SECOND NOVICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APPROVED @

AMOUNT DUE ON OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.) Al J D
PROFIT 1 FLORIDA DEPARTMENT OF STATE FILED
CORPORATION . ~ ,Sandra B. Mortham
ANNUAL REPORT Socretary of Stalo 997 JUL 30 PH 122 25
1997 DIVISION OF CORPORATIONS e
T’EEE;\EE;RJ OF STATE
d \ (SR %, E E.- ’ FL 1"
DOCUMENT # P96000055081 (9) ORIDA
LAWNS BY BILL, INC.
00
19345 SW 240TH ST 19345 SW 240TH SY
HOMESTEAD FL 33031 HOMESTEAD FL 33031
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. P Pl i B 2a, Mailing Add 4 %2?{3996
. Principal Place of Business &, Mailing 1ess . umber Applied For
21 B4 S W. 2Y9 S’t 26] |QB‘{SS.UJ._2/C/O_Q . 63~ 062 clg—-?'g Not Applicable
—E‘ qs ‘nei. APL ¥, ete. ;;l W 5. Certificate of Stalus Desired O SBF';ER::j?:;na]
ity & State 1 jty & Stato 1 8. Elaction Campaign Financing $5.00 may Be
23| MO WA QS\ e CLA *)_ . EQ_O WA RS QOA) ? )\ . Trust Fund Contribution O Added to Ia::es
Zip Countrf Zip Quniry 8. This corporation owes or has paid the current year intangible
24 %3‘03} 25 ;) Q ;;! %’5 O 3\ E\ Q Personal Property Tex due June 30, D Yes K:I No
9. Name and Address of Current Registered Agent 10. Nsme and Address of New Reglstered Agent
LOSNER, STEVEN D 8Y| Name
65 Nw 18TH ST 82| Street Address {(P.O. Box Number is Not Accaptable)
HOMESTEAD FL 33030
83
84| City FL 85| Zip Code

11. Pursuan! fo the provisions of Sections 607.05602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purposse of changing its registered
offica or registered agent, or both, in tho State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E0G4 (4/97)

SIGNATURE _ I I

Signature, typad ot printed nanw al regestered agent and Lk il applicable (NOTE: Hegisterad Agent signature required when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T I oELETe 1A TITLE [JChange L] Addition
HAME EDWARDS, WILLIAM 1.2 NAME
sreeraponess | 19345 SW 240TH ST 1.3 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 1.4 CITY-S1-2P
TITLE ) okceTe Z1T00LE [3change  [C] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §T- 21 2.4ITY.ST. 2P
e 3 DELETE 21TNLE [J Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §T- 2P 3.4 CITY-§1-217
TITE [ DECETE 41 TILE [J change [ Addition
NAME 4.2 NAME ?UDUE%& T™TS37——0
STREET ADDRESS 4.3 STREET ADDRESS 'U 4 / 5 ““BIDI 2"‘{“]4
crvy-sikap 44 CITY-§T1-2IP kkk1B5, 00  ekkkl16S, 00
THLE T DELETE 5.1 TILE [T Change L.J Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T1-2P 54 CITY-ST-2IP
TITE [ oELETE 5.1 TITLE [T Change Addition
HAME .2 NAME VL Pn
STREER ADDAESS 6.3 STREET ADDRESS e
cIvy-S1-2iP j /| sdcny-st-zip
14. | do hereby caertify thal the informaltion supgyioghwith this filpg not guajty for the exemplion staled in Section 119,07(3)(i), Florida Statutes. | further certify that the

sptemenigl an uhl repoft iy true and accurate and that my signature shall have the same legal eftect as if made under oath; that
he recepfr oflrdstae owered to execule this report as required by Chapter 807, Florida Statules; and that my name

address.
L LTS Ey N ARy By y;

information indicated on this annua! repoyf fir
I em an officer or direclor of the corpora

appears in Block 12 or Block},B rith ofi
s o Ny N A
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