FILE NOW: FILING FEE AFTER MAY 118 $225. 00

T PROFIT ELORILA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Maorlham
ANNUAL REPORT Secretary of Cha?u‘
ISIC H ORA <5
;____———1-4926 B ﬂﬁ_mmwjl Ot OF con_f' F%iTlﬂl‘ L
DOCUMENT # P9500005691 9 (0)
1. Corporation Name
B & L SOD AND LANDSCAPING INC.
Prnapal Place of Businzss T wadess ] Hlmlmu
8892 NE 90TH STREET 8392 NE 90TH STREET
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731

(3. Date Inf‘orpora fed or Ouarhied jﬁ:'-ﬁé.ie of Last ﬁaip"ﬁ‘ —

07/18/1995

U4 FEINamber Applled For

| 50-3324021 252412

5. Certficale of Status Desred [}

l -
2. Principal Place of Bumnesc
21

$8. 75 Addiwonal

Fee Raqulred

Suite, Apl. #, etc
22

[ City & State 6 Eiection Campalgn Finanolr\g ) $5 00 May Be l
23] Trust Fund Oontnbulwon O - Added 1o Fe Feas
2ip Country T B _—h\-, corporabon o has Ia.:nm;' for th mgh\(; i:!x unders 199 O’?E
24 Fiorida Statutes E] ves [ClNo
" & Name and Aacﬁssa_i_cixr}jbgb pistered Agent ) T - 10, N;ﬁéﬁaiddress_ Hew ¢ Registerad Ageny__'ﬁiwim_

M

LOWE, TINA J o e PO B N BN RG]
8862 NE S0TH STREET e
FRUITLAND PARK FL 34731

84 Gl }’4‘7»7777 T T T T T 85 7‘[) C()C

11, 1Grsuant to the prowsronw 15 of Sections 57 ani 607 1508, Flond: L Stalutes, the abo ve ramed COrpOrd\lOﬂ sulmits s “statement for e pUTpose: Durpose of changing its regwsle'm ofice |
or registerad agent, or bath, i the State of Fiorica Such ciwangp was authonzed by e conxratan’s board of directors. | ey accept the appantment as regislored agent 1am
familar wnh and accent the obligations of. Sectian 607 L0605, Biorida Statutes

ORLP|?

SIGNA‘IURE _ - . - _
) ) i o SR A Silie i L L N wl B 1173
12, + NODAECTORS 1; L i C SES TO ( FFIQEH_S_ANU DIREC _TOH‘% !N EE) g
TITLE D [} BELETE T [(1cnag: [ Add bl
NAME LOWE, TINA J 1 2 HAMS 3
crveer aovacss | 9892 NE BOTH STREET 13 5TRE<1 ADDRTSS g
Convsior | FRUMLAND PARKFL3AT3L I Tt e o
K ] DiLETE 210 By Cwnge [ Adinen |9
NAME 72 NaM:
STRFET ADDRESS FIGIHE BDDRESS
lovestoe | e T TR0 N e Sy v e
TITLE [} DELETE 31TRE ) Crange  [O] Addt.
NAME 30 RAkE - -
STREET ADDRESS 37 SIFE 1 ADIFFSS
I i T T T LT S e VAT
TITLE [ DELETE BT [ charg: [ Aadmor
hANE 47 Hiamt dDE llf g] 2I2T13
SIHEET ADDRESS 43 8TRE- 1 ADDHESS 5.’2 / b- ﬁ 11 "‘U.
i -1-2¢ U X1 L S ,____ﬂﬂQQ-__ELU._,,M___ s
TILE {7 DELETE 51T {1 Cnange [ Addiion
NAME 5 Nt
STREET ADDRESS §3TH TADIRESS
b oneestap | e R 11110 e
TILE [J CELETE 51107 [ Change O Adduor
HAME B2 BN
STREET ADDRESS § 3 STHEES ADDRESS
CITY-ST-2F 64518120 L

14, | dio herey cr:rtdy that trie: informatan sqp;\hm walh this fiing 15 oluntae |!~ Farmished and 15es nol quanfy for the excrnplion stated in Section 1 190713k Floricia Statutes | furlher
cerlify that the information ndicated on this annaAl report or SJi’MﬂOﬂ'lPﬂu’ﬂ arnual repon 13 tue ancl ac (Lmle and hat my signatwe shall hase the sarne log i eftect as if made under
Qath. that | am an oficer or director of the corpa rabon O the restiver of Lastes: empowe: el 10 eracale s roport as required by Chigter 807, Flonda Statutes, and that my namie
appears 1 Biock 12 or Block 13 if changedl. or or an attashment wath an aciclress

Yolated
SIGNATURE: \honre. (L Hpre. T J. dowe  JARgC Gx) P40

OR PRINTED NAME OF SIGRING GrFFicer OR DIRECTORA

T aasBsTeé | CP



