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

CORPORATION FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

¢ W Secrolary of Stale
1998 ) DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000032832 (4)

1. Corporation Neme

HOBBS & MILLER LAWN SERVICE, INC.

o AR A

%’f:' " Piinclpal Piace of Businoss ﬂMaiIing Addross
S - {801 NORA TYSON RD 1801 NORA TYSON RD
8T GLOUD FL 34t ST CLOUD FL 3471
L U us DO NOT WRITE IN THIS SPACE
. _f 3. Date Incorporated or Qualified
Y - ) 04/24/1995
4 | 2. Principal Place of Business | 28. Mailing Address 4. FEl Number Applied For
§ [l JgOI Lora “jyspn Ad sl ) gp1 Mora Tyson Rd 59-3310416 Not Appl cablo
i Suite, Apt. #, elc. __ Suite, Apl #, etc. i Gertilicale of Stalus Desirod O $8.75 Additiona!
I '2-2| . 3 27~| §. Certificate of Stalus Desire Feo Required
City & State -  City & Slale 6. Election Campaign Financing $5.00 ma
- . - . y Be
;Q_Qu_d,_ I E ] )\ ] ‘5‘{ 'd,/ DILO/, F L i Trust Fund Conlribution Added to Fees
Zip Counlr i Country 8. This corporation owes or has paid the curreny year Intangible
24] 3’4[2 ) _25-| (}’&(’ [’()//( J?QJAABE{J 7 ! m Os e ed /(:[ Porsonal Properly Tax due June 30. w#é\s M

9. Name end Address of Current B@Igtﬁgfgq Agent " 10. Name and Address of New Registered Agent
HAYES, ROBERT § 8] g
441 W. VINE STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84 City 85| Zip Code
FL %

11, Pursuant la the provisions of Sactions 607,0502 and 607150, Tionda Stalules, e atbiove-named carporation submits 1ris stalemént Tor The puTpase of changing its regsiered
office or registerad agont, or both, inthe Stato of Flornda, Such change was authorized by the corporetion’s board of directors. | heraby accept the appointmenyas rogistered

agenl. | am familiar with, and accept the ohligfalions of, Scction 6070505, Florida Stalutes.

o /T
- L. A

| name of regishen; “,BQ

SIGNATURE W\ i
e, Iy;mf [ il o regish u_r.-l _"!f‘f l-l_‘u_.-_lj aipd cable - (MEITE R_l_:gis\pmd Agenl signalure raquired when reinstaling) ]DATE F:
12. B OIFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE POV [T DELETE LUMILE [ Change LT Addition | &
NAME MILLER, ROGER D 1.2 NAME
i | steemaooness | 1801 NORA TYSON RD 1.3 SIREET ADDRESS %
| onv-str-ze 8T CLOUDE FL S 14CNY-8]-2P &
o[ e 5T [T oeLETe 21 TITLE [Tchange [ Addition | O
] NaME MILLER, ANN 2.2 NAME
| sweecraporess | 1801 NORA TYSON TD 2.3 STREET AORIESS
P oy-srze groowpfl,. 2.40ITY-ST-2P
Eofowme [ DELETE 31TILE ~ [ change  [] Additien
' HAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P o 34.C1Y-51-2IP
TITLE [T oecete 41THLE [J change ] Addition
] NAME 4.2 NAME
B STREEY ADDRESS 43 STREET ADDRESS
P ] omv-st.ze o 44 BITY- 51-71P
NET IR 51TIILE CJ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-21° e 54 GITY-5T-7ip
e [ ceLene 81 1NLE [ change T addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COY-$7- 2 N 64 LTY-51- 7P
14. | hereby certity thal the information supplied with this filing does not qualily for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | furiher carlify that the information

indicated on this annuat report or supplemental annuat reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that { am an
officer or director of the corporation w 1he roceiver of truslee empowered ta execute this report as required by Chapler 807, Florida Statules; and that my name appears in

Black 12 or Block 13 if changed, or on an attachinenl with an addrgss
o/ /ﬁ /

P I TP T Y s A/:‘/m % . //2“ i,




