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

PROFIT sy F1 ORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

" o0 oISION O SOmPORAIIONS Secretary of State

DOCUMENT # K797§2 | (3)

1. Corporation Nama

BLOOMINGDALE LAND CARE, INC.

AR RN

Principat Place of Businoss Wirﬁﬁﬁlﬂg Address
718 INNERGARY PLACE 718 INNERGARY PLACE
VALRICO 33 33554 VALRICO 33 33594
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prncipal Place of Busingss " Maring Address 4. FEl Number Applied For
21 T 1 o 650115276 Not Applicable
Suite, Apt. ¥, olc Suite, Apt #, ole, iti
P P 6. Certificate of Status Desired [} $U.75 Additional
22 - 27] o Fee Required
City & State - City & State 8. Eloction Campaign Financing $5.00 May Be
3 S - Trust Fund Contribution | Added to Feos
2 __ Gountry L Country 8. This carporation owes or has paid the current year Intangible
m 2%] R 29] e 30 Personal Property Tax due June 30. Yos [ No
9. Name and Address ol Currenl R__glsiero L 10. Name and Address of New Registered Agent
CLAYTON, MICHAEL E 81| Name
718 INNERGARY PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594
83
84| City FL Iss] Zip Code
11, Pursuant 10 the prowsions of Soctions 607 0507 and G07. 1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

on's board of directors. | hereby accept the appointment 8s registered

ofhice or regisiered agenl. or both, in the State of orida Such c,hdngc was authonzed by the corpor
agont | am fareibar with, and accopt the abligalions of, Section 607 0505, Florida Statutes.

senature Micnae. £, CLAYTong OUMW\/ 4 o . o~ of L
Signatire. Iyped o prortedd nanne of e \l oLt s e b 8 g eastiies {ROTE Rag stered Agent signalurp ighjuired when roinstating) DATE

12, T OFIIGERS AN O CTORS H E b ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D CToeLEne 11TME [T change [ Addition

NAME CLAYTON, MICHAEL E 1.2 NAME

smeer aooress | 718 INNERGARY PL. 1.3 STREET ADDAESS

CHY-S1-2F VALRICO FL 33594 e 14GIY-51-7P

TTLE [T orLete 2 1THTLE [ Change T Addition

HAME 22 NAME

STREET ADDRESS 23 STREEY ADDRESS

g | 2 4CIY-ST-2p

THLE [T oFieTe 3.1 TILE [J Change T Addition

RAME 32 NAME

STREET ADDACSS 43 STRECT ADDRESS

CITY-S1- 29 L o 4. GITY-ST-2P

THLE [ I N 13T LVTNLE [ change™ T Addition

NAME 4§ 2 NAME

STREET ADDAESS 4 ISTAEET ADDRESS

City-§1.20 e 440ITY-ST-2P

TMLE [T pel€TE 51 TILE [IThange [T Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-ST-2P - - 54 CITY-ST-7P

e [ oEcere 6 TMLE [T crange [T Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP L 64 CIIY-51-2P

14. | heraby cc—m:l{ thal tha Informalion supplied with this filthg docs nol qualily tor the exemption stated in Section 119.07(35(), Florida Statutes, | further certify that the information
indicated on this annual report or supplomental annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticor or director of the corporalion or the receiver or brustee empowered to execute this repon as raquired by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13.f changed, or gaoan attachment with an address.
SIGNATURE: »ﬁ/ 2 E AT Menee & ClLAYTN j/i@/@_é@fz'"ﬁf?é_,

CR2E034 (10/97)



