FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # L34921

POCUM, (1)
orporahon Name
BOB'S COMPLETE LAWN SERVICE, INC.

IR R

Principal Place of Business } Mailing Address
C/O ROBERT BLANCHARD C/0 ROBERT BLANCHARD
5717 RAINTREE TRAIL SM7 RAINTREE TRAIL
FT. PIERCE FI. 34862 FT. PIERGE FI. 34962-7389
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/06/1989 05/01/1996
2. Frincipal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 e e i ?;l 65'0168 122 Not Applicable
Sute, Apt. ¥, gto Suile, Apt. #, elc. i
wieAp ’ - Heon §. Certificate of Statug Desired | $8.75 aadiional
E] 2;] Fee Required
City & Stae City & State 8. Election Campaign Financing $5.00 May Be
T";I ...... ?3] Trust Fund Contribution O Added 1o Fess
Zip | Country _4p Country 8. This corporation has liability for intangiple tax under 5. 199.032,
_2—4-| 25] 29| ;l Florida Statutes Oves Ono
8. Name and Address of Current Registered Agent 10. Name end Address of New Registersd Agent
BLANCHARD. ROBERT 81| Name
5717 RAINTREE TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34982
83
84| City FL 85 Zip Code

11, Pursuant 10 the provisions of Secliong 607.0502 and 6071508, Florida Statules, the above-named corporahion submits this statement for the purpose of changing its registered

office or registerca agent. or both, in the Stale of Florida. Suc k change was autharized by the corporation's board of directars. | hereby accept the appointment as registered
agent. Lam lamiliar with ana accept he ehhigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ U e .
Slgy 300§ B narn sreecd a2l U applisank {NCTE Hogictared Agant signature reguitac whan rainslating) DATE
12. "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bp T DeLere 14 TlLE [ Change L] Addilion
NAME BLANCHARD, ROBERT 1.2 NAME
szt acontss | 9717 RAINTREE TRIAL 1.3 SIREET AOCRESS
arv-srae | FT. PIERCE FL LA ITY-5T-2P
TMLE ST [ Jorcere 21TMLE [dchange (] Addition
NAME BLANCHARD, DOROTHY N. 2.2 NAME
streer apparss | 9717 RAINTAIL TRAIL 2 3.STREET ADDRESS
CHY. §T.7P FT. PIERCE FL 2 4Gy ST-2P
THLE ' [T OeLETE 1T [JThange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST- 2P , 34 (1Y -5T- 1P
s [T heEeTe YTILE L] Change™ [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 44CITY. 51-2IP
HME [T oEETE SATE 1 change  [J Acdition
NAME £.2 NAME
STREF T ADDRESS 5.3 STREFT ADDRESS
CITY ST 2iP 5.4 CITY-ST- IP
TIELE I neLete 81 T0LE [JChange [ addition
HAME 5.2 NAME
SIREE] ADDRESS § 3 STREET ADDRESS
CITY-5T - 7P £.4 0Ty~ 51-2IP

appears in Block ﬂ?m changa o an allachment with an address. ‘
SIGNATURE: %bhé =

14. 1 do hercby certily thal the iformation supplied wath Lhis filing does not qualify 1or 1?;; examption stated in Section 119.07(3)), Florida Statutes. | further certify that tha

glure shall have the same legal effect as if made under path; that
b by Chapter 607, Florida Statuteg; and that my name

LD QN 410y

Tiayl Phone #
FYr L.y

information nccatod on this annual reporl o supplemental annual repe

Ale and that my
I am an ofhicer or director of the corperation or the recaiver or trustee empowared o ey LE

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

" camn . ornar Jan 17 1997 8:00am

CR2E034 (9/96)



