FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION ; . "l % Sandra B. Ilorlh(:ms May O 5 1 99 8 8 : O O am

ANNUAL REPORT Secratary of State

1998 ' . *“ DIVISION OF CORPGRATIONS S ecretary Of State

DOCUMENT # V66520 (0)

1. Corporation Name

R. J. & R. LAWN CARE, INC.

AR B

Principal Place of Business Maiting Address
4811 § UNIVERSITY DR 4611 S UNIVERSITY DR
BOX 209 B8OX 209 '
DAVIE FL 33328 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/25/1992
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 650358951 Nat Applicable
Suite, Apt. ¥, et Suile, Apl. #, elc
uite. Ap ¢ wie. Ap 5. Cortificate of Status Desired (I “'75 Additional
’a ;ﬂ Fee Required
City & State __ Cuy & State 8. Elsction Campalgn Financing $5.00 May Bo
—2;1 28 Trust Fund Contribution [ Added io Fees
Zip Couritry Zips Country 8. This corporation owes or has paid the current year intangible
23 a . 2—01 ’;I Porsonal Property Tax due June 30, Clves Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglatered Agent
EGAN, ROBERT W. JR. 81| Name
5015 SW 105TH AVENUE 82| Streat Address (P.0. Box Number is Not Acceptable)
COOPER CITY FL 33328
=]
84| City FL |ssl Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
coffice or registerad agent, or bath, in tho Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agont | am tamiliar with, and accapt the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE __. . _.__ . .. .. e :

Signatine typod or prnted name of (gt agent and tHie 1 spplicatin (NOTE Rogisterad Agent signalure required when remstating} CATF f:
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 g
TME P ] DELETE LATTLE [Jchange L] Addition | =
NAME EGAN, RONALD 1.2 NAME : §
streer aoongss | 5807 HOOD ST 1.3 STREET ADDRESS &
CITY-S1. 29 HOLLYWOOD FL 1.4 CITY -5T-2IP &
e BT T DELETE 21TITIE [Jchange [ addition |O
NAME EGAN, ROBERT 2.2 NAME
saceraponcss | 140 SW 97 TERR 2.3 STREET ADDRESS
CITY-51-2% PEMBROKE PINES FL 2 4 CITY-ST- 2P
TITLE I DELETE 31TILE [T change [ Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cify-S1- 2w 34 CITY-S1-2IP
TIFLE [T DELETE 41 TITLE [Jchange  [J Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 29 44 CITY-ST-21P
THLE [ oeiene B1TTLE [Jchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2IP
TIFLE T petete 6.1 TITLE [J Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-29 6.4 CITY-ST-ZIP
14. | heraby cettity that the information supphod with this himg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repart or supplemantal annual report 15 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olhcer or director of Iho corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and Ahat nama appears in
Block 12 or Block 13 chan, oh an aachmont yih /g ~ % - 7§‘t56

3
SIGNATURE: Mém)__%




