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

~ PROFIT
CORPORATION
ANNUAL HEPORT

DOCUMENT # PQ5000003179 (5)

1. Corporahon Name

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

B & S MOWER SERVICE, INC. _
’-—F’n_n:»p_ﬂf’\drcof Husiness Mailing Address ”Imlll “I Ilm Iml "“l Ilm “m llm IMI "Ill ”I" llm llll ]|||
370 THORNWOOD DR 3721 THORNWOOD DR
TAMPA FL 3318 TAMPA FL 33616-2033
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 01/12/1995 05/01/1096
2 Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21) _[Y49S Ao _PEBRAS i i$ D 59-3200046 Not Appiicabie
oy e . Sute AL 4. ele 6. Ceriificate of Status Desied [ $8.75 aaditonai
_ggj R {4 Fee Required
. Gty & Stalo City & State 8. Election Campalgn Financing $5.00 mayBe
rz‘sj TAmPR CL ] TAMEP FL Taust Fund Contribution ] Added to Fees
D __ Counuy Zp Country 8. This corporation has liability for infanglble tax under s, 199.032,
2] J3613 [ YSA ] 3362 [s] A Florida Stetutes Oves Bno
| ... B Nameand Address of Current Registered Agent 10. Name and Address of New Registerad Agent B
MAIER, JEFFREY A 81 Name
3721 THORNWOOD DR B2} Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33818

83

Zip Code

84| City FL 85

11, Parsaant 16 the provisions of Sections 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits fhis siatement for the purpose of changing its registered
office ar rtegislered agenl, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | arm famifiar with, and accopt the obligations of, Section 8070505, Florida Statutes. ’

SIGNATURE . R

Wi Typnt of f e Tt OF tagutered agent ang tlke 4 apgicabie {NOTE Rapistered Agent signature required when reinstating) DATE
12 OFFICERS AND DMRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e _] D ) [T DELETE 11TNE [ change [T Additon
NEE BEMIS, JEFFRY A 1.2 NAME
s aoorss | 15211 ALEXIS DR 13 STREET ADDAESS
GITY §1.20F TAMPA FL 33624 14 CITY-81-2IP
T [T DELETE 2ATLE [ change [ Addition
HAM: MAIER, JEFFREY A 22 NAME
steenanoniss | 3721 THORNWOOD DR 23 STREET ADDRESS ,
Lon-sree | TAMPA FL 33618 24657 2p '
Lk T otlete 31TIMLE CJ Change™ [T Addilion
hARS: 3.2 NAME
STRF1 ADDRE 53 1.3 STREET ADDRESS
LY 8171 34.0Y-81-2
T ] Decere 41THLE [T cnange [T Addilion
NAME 4.2 NAMKE
STHEFT ADDHE 55 4.3 STREET ADDRESS
Lery-star 44 CY-ST-2P
T T DELETE 51 TILE ) Change T Addition
NAME 5.2 NAME
SIREET ADIAESS 5.3 STREET ADDRESS
CIIY-51-2iF 54 CIIY-S1-2IP
ETr S 7 oecere 6.1 TITLE [ Tchange [T addition
NEHE 5.2 NAME
SIREED ANDRZSS 6.3 STREET ADDAESS
LR LAY 64 bITY- 51 2P
14, | do herehy cetiy thal the information supphed with this ing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the

informiation inchcalod on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same lagal effect as if inado under oaih; that
[ any an officer or director of lr%{! corpggation or the recever or o empowernd 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Biock 12 o Block 13 if cj ardhn an attach h an address.

SIGNATURE: Al o oo, A1 Mﬁjﬁgyjjﬁl&;}%ﬁl&

siaNATURE $Ab el o eri NAME OF SIGNING OFFIC
D3asTsd

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O dam

CR2E034 (9/96)



