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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr vvam
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS Secreta| y Of State
1. Corporation Name V55824 (g)
RAWLS LANDSCAPE OF JAX, INC.
Principal Place of Business Mailing Address |||I|l||||||| I"I”I"l ”I" I||| I'I"I‘I" |||" IIlH I‘I“I‘I" l"’
13100 HAMMOCK CIRCLE. §. $3100 HAMMOCK CIRCLE. S.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
07/31/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l 20| 59-3134215 Nol Appiicatis
Suite, Apt. #, et Suite, Apt. #, et i
= utie. Apt. . €l e, Apt #, et 5. Cortificato of Status Desred [ $8.75 Addtional
22 —zﬂ Fee Required
City & State City 8 Stale 8. Election Campaign Finanging $5.00 May Be
;] ;;l Trust Fund Contribution E] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current yoar Intangible
;l ;ﬂ ;I ;I Personal Property Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
ROBISON, MARY A. 81| Name
2600 mm m 82| Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84 Cit v e b |98 (. ZipCaode.
e R T AL T Uy SR R AL SRR ] it i
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agen, or both, in tho State of Fiorida. Such change was authorized by the corporation’s bodrd of directors. | hereby accept the appaintmant as registered
agenl. 1 am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes. ' _

SIGNATURE
Signature, typed o ponied nama of ingistered agant and tte | applcable (NOTE: Ragialecad Agani signature required when reinstating) ' DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
THLE DP LT OELETE 11 TILE [Jchange T Addition
NAME RAWLS, THOMAS §. 1.2 NAME
smeeranpress | 19100 HAMMOCK CIRCLE, S. 1.3 STREET ADDRESS
CITY-ST.2IP JACKSONVILLE FL 14 6Ty -ST-2P
TITLE 5 ] DELETE 21TILE [ change T Addition
NANE MURPHY, JOAN 2.2 NAME
smeerappress | 13100 HAMMOCK CIR, § 23 STREET ADDRESS
CITY -5T. 2P JACKSONVILLE FL 2 4 CITY-5T-2P
TINE "] DELETE 3TTLE O change [T Agdition
NAME 4.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-57- 2P 34, CITY-5T- 2P
THLE 1 DELETE 41 TITLE [ change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51-21P LACITY-ST-TP
TITLE L] DELETE 51TITLE TJchange  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-SI-2P 54 CITY-5T- 2P
L 7 oeLeTE 6.1 TITLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 5.4 ITY-5T- 7P

14. Thereby certdy that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tzis annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor ol the corporation af the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 1 attachment with an addrass.

QICNATURE: VA Yyl l9¢ 908  ~wi-kpa7

- ﬁ_.

CR2E034 (10/97)



