SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.

PROFIT
CORPORATION

FLORIDA DLPARTMENT OF STATE
Sandira B Mortham

ANNUAL REPORT Secratary of State FILED
DIVISION OF CORPORATIONS Aug 07 1996 800 am

1996 R

1. Corporation Namg

DOCUMENT # K79792 (3) Secretary of State
BLOOMINGDALE LAND CARE, INC.

Principal Place of-é.gsmess Mail ng Address “- o ”“l'"l I|| |II|I||||| Illll |I”| ||I| I|I||I||I|l||||||||||||"||I" |II,

350 LAKEWOOD DA 350 LAKEWOOD DR
APT 105 APT 105 o
ag&DDON FL 33510 BRANDON FL 33510 3. Date ‘I'\COl'thfalt or Quathed 3a. Dale of Las! Reoport
us
. Principal F’_@_qu of Busess P ,?P' M.d\‘\rlg Address p FEINumber
TI® Tuneeeary FURCR o] 71 Liswvenry ¥aco. | g50115076

Suile, Apt #, et Suite, Ant #, elo - o o B.7!
a - b ' ' 5. Certfinato of Status Desired [:] $8.75 aqduionay

@ 27| Fee Fleqmred

City & Stale L. Piydstae - T 8. Erection Campaign Financing $5 00 May Be
23] UGJ‘ (Lo ‘FLO‘* . 28| d)L(’L&.O Mna ~ Trust Fund Canlnbution [ 1  AddedtoFees
Counlry ¥ ] Jip | Courlry 8. This corporation has haw: Mly 1uf mlang t) e lax under s 194 [HJ
ﬂ 33511‘1 25] Hb il boraas 1"- 29[ %5\3:67““ 30] il o (OuAy Flonda Slatates E vos [ ] nNo
9. Name and Address of Currant Registered Agenl ~10. Name and Address | oi New Haglsterad Agent ]
Bt Name
CLAYTON, MICHAEL E. Crautory Alicwnen. E
350 LAKEWOOD DR 82| Steet Addrgss (PO Box Numbor is Ney Acceprable)
APT 105 D Trirencars Hlals o
83 o
BRANDON FL 33510 -
84| Ciy 85| Zip Coge
_ u:!Jqu) FL } l 335 ‘;é

11. Pursuant 10 the: provis "ol Setions 67 0602 and 607.1608, F [or0a Slalutes, the above-named corparabon setmils this slaternent for the purpose of changing s regrste ]
otfice or req stered agent o bot, m the State of Flonda Such change was authorzed by the corporaton’s baard of dwectars | herehy accopt the appontnient as registerad
agent |arm fam.iar with, and acc ept ther oblgatiens of, Sechon 607.0508, Florida Statutes

CR2E034 (3/96)'

V4.1 Go hereby cerliy thal the: farnaton sapphed valh ths fling is valuatan'y furnished and docs not quaily for the exemphon stated 1 Saction 119 U7{3)k). Flor.d
further certfy thar tne indoreneat arl \Hdlfc ted an !Iu:v annual report or supplemental annual report is true and acourate and that my signature shalf have he samae lega &
made uadi aath that | ar an oo or directa oF the corporabion o Be recevar of trugted empowered 10 execute this report as recuered by Crapter 617, Florida Stat
that my name gppaars 10 Block 12 o7 Block 13 if changad, or on an a!td\ hmer: with an address

SIGNATURE: (w0 ¢ Tm B[4 83 ey BT

SIGNAT RE ANDTYPED OR PRINTED NAME OF SIGNFNG OFFj A DIRECTOR FRCS A S |

SIGNATURE . e e e . .
[ R T P T R N R T RO [P W R e R N B A P T R
12. OF FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN ECTORS N1
TITLE D T T D Dﬂfﬁ B N 110NIE D I o o -ch‘dﬂgﬁ [_] Addit CIH“
v CLAYTON, MICHAEL E. 12 Nabe CLAYTON, QG €
swreraboress | 350 LAKEWOOD DR 13SIREETASORESS | P(E) Tha s Goe oy ch, R
CITY-51-71F BRANDON EL 33510 o |4 CITY-ST-TIF Chlicee  flc. S 3339Y% e
TILE I G A PIETT [ ] ctange [ ] Addrior
NAME 22 NAME
SIRELT ADDRESS 23 STREET ADDRESS
Ci-50-2F 7 4CITY-ST- 2
TInE [T orere Rarune ] Change
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P o 34 i -ST 70 e o
TE [ verre £ TITE [T cnange [ Adauon
NAME 4 2NAME
STHEFT ADDRESS 4 ASIHEET ANDRESS
CiTv-S1-2P o 440y 51219
TILE [} oearere 54 IE [T tnange [] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREE? ADDRESS
Oy -51-2P 54017 -S1-2P e
T [ ] oelere B1TILE 1T cramge T addtim
NAME b7 NAME
SIREET ADORESS §3 STREFT ADDRESS
CITY-5T-21P o HCITY SI F R




