FILE NOW: FILING FEE

PROFIT S5
CORPORATION (5

AFTER MAY 11§ $225.00

FLORIDA DEFARTMENT OF S1ATE

Sanara B. Martharm

ANNUAL REPORT

1996  eon
DOCUMENT #  P95000010358 (6)

1. Corporalion Name:
Principal Place of Business ||||”IH "l II

B & B LAWN SERVICE OF JAX., INC.
7006 ATLANTIC BLVD 7006 ATLANTIC BLVD

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

Socretary of Stato
DIVISION OF CORPORATIONS

AR

3. 'f)'a':e'_l'r_]c_(if'[;aléaiedib;rf)aéiﬁecl ) [Sa. Date of -LEigl_h-eElgrt_

Mailng Address

2. Pringipal Place of Busness 1 2a. Maling Address Apphed For

= S i ]
TR - : e 89 3022571 Not Appicatic
- Sulle, Apl 4, etc. .., Sulle Apt. # efc 5. Certihcate of Status Desired O $B'75 Additional
El Fee Required

SRR L4 I S . $5.06 vy B

O d st 6. Election Cannpaign Franong

'28] Trus! Fund Contribution Added to Fees
21 Country 2ip | Country 8. This corporation has liability for intangible tax under s 189.032,
2e]  [es] L 30| o rossSwaee  Hhvwe D
__9. Name and Address of Current Registered Agent _ [ 10. Name and Address of New Reglstered Agent
81| Name
BURDEN, RANDY 82 Streot Address 7.0 Box Namber is Mot Accoptabig)
7006 ATLANTIC BLVD T -
JACKSONVILLE FL 32211
w4 Cry T FL as| 21 Codle

|11 Parsuant to the provisions of Seobons 6070602 and 607, 1508, Fioridi Statiios, 1hs above namad conporalon sub 14 s shtemment Tortie purpose of changing its registered office
or registered agent, ar both, i the State of Florida. Such change was authorized by the corporabon’s hoard of deactors, | hareby accepl the appointenent as regstered agent, | am
fehar with, and accepl the oblgations of, Sechion G607 0505, Florida Statutes

SGNATURE . ] : ; . R ) . .

o Sl retrg, t,;':.w.!-ull [EIAUE Y TR Ly P SHES ,a“wi1 lw'ri-i: i'i]'! w!w‘.a_l‘\r _".J'A'vt Firagetie: A Ay N ENT T I r.’\f_zin_-ry.n-rd' o ) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12

r iI{LF S o PTr_D___-- T D [{HFTE h 1 1}[}&77 o T i D Change D Addition
HAME BURDEN, RANDY 17 NehtE
SIREET ANDIRESS 1715 OLLIE DR T3SIRE] ADORESS

Lomesiae L JACKSONVILLE FL 32208 o Quammestae
TN VSD (] DELETE 21TMF [ Cnange [ Addition
nas BURDEN, DARRYL 2o
STHEE | ATCRESS 1715 OLLIE DR 23STRIED ADTRLSS

Lovesem b JACKSONVILLE FL 32208 Resomesear | - .
TILE [ DELETE 31T [ Change [ Addition
NAME 37 NaME
SIREH ADURESS 33 SIRFET ADDALSS

LEmY-stan e e ee—eiee o g 3ACIY-ST-IR e e - I
1°LE (7] DELFTE 4 1 NiLE [ Changs [ Addition
Nt 49 NeE
SIFEE T ATDRESS 43SIREL ) ADDRESS

s\ Reowesie L —— e
THLE [T DELETE 5 1YILE (] Cnange  [] Addtien
NAME 52 NAME
STREET ADDFFSS 53 5TREET ADDRESS

B : 54CITY-ST- 2P . -
[ DELETE 6 1TNLF [} Change [ Addition

N&YE 62 NAME
STAEE] ADDRESS 63 SIRFET ADDRESS

L e I 64CIY-ST-2F S

14. 1 do herely certify that the information suppled with this filing is volntarily furnished and does not qualify for the examplion Stated in Section 119.07(31%), Florica Statutes. | further
cerify that the information ind-cated on this annual report or supplementa’ annual repart is True and accurate and that my sinature shall have the same legal effect as it made under
oathi; that | am an officer or direclor of the corporaban or the razeiver or lruslec empowered Lo exosute this repod as required by Chapter 607, Florida Statutes, and that my name
appeass in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: s Y -3-P 904 765 59y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Ut Do, Phone K
0 N

L o

CR2E034 (12/95)



