FILED
Apr 10 1997 8:00am

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

PROHT &L, FLORIDA DEPARTMENT OF STATE
CORPORATION V4 Sandra B. Mortham
ANNUAL REPORT Seoretary of Sate Secretar V of State
1997 . DIVISION OF CORPORATIONS
ME ( )
ngcor&ﬂjon szn'o\lT # H4048 5
GARDEN BLADE SERVICES, ING.
AR R
9575 MENDEL DRIVE €575 MENDEL DRIVE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 348545030
3. Date Incorporated or Qualified | 3a. Date of Last Report
e , 01/31/1885 04/30/1996
2. Prncipal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
- m 59'2492855 Net Applicable
Suite, Apl. #, etc. ;
) i, Apl. , ete _ 5. Certificale of Status Desired (] si; i::j‘r‘:“"
| CiysSte ' 6. Elsction Campaign Financing $5.00 Mey Be
18] 2ﬂ ‘ Trust Fund Contribution Added 10 Fess
_ Country Zip Countey #. This corporation has hiabifity for imtangible tax under s. 199 032,
- 25) ™ 130) Fiorida Statutes Cives {Jno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
BRESOMITS, JOHN S. 21| Name
9575 MENDEL DRIVE 82| Btreet Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
83
84| Ciy ] FL JES[ Zip Code

13, Pursaant 10 the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
athice of regpstered agent. of both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registersd
agenl. b anfarmiliar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE. |

S r‘;--';,«p-:;i o prved narie -(-J_I-}(-;|~.tlnruic! agart and We  anplicable INOTE: Registerad Agent signature required when reinsiating) DATE
R SEEICERS AN DIRECTONS 13 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
e VP . M EEG 13 TINE [ Change LT Addition

HAME BRESOWITS, JOHN S. 1.2 NAME
sivee ooress | 8575 MENDEL DRIVE 3 STREET ADDRESS
are stz | NEW PORT RICHEY FL 14CY-5T. 2%
T [T OELETE 2111€ [T change L] Addition
HAKE BRESOVITS, ADAM §. 22 NAME
street avoeess | 9575 MENDEL DRIVE 2.3 STREET ADDRESS
|_cov.siar | NEW PORT RICHEY FL 2 4CTY-ST-29
T Y {7 DeLeTe 3TUNE T Change [ Addition
HAME BRESOVITS, NANCY J. 32 NAME
stwrer aortss | DSTS MENDEL DRIVE 3.3 STREET ADDRESS
| crvsiar | NEW PORT RICHEY, FLS. 34 o526
BILE {7 peLeTe 4TTITLE [J Change [ Addition
hAME 4 2NANE
STRFLT AUDHESS 423 STREET ATDRESS
Cy-51. 0 44 CITY - 5T-ZIP
B L1 DELETE 51 TITLE [T change (] Addition
KA 52 NAME
STRELT AT S5 53 STREET ADDRESS
Liy-51 7 5 4 CiTY-ST- ZIP
Fwe 7T T DELETE 61 TILE [T change L] Acdilion
WAt 52 NAME
STRet | ADDRESS 5.3 STREET ADDRESS
Oy 812 &4 Y- 512

|34, 1do horeby certily thal 1he information supphied with this fiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 furiher certify that the
eformation indicaled or this annual report or supplemental annual reporl Is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that
1arn an officer ar dregptor of 1he corporation or the receiver or trustes empowered 1o execute this report as reguired by Chapler 607, Florida Stalutes; and that my name

CR2E034 (9/96)

appears in Block 12 4 Block 13 i changed, or an an attachment with an address.
2 . hper N R
SIGNATURE:N A scys KOs S/ G B 7-606/
SIGNAYWRE AND OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR { Date 1 Dayime Prone »

Q482121




