FILENOWF!LING FEE AFTER MAY 118 $550.00 FILED
_ :. FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

RO &
. ; Sandra B, Mortham

CORPORATION
Secretary of Slate S e Cretary Of Sta,te

ANNUAL REPORT
DIVISION OF CORPORATIONS

BT
OCUMENT # P94000013382 (4)

1. Corporabion Nanae

BOBS COMPLETE LANDSCAPEING, INC.

T

| rincipat Pace of Business Mailing Address
00 E SEMINOLE AVE X0 E SEMINOLE AVE
MELBOURNE FL 32601 MELBOURNE FL 328014620
3. Date incorporated or Qualified . | 3a. Date of Last Report
2 Princpal Dlace of Busnoss 2a. Mailing Addross 4, FEI Number Applied For
[21] |26 : 59-31554 14 Not Appficable
Suite, Apt. #, elc, iti
- vl Ap ol 5. Certificate of Status Desired ] $8'75 Addtional
éﬂ _ Fee Required
o g | Ciy&Sate 8. f1action Campaign Firancing $5.00 may Bo
Lz_‘ﬂ, e zﬂ Trust Fund Contribution O Added 1o Fees
ap __ Countey - Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
. ?5] 29] 30 Florida Statutes Chves [no
ame and Address of Current Registered Agent 10. Name ahd Addreas of New Registered Agent
81| Name

182] Steet Address (P.O. Box Number is Not Acceplable)

83

84| Ciy

as| #ip Code
FL

|49, Pursiant 10 the prowsians of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation sLomIts this statement for the purpose of changing its registersd

office: or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. _
SIGNATURE s . I
Foip ot T e on pHifked 20 agecd and tlle il applcable {NOTE Ragistered Agent s\grature réqured whert reinstaling) DATE
(12, TTTTTTTTTTOPFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
Wi P P“_ N [J oeLete 11TIILE T change ] Adgiton
bt BISHOP, BOB 1.2 NAME
e aoress | 3813 QUAIL CT. 13 STREET ADDRESS
| onvsrze | MELB FL 32004 1ACITY- ST 2P :
mif T oelere 2.4 TITLE [ change [T Adgition
HEMF 22 NAME
STHEL) ADLFESS 23 SIAEEY ADDRESS
Ly ; - 2 4 CITY-$1-2P ‘
R I fLeTe 31T B Tl change” [T'Addition
NAMI 32 NAME A
SIREET ALTHESS 33 STAEEF ADDRESS
Ny -§1- 2 ‘ 34. CTY-§T-2P
It L] DeLETE 41ME ‘ [TChange [T Addition
NauE ' 4.2 HAME '
SIRFED AUDAT 4.3 STREET ADDRESS
SRCAL RIS 44 CITY- S -21P
T LT peLete 5.17ITE : T Change [ Addition
HAkt: 5.2 NAME
SIEZE T ADDIRESS 53 STAEET ADDRESS
LA L 54.CIy-ST- 2P i
THE ~ [J DELETE 61 TIILE T change [ Addition
NAME 6.2 HAME
STRFET ADDHESS, B3 STREET ADDRESS
oS 2e 6.4 CITY-ST-2IP
14. | do horety cortify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlity thal the

infornation indicatac on this annuat repont or supplemental annual report is true and accurate and that my signature shali hava the same legal effect as if made under oalh; that
Lar an alhcer o direclor of the corporation or Ihe receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 il changed, or on &n attachment with an address.
o' 42097 407_725~199%
0 Date

T i ! By 'l LT B%I s
SIGNATURE: Bl [y | Bab U@l H20-97  4g7 725~39%
MATURE AND TYPED OR PRINTED NAME OF SIOKING OFFICER OR DIRECT Daytirme Phong 4

0000112

CR2E034 (9/96)



