FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

>

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V55824 (9)

. Corporaton Name

RAWLS LANDSCAPE OF JAX, INC.

Principal Flace of Businoss

13100 HAMMOCK CIRGLE. S.
JACKSONVILLE FL 32225

Mailing Address

1300 HAMMOCK CIRCLE. §.
JACKSONVILLE FL 32225-9626

FILED
Feb 21 1997 8:00am
Secretary of State

B A A

3. Dale Incorporated or Qualified 3a. Date of Last Report

2] 25| 29| 0]

07/31/1992 04/16/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number . Applied For

E1 2] 59-3134215 Not Applicable

Suite, Apt #, et | Suile, Apt. #, etc. ] . $8.75 Additional
2 2] B. Certiicate of Status Desired [ Foo Raguired
| Clly & State | . City &State 8. Election Cernpaign Financing $5.00 May Bo
2] . 28] Trust Fund Contribution Added to Foes

Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes [} ves No

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
ROBISON, MARY A B1] Name
2600 INDEPENDENT SQUARE B2] Strest Address (P.O. Box Number is Notl Acceptable)
JACKSONVILLE FL. 32202
B3
B4| City FL 85| Zip Code

agent | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant 10 the provisions of Saclions 607.0602 and 6071508, Florida Statules, the above-named corporation subimits this statement for the purpose of changing its reqistered
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CRZ2E(34 (9/96)

SIGNATURE _ e
Siguatare byped o prinded nary of regiiste red age and tile f apphost e (NOTE Reglstersd Agent signature requred when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE DP [ TbecETe 1A TILE [Fchange [ Addilion
NaM RAWLS, THOMAS 8. 1.2 NAME
STREET AGDRESS 13100 W CIRCLE, S. 1.3 STREET ADDRESS
oIty - 8T 21 JACKSONVILLE FL 14 CIYY-8T- 1P
e S LT pEcere 2 TNLE O Changs  [.] Addilion
NAME MURPHY, JOAN 22 NAME
sreeranorrss | 1100 HAMMOCK CIR, § 2.3 STREET ADDRESS
CITY- 5T- 2P JACKSONVILLE FL 2. 4 CITY-ST- 2P
TTE [T DELETE 3LE [T Change 1] Addilion
NEME 3.2 NAME
STHEET ADIDAE5S 3.3 STREEY ADDRESS
CIY-§1- 70 - 3.4.LITY-51-2P
T T 1 DELFTE 41 TILE [JChange ™ T Addition
N&ME 4 2 NAME
STREFT ANDALSS 4.3 STREET ADDRESS
CHY-5%. 2P 44 CITY-571- 2P
THLE ] DELETE 51 TITLE L) Change L1 Addition
NAEME 5.2 HAME
SIREET ADDAE5S 5.3 STREET ADDRESS
Do -§1- 2 54CITY-51-2P
TIrLE [ oectE 6.1 TI5LE [Jchange [T Addition
NEME 6.2 NAME
STREFT ADDRE 5% 6.3 STREET ADDRESS
CITY-58- 1 B4 ITY-57-2P

Larn an officer or
appears in Block 12

SIGNATURE: '

reclor of the coy
oy Block 13 |F\ch< god, o

an atlachment with an address.

14, | do hereby certly thal the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florlda States. | further certify that the
information indwated on this annual report ar supplemeantal annual rapor is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
orahion onthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

> la Goy Wi-70D7
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o n !
1~a r

SEGNATUAE

Data Dagtns Phoos ¥



