e ————————,———————

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

@ PR FLORIDA DEPARTMENT OF STATE

CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT w Sccretary of State
1996 - e DIVISION OF CORPORATIONS

'DOCUMENT # P94000013382 (4)

1. Corparation Name

BOBS COMPLETE LANDSCAPEING, INC.

0 G

Principal Place of Business Mailing Address
709 E SEMINOLE AVE 709 E SEMINOLE AVE
MELBOURNE FL 3231 MELBOURNE FL 32901
3. Date Incorporated or Qualified 3a. Dale of Last Report
02114/1994 04/05/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbsr Applied For
21 26 53-3155414 Not Appiicable
Site, Apt. #, elc. Suite, Apl. 4, elc. 6. Certfcate of Status Dosred [ $8.75 Additional
E El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 B Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has fiability for irtangible tax under s 199.032,
;‘] El 5—) 5! Fiorida Statutes O ves [No
8. Name and Address of Cutrent Reglstered Agent "7 710, Name and Address of New Reglistered Agent
81| Name
BlSHOP, ROBERT 82| Streel Address (P.O. Box Number is Not Acceptable)
3613 QUAIL CT
MELBOURNE FL 32904 83
84| City FL 85 Zip Coda

| 11, Pursuant to the provisions of Sacticns 607.0502 and 607.1508, Florida Stalutes, the above named cor'ﬁoration submits this staterment for the purpose of changing its registered affice
or registerad agent, or both, in the State of Florida. Such change was authorized by the camporation’s hoard of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. e L S e,
Signalue typed or pricled nan'e of ragitersd &Yt &l e il apyisebic (NDTE: Reg stered AQent 5ignar we: revu s when reingtahn g CrATE 6

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P [J DEcEiE 11TILE [ Change  [] Addition -
NAME BISHOP, BOB 1.2 NAME 3
SIREFT ADDRESS 3613 QUAIL CT. 13 STREET ADDFESS &
CHy-§1-71° MELB FL 32004 TACITY-51- 2P &
TIILE [ DELETE 2 1TILE [ Change [ Addtion O
NAWE 22 NAME
STREEI ADDRESS 23 STREE? AUDRESS
CITY-SI-21p 24 CITY-SI-7P
TITCE [] DELETE 3.1 TMILE [ Change  [7] Addition

‘ NAME 32 NAME

X STREET ADDRESS 33 STREET ADDRESS

1: CITY- §T-7iP ) ) 34CITY-5F-71P o o

| TINE [ DELETE 4.1 TIILE {1 Change [ Addition

E NAME 4.2 NAME

l STREET ADDRESS 4.3 STRIET ADDRESS

E CITY-51-21P 44 CITY-ST-2F

: THLE [] DELETE 5 1TTLE [J Change [ Addition

: NAME 52 NAME

1 STREET ADDRESS 59 STREET ADDRESS

3 CITY-81-21P 54 CITY-ST- 2P

| TITLE ] DELETE 6.1 TITLE [J Changs [} Addition

| NAME € 2 NAME
STHEET ADDRESS 63 SIREET ADDRESS
CITY-S1-2P 64CY-5T-2P

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does nol quality for the exemption stated in Section 119.07(3)(k), Florica Statutes, | further
cerlify that the information indicated on this annual report or supplemental annual report is true: and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on a®} attachment with an address.

SIGNATURE: __ 6/ .

" SIGNATYRE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toae T T Dagre Prone ¥




