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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V53777

WES KLINGER CUSTOM LAWN CARE, INC.

(1)

Principal Piace of Business Mailing Addrass

FILED
Apr 23 1998 8:00am
Secretary of State

1 AT A

14511 LUTH DR NO 14511 LUTH DR NO
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/24/1992
2. Frincipal Piace ol Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 593137738 Not Appliceble
Suite, Apt. #, elc. Suite, Apt. #, etc.

0 $8.75 Additional

&. Coertificate of Status Desired

agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

;I ;-I Fee Required
City & Sate City & State 6. Election Carnpaign Financing $5.00 May B
’m m Trust Fund Contribution Added to Fees
Zip Country 2p Country B. This corporation owes or has paid the current year Intangible
;] a m SOTI Personal Property Tex due June 30. 0 ves No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
O'NELL, KAREN B 8] Namo
1008 2187 sm NO 82| Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE BCH R 32250
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

oftice or registered agent, or both, in tha Stato of Florida. Such changs was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Biock 12 or Block 13 if changed, or on an attgehment with an addregs.
I
| ; .
SIGNATURE: JZ,M_M\[ \

Signatuee. typad of ponfed name of regsterad sganl andg title # spplcabls (NOTE. Ragistarec Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D [T oeeere 1.1 TITLE LT cChange LT Asdition
NAME KUINGER, WESLEY V 1.2 HAME
sweeraoess | 14511 LUTH DR NO 4 3 STREET ADDRESS
CY-ST- 1P JACKSONWILLE FL 1A CITY-§T- 2P
TMLE L DELETE 217TITLE [Tthange [ Addition
NAME 22 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4CIMY-SI- 2P
THLE [T okLErE 34 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34 CITY-§T-ZIP
e [T oecete 4TILE TJchange [ Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2% 440y -ST-2P
e L] oELere S1TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-51-2IP
e LT oeLere 6.1 TITLE [Jchage ] Adadien
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-21P 64 CITY-ST-2P
14, | hereby certify that the Information supplied with this liting does nol qualify for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemonial annual report is trua and accurata and that my signature shall have the same legal effect as if made under oath; that § am an
officer or drector of the corporation of 1ho receiver or trustee empowered to execute this repart as required by Chapter 607, Florida St;tutes; and that my narme appoars in

va 26" (God el

CR2E034 (10/97)



