FILE NOW: FILING

FEE AFTER MAY 18T IS $550.00

PROFIT.
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # K31934
COUNTRY BILL'S LAWN MAINTENANCE, INC.

Principal Place of Business

13363 NE. 16 AVE.
NORTH MIAMI FL 33161

Mailing Address

13363 N.E. 18 AVE.
NORTH MIAMI FL 33161

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90275 042 ***150.00

AEFRIRUSIRTRR AR EEMD

PO NOT WRITE IN THIS SPACE

[22]

|27]

us us
3. Date Incorporated or Qualifed
08/29/1988
2. Principal Place of Business 2a. Maiting Address | 4 FEINumber | e wer = o~} |- Applied For
;l .- El - 65.m744'|7 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired O $8.75 Adqlt:onal
Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
El E} Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [25] [29] [30] Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Addraess of New Registered Agent
8t Name
ALLRED, JOHN SR .
13363 N.E. 16 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33161 83
84| City 85| Zip Code
FL

11. Pursuant to 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 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaltura, typad or printed nama of registared agent and tile if applicable. (NOTE: Regi d Agant sig required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1A TITLE [JcChange  {J Addition
NAME ALLRED, JOHN SR 1.2 NAME
street aporess| 13363 NL.E. 16 AVE. 1.3 STREET ADDRESS
CITY-ST-7P NORTH MIAMI FL 33161 14 CITY-ST-2P
TIMLE v ] DELETE 21TME - [QChange [ Addition
NAME ALLRED, JOHN JR 22 NAME
sreeTaporess| 13363 N.E.-16.AVE. - - - - -N 23 StReET ADORESS - T e Tt e ) )
GITY.ST-ZP NORTH MIAMI FL 33161 2.4CITY-ST-2P
TMEe O pELETE 31TME [JChange [ Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2P
TME {1 DELETE 41 TME [CChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 44 CITY-ST-2P .
TLE [ DELETE 51 TITLE [JChange [ Addition
NAME S2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2P 54 CITY.ST-ZIP
TIME 1 DELETE 6.1 TITLE [ Change [ Aduition
NAME [ 5.2 NAME
STREET ADDRESS | &3 STREET ADDRESS
CITY-5T-2IP T A R 64 CITY-ST-21P

SIGNATURE AND TYPED OR

o XNR STy Allrel

(-//1.1‘4 L3 fvf'?ﬁf'{‘/f‘l

CR2E034 (11/98)

FRINTED NAME OF SIGNINTY CFFICER OR DIRECTOR

Boata Daytime Phone #



