CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTME

NT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J29305

(6)

BOHICA PROFESSIONAL LANDSCAPING, INC.

Principal Piace of Business

Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

I A

PO BOX #1784 PO BOX 1784
P.0. BOX 1754 £.0. BOX 1784
WINTER HAVEN FL %3852 WINTER HAVEN FL %9682 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
08/18/1966
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-27 13362 Not Applicable
Suite, Apt. #, etc. Suile, Apl. ¥, elc i
o * P 5. Certificate of Status Desired O $8.75 Addttonal
’E’ E] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 Mey Bo
—2;| ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangible
;;I E m :Tnl Porsonal Property Tax due June 30. {1 Yes O No
. Name and Addrass of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
HUBBARD NATALE 81| Name
PO BOX 1784 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33882 -
84| City FL 85| Zip Code

11. Pursuant 1o he pravisions of Sections 6070507 and 607.1508, Florida Statutes, the above-named corparation submils this stalement Tor the purpase of changing its registerad
office or ragistered a?ont. or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am tamiliar with, and accept iha obhigations of, Soclion 607.0505, Florida Statutes.

SIGNATURE —

Signatwre, typed o printed name of regatecod agenl and tiva it apphcabln (HOTE Ragistared Agent signature required whan reirglating) DATE F:
12. QFFICERS AND DIRECTORS 13. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P T oecere LITME [T thange [T Acdition |2
NAME HUBBARD NATAUIE 1.2 NAME §
streeTanoress | 209 26TH ST SW 1.3 STREET ADDRESS g
LITY-51- 71 WINTER HAVEN FL 1ACITY-5T-2ZIP &
TME [ ] DELETE 21TINE 3 Change ™[] Addition |
NAME ROUNDS, SHEUA 2.2 RAME
staser apDhess | 4337 SHADOW WOOD WAY 23 STREET ADDRESS
CITY-S1-21 WINTER HAVEN FL 2 4CITY-$T-2P
TLE T DELETE 31TILE [T change T Audition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IP 34 CITY-ST-21P
TMLE [T orETE 41 TLE [Tchange  [J Adaitien
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§1-2P 44CTY-5T-2¢
TILE [J DELETE 5.1 TITLE [T change (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-29 5.4 CITY-ST- 2P
TITLE ] DECETE §1TITLE [T crange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ey -5T-2P I 64 CITY-ST-21P

14. | hereby certify thal the inlormaton supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the receiver or trustee ermpowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appesars in
Block 12 or Block 13 if changed. or on an attachment with an address.

ctamaTine. AL oo oA Lh, S

A DA o0



