FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT & “"“-'3"'1,; ¢ LORIDA DEPARTMENT OF STATE i
CORPORATION gL WA Sandia B Mortham

ANNUAL REPORT

1996 o bvmonareoRroRAie
DOCUMENT # | 34921 (1)

1. Corporation Name

BOB'S COMPLETE LAWN SERVICE, INC.

Secratary of Stale
DIVISION OF CORPORATIONS

B

MO WA

Principal Place of Business Mailng Acliress

C/O ROBERT BLANCHARD C/O ROBERY BLANCHARD
§717 RAINTREE TRAIL 5§17 RAINTREE TRAIL
FT. PIERGE FL 34982 FT. PIERCE FL 34982 -
3. Dale incorporated or Qualfied 3a. Daie of Last Report
2. Principal Place of Business Za Malng Addass o N 4. FEI Number Apphad For
21| sl 650168122 Not Applicatie
Suite. Apl 4, etc Sl Apt &, 16, 5. Certficate of Statlus Desired 0 58'75 Adc!itiona\
;ﬂ Fee Required
City & State 6. Eiection Campaign Financing $5.00 May Be
E] Trust Fund Conlribution & Added to Fess
2ip - Country - Courilry 8. This carparation has liability for intangiole tex under s 199.032.
_2:1 25] 30 | Flarioa Statutes ] ves [ONo
9. Name and Address of Current Registered Agent 1o, Name and Address of New Registered Agen! |
81| Name
BLAMHA.RD, ROBEHT 82| Streel Address (P.0O. Box Numiber is Nol Acceptatiel
§717 RAINTREE TRAIL = : ]
FT. PIERCE FL 34982 83
B4| Cuy FL 85! Zip Code

11. Pursuant to the prowsions of Sections 607 0602 and €07, 1508
ar regislerent agant, or bath, i the State of Flonda Such ok

Fioncla Statutes, he atove named corporation submits this slatement for the purpose of changing its regrstered office
~ weas athiorize | by the gompieration's tioard of drectors. | hereby accept the appointment as registered agent. 1 am

familiar wiln, and accapt the obligahons ol Sechian 670505,
SIGNATURE | . _ . e _ e L
e T R R Y R L P tenedd et S gt ¥ DaTE
12, : B 13 ADOTIONS CHANGES TO OFFICERS AND DIREGTORS IN 12
T DpP Tt o Cyogere 7 Yowe | ' L Crange [ Addtiar
NAME BLANCHARD, ROBERT 12 NAME
staeer eonmess | 5747 RAINTREE TRIAL 35Tk T ADURESS
wry-St-22 FT. PMIERCE FL ‘ ) ) 14CTY ST 2
TITLE ST [J DECETE PTLF [ Chang: [ Addton
NAME BLANCHARD, DOROTHY N. 22 NAM
seeraooress | 5717 RAINTAIL TRAWL 2SR ADANES
oIy 51 2P FT. PIERCE FL o 2408128
TTLE [] DELETE 31TIIE [ Charge  [] Addirion
NAME 32 NAME
STREET ADORESS 53 SIREET ADDRESS
Cily-5T-2IF . ] | ascny S1-2I0 . ]
TILE ] DRETE 4 UTINE [] Changz  [] Addition
NAME 472 NAME
STREET ADORESS 43 SIREET ADDRESS
city-ST-2IP - i oSt e
TINLE [T DELETE 51TILE [ Cnange ] Addibon
hAME £ 2 hAM!
STAEET ADDHESS £1SIKL T ADDRE S5
CITY-S1-27 540y §7-2P
e ) DELETE 6 1Tt [ Chaage  [] Additon
NAME £ 2 hANE
STREET ADDRESS €3 SIREET ADDRISS
CiTy . §T-21 o . 54CTY-§°-7F : X
14. | da hersby cef_ldy{t[\_a.{_.mg 'rrn:\honVsull,;‘-h»n:i‘ V‘,"Th th_; Firig) 15 ¥ g:':lariiy furnished Vz\nn:i dues no}/qx.m‘ fy !o:_ t‘l @ exemplion slated in Section 1 1_9‘07(3J(k)4 FID(Id{} Statutes. | furthe_r’
certify that the infdrmation indica a5 anpt report or sapgler rota oo s true ancl accurate and that niy signature shall have the same legal effect as if made under
oath; 1hat t am ankpfficer ar Cjnre}::lor‘(%‘mj-k i T Or lrw:_jlslre(:er'r‘-;] mwagercd 10 exacule s repor as required by Chapter 607, Flonda Stalutes; and that my name
appears In Binck 12 or Block 13 if ciingedt;or LjfL,SS
-
SIGNATURE: _ _os P\ S04
SIONATURERND TYFED OR PAINTED NAME OF SIGNING OFFICER J Lian

2 Lot Pl e w




