FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

B.J. MOWING, INC.

P96000018242 (3)

Mailing Address

3911 S.E (9TH PLACE
CAPE CORAL FL 33904

Principal Place of Busingss

3011 S.E 19TH PLACE
CAPE GORAL FL 33604

FILED
Apr 20 1998 8:00am
Secretary of State

ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 650646464 Not Applicable
Suite, Apl ¥, etc. Suile, Apt. ¥, etc. $8.75 Additional

2 27]

5. Certificate of Status Desired 0 Fee Required

City & State City & State §. Election Campaign Financing $5.00 May Bo
;;I E] Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E ;I ;] Personal Property Tax dus June 30. Oves [No
g, Name and Address of Current Reglatered Agent 40. Mame and Address of New Registered Agent
BROWN, BETTY J 81| Neme
3911 S.E. 19TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33004
a3
84) City

FL las-l Zip Code

11, Fursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familar with, and accept the obligations of, Soction 607.0505, Flarida Statutes.
SIGNATURE

Signatura. ypsbd o0 privted nama ol regretered agenl and tlie 4 applicabio (HOTE. Rogistered Agent sigratura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPST LT peeete 14 TITLE ] Change L] Addition
NAME BROWN, BETTY J 12 NAME
sieer anoress | 3911 S.E. 19TH PLACE 13 STREET ADDRESS
CITY-S1- 2P CAPE CORAL FL 33904 14 GIFY-ST-2IP
TITLE [J peLETE 21TIE [J Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SI-2IP 2 ACITY-S1-21p
TILE [CJ DELETe ITTIE [T Change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDAESS
CITY-51-2IP 34.CITY-ST-2IP
TILE T beeeie A1TITLE I Crange” ] Addition
NAME 4 2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-5T-2P
e {3 DELETE SATITLE [Jchange T Addition
NAME 52 NAMF
STREET ADDRESS 53 STAEET ADDAESS
Ci1Y-SI-2IP 54 CITY-ST-2P
TILE ] DELETE 61TLE “[Jchange T Addition
HAME 6.2 NAME
STREET ADDHE S5 6.3 STREET ADDRESS
CITY-SI-IIP 6ACITY-ST-2IP
14, | hereby certify that the mformation supplied with 1his filing docs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlther cerlify that the information

indicaled on this annual repor! or supgiemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or lrustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 17 or Block 13 1f changed, or on lachment wilh HW
QIGNATURE: - /‘fﬁ d A

Y- -9 Gy 5Up e

CR2E034 (10/97)



