SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

! PROFIT o3 % i FLORIDA DEPARTMENT OF STATE -
CORPORATION & 3 Sandra B. Martham Q
ANNUAL BREPORT Tt £ Secretary of State 7)
1996 1:':"'55%‘9_-‘,“..-'-‘”'} DIVISION OF CORPORATIONS \ d‘} ‘ \6 e \(}\Kf
DOCUMENT # J62933 (3) > %\<

1. Corporaban Mamg

BOB OWENS LAWN SERVICE, INC.

Principal Pace: of HUS\NCS?T.M - Mailing Address - - “‘IMI |ﬂ| |“|| |||’| ||i|| hlll |I" ||||' ||||| I"“ I‘Iu |||Ii |||“ |I|‘

2080 CALUMET STREET 2060 CALUMET STREET
GLEARWATER FL 34625 CLEARWATER FL 34625
3. Date Incorporated or Quabfied 3a. Date of Last Repaort
2. Principal Place of Business ) 2a. Mailing Address 4, FE! Number o Applied For
7 26| 59-2797430 Not Applicable |
Suite, Apt. #, etc. Suite, APt #, ete . i I
» . P = . ¢ 5. Certificate of Status Desired [_‘ $8 75 Adqmonal /
2;1 - 27! — Fee Reguired
City & Stale City & Sate 6. Election Campaign Financing O $5.00 May Be
2_31 EI Trust Fung Contrbution - Added to Fees
Zip | Courlry aip Cauntry 8. This corporation has lability lor intangible tax under s 189.032,
m 25] ;I EI Flonda Statutes D Yes E:] Ne
9. Name and Address of Gurrent Registered Agent 10. Name end Address of New Reglstered Agent B
81| Name
OWENS, BOB |
2060 CALUMET STREET 82| Sweet Address (PO Box Number 15 Not Acceptabile)
CLEARWATER FL 34625 5
84} City FL asl Zip Code

11. Pursuaril 1o the provisions of Sections 607.0502 and 607.1508, Flonda Slalulos, the above named corporation submiits this statement tor the purpase of changing its regislercd
office or registered agenl, or boln, n the Slate of Florida Such change was authorized by e carporation's board of directors | hereby accep! the appaintiment as reg stered
agent |am fam liar with, and accept the oblgations ol Section 607 0505, Fiarida Statules.

SIGNATURE  __ ..

T T pe g e i parseed e A b et CIITE T el 5 A S i v e 1 when e DDAty
12, T OFFICERS AND DNRECTORS 13. ADDHICNSICHANGES 10 OFFTGERS AND DIRECTORS (N 12 o
TITLE 1) 1 DELeTe VITILE LT Crangs [] additin | &5
Y OWENS, BOB 12 NAME 3
sweer aocess | 2060 CALUMET STREET 1.3 STREEY ADDAESS &
CiIy-ST-29 CLEARWATER FL 140y -sLap B 8
TIE [ ] ot 2110 T chenge [ Additien |Q
NAME 22 NAME
STREET ADORESS 73 SIREET ADDRESS
Gy - S 71P _ 2 4CITY ST 7P 3
MLE ] DEeere 31TINE [J crange ] Addion
NAME 47 NAME
STREET ADDRESS 3 3SIREET ADORESS
CITY-5T-2IP 34 QITY-ST- 4P
TILE ] DEETE A1TI1LE UT change [T Adgtion
NAME 4 2KANE
STHEET ADDRESS £ 3 5IHEFT ANDRESS
CITY-51-2P 4407y -57-2F
TmE [ beiere S1TLE [J Crange [_] Additon
NAME 52 NAME
SIREET ADDRESS 5 3SHREE 1 ADDRESS
Giy-51-2I9 S4CHTY-S1-2P .
TImiE ] oeere 61 THLE [T cvnge [ Acoman
NAME 62 HAME
STREET ADDRESS B 3 STREET ADDRESS
CIy-§1-2° §4CITY-5T-2IP

14. [ do hereby cerlly that the information suppled with this filing is voluntari'y furnished and does not qualify for the exemiption stated in Secton 118.07(3)(k). Flonda Stattes |

further certily tha? Ihe irfamatan indcated on this annual report of supplemental annual report is true and accurate and that my signature shali hiave the same legal offect as it
made under oath that | am an offbcer or direclor of the corporation or the rece ver of trustee empowered to execute this repart as req sred by Chaptar 617, Flonda Statites and
ad, or on an attachment with an address

CER OA DIRECTOR T é///‘fé g/é:/{q(? 'J?/é

PPy v-sipeny A

OF SIGNING ¢




