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

PROFIT
CORPORATION
ANNUAL REPORT

1998 12

% FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CCRPORATIONS

DOCUMENT # Jeggég

1, Corporation Name

BOB OWENS LAWN SERVICE, INC.

(3)

Princlpal Place of Businoss

Mailing Aadross

FILED

May 05 1998 8:00am

Secretary of State

A

2000 CALUMET ETREET 2060 CALUMET STREET
CLEARWATER FL 34625 CLEARWATER FL 34625
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 03/20/1987
2. Frincipal Place of Businoss j _2a. Mailng Address 4, FEI Number Applied For
7 ) 3 26] _ 592797430 ARot Applicable

Sulte, Apt. #, elc.

2 ]

Suite, Apl. #, efc.

$8.75 Additional

5, Cerlificate of Status Desired ] Fee Required

_C-ily & State

24] 25] 2]

30]

City & State — 6. Election Campaign Financing $5.00 May Be
23] |28 Trust Fund Contribution Added to Foes
Zip Country 1p Couniry 6. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [T Yes [dNe

#. Name and Address of Current Roglstered Agent

10. Name and Address of New Reglstored Agent

OWENS, BOB

2060 CALUMET STREET
CLEARWATER FLG#625> _
33765

B1| Name

82| Street Address (P.O. Box Numbar is Nol Acceptable)

83

84 City

85| Zip Code

FL

11. Pursuant 1o the provisions ol Sections 607.0507 and 6071508, Florida Stalutes, the above-named corporation submits this staterment for 1he purpose of changing ils registered
office or registerod agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | herehy accep! the appointment as registered
agent. | am familiar with and accopt thi: obligations of, Section 607 0605, Florida Statutes.

SIGNATURE e [
Signature. tybned o prinded naeic ol fed e rnt 'T Ml it appricatile (NOTT Angislared Agenl signaluto required when reinstaling) DATE
12, OFFICE 18 ANMD DIBRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 1ATIILE (! Change ] Addition
HAME OWENS, BOB 1.2 NAME
sreetaporess | 2060 CALUMET STREET 1.3 STREET AUDRESS
CITY-ST-2F CLEARWATER FL 14CHTY-ST. 7P
TILE ] eLere 21 TITLE [J change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IF 2.4 CITY-§T- 7P
THLE [CJ Decete 21TILE 1 Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRFSS
CITY-ST-21P 34. CITY-S1- 2P
TITLE ] DELETE 41TILE " [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T1-2IP 44 LITY-§1-2P
e [ DELETE 51TIRLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-21P . . 54 CITY-5T- 2
Tme CJ becere 6.1 TTLE ~ [ cnange [T Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-21P
14, | hereby certily that the information suppliad with this filng does nat qualify for the exemplion stated in Section 119.07(3Xi}, Flarida Statutes, | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and Lthat my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corparation or the receiver or lrustee ompowered to execule this report as reauired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changog,nf cyxﬂacl;ﬁ wilh an address
PN AR RN - 7 s L e ﬁﬂﬂ /)fA')/GA‘)Q

ZJ[O 7/ (7 e N V) ey By (97 7 4

CR2E034 (10/97)



