[ PROFIT i 5 FLORIDA DEPARTMENT OF STATE
CORPORATION il
ANNUAL REPORT

1996

Sandra B Mortnam
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT # V55824 (9)

om0 7

RAWLS LANDSCAPE OF JAX, INC.

Principal Place of Business Mailrig Address
1300 HAMMOCK CIRCLE. §. 13100 HAMMOCK CIRCLE. S.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
3. Dale Incorporated or Qualiied 3a. Dale of Last Report
2, Principa: Place of Business o | 2a. Maitng Address i o 4. FE Number Applied For
—2TJ ) o g§1 o ) 59-3 134215 || Not Applicable
Suite, ApL. £, e,  Suite. Apt. #, elc. B, Ceritcale of Slatus Desred O $8.75 Add.i!ional
a 27] Fee Required
City & Stale | Cety & Stale 6. Election Campaign Financing O $5_00 May Be
;ﬂ 2;| Trust Fund Gontribution Added to Fees
Zip ___ Gouriry | 2w Country 8. This corporalion has hability for intangible tax under s 199.032,
24 25 2 ao Fiorida Statutes 1 ves [INe
9. Name and Address of Current Regist T - 10. Name and Address of New Registered Agent
81] Name
ROB'SON, MARY A. 82| Street Adaress (P.O. Box Number is Not Acceptable)
2600 INDEPENDENT SQUARE =
JACKSONVILLE FL 32202
84| Cny FL IBS Zip Code

11, Pursaant to the provisions of Saclions BO7 G600 and G0/ 1506, f londa Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or regstered agent, or botr, in the State of Flonda Such change was authorized by the corporalon’s board of drectors. | hereby accept the appointment as registered agent. | am
farmihar with, and accept the otlgations of, Section 6537.06080, Florida Slatutes.

SIGNATURE L ST e e e R L R —
Slgnat a4 byl G printes 2 of reyerest aet gl i o g watl INTE Frigiitesid AQEnt sigrdbur . 164 pdvens when sty DAL

12. OFFICERS AND DIR_F_le Ons 13 o ADDIT IVQNS/CHANGES 10 QFFICERS AND DIRFCTORS IN 12

TIT<€ DP [] GELETE 1 TILE [ Change [ Adddtion

NAME RAWLS, THOMAS S. 17 NAME

STREET ADDRESS 13100 HAMMOCK CIRCLE, S. 1.3 SIREE T ADDRESS

Cily-51-2F JACKSONVILLE FL o 14GITY-§1-21P -

T Sty ) DELFTE 2 1T O Crange  [®] Addtion

NAME Joaw ﬁ\uu?PHuI . 22 NAME

STREET ADDAESS Y3100 Hrraenpere Cra, §q 23 STREFT ADDRESS

GITY-ST-2IP &)ﬂr{,pso\)o puad £ 2k - J zacrvosze ‘ ]

e [ DELETE 31THLE [ Change [} Addition

NAME 12 NAME

STREET ADDRESS 33 STHEFT ANDRESS

LIY-ST-2F i . 32N 517

TITLE ] DELETE FRRAI [] Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDAESS

CY-S1-2IP - . o Qiaonvsrae

THILE [ DELETE b 1T {1 Change ] Addition

IAME 57 NAME

STREET ADDRESS 53 STREET ADORESS

GITY - S1- 2P o 5400Y-51-2P _

THLF [} DELEIE 6 1TIRLE [ Change [ Addilion

NAME £ NAME

STREET ADORESS 69 STREE] ATDRESS

CITY-8T-21P B4 CITY-51-2P

4. [ do hereby cedify that the information sugpl ed with this iing is voluntarily Turnishexd and does not guahfy for the exeniption stated in Section 119.07(3)k}, Florda Statutes. | further
certify that the niormation indicated on s anaual report or supplemental anaual repart s true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an oficer or director of the corporation or lne receiver of trustes ermpowered 1o exeGuta this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 & Block 13 if gheasd, ogon an attachment with an address,

SIGNATURE: [/ § Vi Sy ) My Dprmd \‘f\_u_ww} o Heleg .__(.i_o__ez} 291-R037

DGR PAINT ME OF §IGHING OFFICER OR DIRECTOR T Oyt Phoe #

CR2E034 (12/95)




