FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" r“‘

CORPORATION A e May 15 1997 8:00am
ANNUAL REPORT Scerelary of State

Secretary of State

DIVISICN OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

BLOOMINGDALE LAND CARE, INC.

(3)

LT

Mailing Acidress
718 INNERGARY PLACE

Principal Place of Business
T8 INNERGARY PLACE

VALRICO 33 33504 VALRICO 33 335%4-4133
us Us -
3. Date Incerporated or Qualified 3a. Date of Last Report
R 04/12/1989 08/07/1896
2. Principal Place of Business 28, Mailing Address 4. FEV Number Applicd For
m . 25] S B R . 65"@115276 Not Applicable

Suite, Apt. #, elc. Suile. Apt. #, cle. [] $8.75 Additional

Fee Requirod

Flection Campaign Financing $5.00 May Be
Trust Fund Conltributicon Added to Fees

. This carporation has liability for intangib1gx under & 199032,

2;] 5. Cerlificale of Stalus Desired

22]
City & Siale

Zip Country i Wéounlry 8
24]

[25] 29 30] .

City & Stato 6.

f lorida Slalutes [ ves 'No

9. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstersd Agent
CLAYTON, MICHAEL E 81| Name
718 'NNERGARY PLACE 82| Street Address'{P,(J Rox Number is Nol Acceptabsle) ’
VALRICO FL 335904
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections B07.0502 and 607, 1508, Florida Statules, tho above-nared corporation submits 1his statement for the purpose of changing its regislered
office or registerod agent, or both, in the State of Flonda Such change was authonred by the carporation's board of direclars | hereby aceept the appeiniment as registored
agent. | am familiar with, and accept the obligations of, Section 607.05605, Florida SRutey

appears in Biock 12

Iy T r. S srFe JET _ YT =

ent with an gddress

FEWET ¢ Vel

r/). L

a3

sionatuRe __ TG AR &, C.Mqron I .2V 7 C s f‘;//fz?’/'?7 R
Signature. Iypod or peinlid narma of ogisterod agor a0 Fhe abie INOTE Hogllared Agent sgratare reau-ad when toilateg) AL

12, OFfICERS AND DIRLCIORS ] (13, T ADDITIONS/SHANGES 70 OF FICERS AND DIRECTORS IN 12 g

Tme D 1 aiieE L1TME CTehange 1 Addition &

NAME CLAYTON, MICHAEL E 12 HAME 3

steer appness | 718 INNERGARY PL. 13 SIREE] ABDRESS 3

CiTY-ST-IiP VALR'CO FL 33594 14 0ITY-81-2IF E

TILE [T oecete 21 IR I Change ] Acdition | O

NAME 2?2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CITY- ST-2IP _ 2.4CTY-81-7#

TME [ petrie 31 MILE [Jchange [ Additian

NAME 37 NAME

STREET ADDRESS 3 3STATFT ADDRESS

CITY-ST-2IP 34 CINY-51-21

ME I oeceTe 41TNLE T change ] Adition

NAME 4 7 NAME

STREET ADDRESS 43 SIRELT ADORESS

City- §1-21P 44 CN1Y-§1- 2P

TME TCToeeE 51 TIILE LI Change  [J Agdition

NAME 52 NAME

STREET ADDRESS 53 STRCET ANDRESS

GilY-57- 21 540ITY-8T- 7P

TALE CJ ceure E1TILE [Jcharge [ Additon

NAME €.2 NAME

STREET ADORESS £.3 STRELT ADDIRESS

CATY-ST-21P 6.4 ClTY-§1-21P

14, | do hereby cerliy that the informaltion supplied with this filing does not qualify for the exemption staled in Scetion 119.07(3Xi), Florida Statutes. | further cortify that tho

information indicated on this annual repert or supplemental annual report is true and accurate and thal my signature shall have the same logal elfect as if made under oalh; that
| am an officer or director of the corporalion or the: receiver or trustee empowered to cxeclle

W.’s if changed, or on an attag,
/7 N <7

this report as required by Chapter 607, Florida Statutes; and that my name

Lf/‘)ﬂ/a -

P W o Ty ]




