACKSONVILLE BCH FL 32250 83
] iy FL 85| S

1. Pursuant to The provisions of Seciions G07.0603 and GO7. 1508, Flonda Statutes, the above nanied corparation submils this statement for the purpose of changing fis regislered office
or registered agent, or both, in the Stale of Flordla. Such change was aulhorized by the corporation’s board of directors | hereby accept the appoiniment as registered agent. 1 am
famitar with, and accapt the obligations of, Section €07.0505, Fiorida Stalutes,

SIGNATURE.

Signet ,-rL':. I;pv

e e g : Gt

CR2E034 (12/95)

12, ADDITIONS/CHANGES TO OFFICERS AND DIFE

TITLE D ] e - ‘[ chenge [ Additan
NAME KLINGER, WESLEY V 12 Namat

STREET ADDRESS 14511 LUTH DR NO + 3 STREET ADDRESS

oTY-sT-2P JACKSONVILLE FL e e e L DR

TLE [} BELETE 2170 [] Chaage  [] Addition
HAME 22 NiME

STREET ATIDRESS 23S THEES ADORISS

Civy- 8127 e e e BACNE TR | e

TILE [} BELETE 3 1TITEE - [ Change  [] Addtion
NAME 32 NAME

STHEET ADDRESS 43 STAEIT ADDRESS

Ciry-st- 2P - ez e BALETCSETE . s e |
TITLE [ Detete 41 HTLE [ Change  [[] Addition
NAME 42 RAME

STREET ADDRESS 43 SIREET ADDRESS

Y- S1- 29 e e _ Qasgneseae 4 — et e
TITeE {100k 5 1TIHF [J Crangs [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Civy-st-21e oo o e e e e e e SADTCSL AR o I
TLE [1DECETE 6 1TiILE [] Change [} Addition
NAME b2 NAME

STREET ADDRESS £3 SIREE [ ADDAESS

Cily-S1-Zip e EACTY-5T-710

14, 1 do hereby certify that the information supphed with this fing 15 valurtanly furnished and doas not quality for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repor o supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if mae under
oath; that | am an officer or director of the corporation ar the recaiver or trustee emipowered 10 exacute this report as requirect by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 or Black 13 1f changgrl, or on an attachment witn an address

SIGNATURE: i oA rnLﬁn Nmééﬁ;c%%m OA DIRECTOR o Lf ;2‘7/?én ) 6 0L{> 22 '%a;?szré/ '

\VJ 17 -~




