FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

—_— .
PROFIT . \ § L ORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 . Ooal N

CORPORATION gy Ssndra B. Mortham

j ANNUAL REPORT Secretary of Siate Secretary of State
: 1998 - DWISION OF CORPORATIONS

#
DQCUMENT #  P94000070182 (8

B & § LAWN SERVICE. INC.

p
E’; Principal Place of Businpss T Mailing Address

! 2357 NW 123RD AVENLE 2397 NW 123RD AVENUE

3 CGORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

i DO NOT WRITE IN THIS SPACE

H 3, Date Ingorporated or Qualihed

. __09/21/1994

! 2, Princlpal Place of Businoss | 2a. Mailing Address 4. FEI Number Apptlied For

m N Qﬁl 650530033 Not Applicabla

: Sulte, ApL. #, elc. | Sute, Apl #, etc. ) $8.75 Additional

‘ ,2—2-1 o 27] 5. Certiticate of Status Desired 0 Fee Required

: City & State __ Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo

o 23] ) 28] Trust Fund Contribution ] Added fo Fees

- Zip Country A Caunlry 8. This corporalion owes or has paid the current year Iniangitle

¢ 24 25 2;| m Parsonal Praperly Tax due June 30, D Yos No

: _ @, Name and Address of Current Registered Agent $0. Name and Address of New Reglstered Agent

HAIRE, LINDA o [ Neme

L 2387 NW 123RD AVENUE B2( Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

a3

e4| City B5
; e FL
: 11. Pursuant 10 the provisians of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agenl, o both. In the Stale of FNorida. Such change was authorizod by the corporation's board of direclors. | hereby accept the appoiniment as ragislered
agent. | am familiar with, and accept the ohiligations of, Section 607.05605. Florida Statutes.

Zip Code

SIGNATURE U
Signature typesd of parded nan e of tegaedor d aoenl aoed titic  ap phcabile INOTE Regstorad Agent signature required when ieinstating) DATE p
12. OFFICLRS AND DIRE CTORS 13. ADDITIONS/ICHANGES TO CGFFICERS AND DIRECTORS IN 12 g
TITLE PD NGEEE 1 TILE T change™ [T Aodition | &=
NAME HAIRE, BOBBY 1.2 N §
sweeTADoRess | 2387 NW 123RD AVENUE 13 SIREET ADDRESS A
i | omv-st-ae CORAL SPRINGS FL 33085 14 CITY-81-2P &
o) g VD [T oELeTE 21TITLE TJcthange  [J Adawon |O
P | e HAIRE, ROBERT $ 2210
£ | streEr ApDRESS 2387 NW 123RD AVENUE 2.3 STREFT ADDRESS
- | oirv-sr-mp CORAL SPRINGS FL 33085 . 2.400¥-ST-2P :
e STD IR 1 TILE Tl Change [T Addition
| e HAIRE, LINDA s2 N
.| smecaoomess | 2387 NW 123RD AVENUE 33 STRET ADDRESS
i [_ony-st-ze CORAL SPRINGS FL 33065 34 I -51-21P
,f e - T [Oeedere e [T cnange [ Addition
T 4.2 NaME
' STREET ADORESS 43 STREET ADDRESS
i | civ-sr-ap ) 44CITY-5T-2P
s e 1 DECETE 51T T Change  J Addition
NAME 5.2 NAME
¢ | streeT ADORESS 5.3 STREET ADDRESS
CITY-S5T- 2P e R 54 CITY-51-2p
TILE [T DELETE B1THLE U chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY -S1- 7P I B4 CY-5T-2IP

14. 1 heraby certify that Ihe inlormiaton supphed with this filng does nat qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental anneal reportis frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | are an
officer or director of the corparation or lhe receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ot an attachiment with an address.

PN T I (e M ‘ » N 4 N//‘ j“. a 3} /. AL A y-4 j/.n e g d.qﬂ.ﬁp 0(1]’)"(—(9&/.




