_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT o ] FLORIOA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

" oer o Secretary of State

DOCUMENT # J20305 (6)

. Corporation Name

BOHICA PROFESSIONAL LANDSCAPING, INC.

0O e

Pnnc»ph\ Place of Busincss

PO BOX 1764 PO BOX 1784
P.O. BOX 1764 P.O. BOX 1784
WINTER HAVEN FL 33082 WINTER HAVEN FL 336821784
us us 3. Date Incorporated or Qualfied | 3a. Dale of Last Report
e , 08/18/1686 05/01/1996
2. Princpal Place of Husiness 28, Mailing Address 4. FEI Number Applied For
1 il 692713362 Not Aploatia
Suile, Ant #, ele __ Sulte, Apt. ¥, ele. : N ] $8.75 Additional
[—22] 2 7—} &. Certificale of Status Desired Q Feo Required
| City & Stato - Cily & State 8. Election Campaign Financing $5.00 May Bo
311 e _,Wﬁ____ﬁ_______,_?i—l_' Trust Fund Contribution | Added to Feos
P __ Gounlry Zip Country 8. This corgoration has liability for intanglble tax under s. 199.032,
1] 25 29] 30) Florida Statutes Oves [Ono
B 9 Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
HUBBARD NATALIE B1; Neme
PO BOX 1784 82| Swreel Aadress (PO, Box Nombor 1s Not Acceptabls)
WINTER HAVEN FL 33882
83
84] City FL 85| Zip Code

I 41, Fursuant 1o he provisions of Stclions B07.0502 and 607. 1508, Flanda Slatulas, the Bbove-named corporalion submits this statement for the purpase of changing s registered
aflice or regislered agenl, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | art larihar with, and aceept the abligations of, Section 607 0505, Florida Statutes.

SIGNATUIRE

CR2E034 (9/96)

Slgpnadire, typad o pnmnn wnd of re u‘ reracl ay(lm Cand 10w 1t applicable {MOTE Registered Agant signature required whan reinglaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP TT BeLETE 11 TILE [T Change 1 Addilicn
HANE HUBBARD NATALIE 12 NAME
steerl aooniss | 200 26TH 8T SW 1 3SIREET ADDRESS
onvsi-oe | WINTER HAVEN FL 1.4 BITY- S1- 1P
T I GeLETE Z1TIILE 1T Crange ] Addilion
Heki ROUNDS, SHEUA 2.2 HAME
st anontss | 4337 SHADOW WOOD WAY 2.3 STREET ADDRESS
B gil si-ov 1 WINTER HAVEN FL 2 dGY-S1-21P
LE [ pELETE 31 TILE [ ] Change [T Addition
HAME 3.2 NAME
STHEE) ADDRESS, 3.3 STREET ADDRESS
BTY-S1 2 N 34.CITY-ST- 7P
TWLE ) ) [T oELETE S1TTE " Change  [J Additicn
NAME 4.2 NAME
SIREE] ADDRESS 423 STREET ADDRESS
covstze | 44 CIY-S1-7P
Fie T ToeeTe 51 7ME [T change L Addition
KANE 5.2 HAME
STRENT ADDRESS 5.3 STREET ADDRESS
LR S P 5A0TY_ST-2IF
L [J DELETE 61TITLE T {Jchange ] Addition
HAME 62 NAME
SIRTET AQDR 55 63 STREET ADDRESS
ewespar Vo 6.4 CITY-ST-2P
14. T do horetry rcrmy that the infatrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the

infortnation indicales on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
i arm an officer or dinector of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme

appears n Block 12 or Block 13 if cmngod or on an altachment with an addrgss. !

Daylrme Pm»m




