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

Lo b o e Apr 28 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P96000101208 (2)

B&D LAWN CARE, INC.
Principal Place of Business Mailing Address “"”"“’I Iml "“I ||l|’ |Im||||| “l“llmlml Iml ||||| .I“ ’II‘
8019 LEONA 8T 9819 LEONA 8T
TAMPA FL 33629 TAMPA FL 33820-7825
3. Date Incorperated or Qualified 3a. Date of Lasl Report
12/13/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E _2a ' 54'.3 VIJ.IJO Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, etc. iti
A v 5. Cerlificate of Status Desired [ $8.75 Aaditional
22 ;;] Fee Regquired
City & State Cily & Stale 6. [ lcalion Campangn Fanancing $5.00 May Be
“|2a E] Trusl Fund Contribution O Added to Fees
Zip | Counlry Zip Country 8. This corporalion has liability for imlangible 1ax under 5. 199.032,
24 2;] E] m Florida Statules B ves [dno
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
KEMP, ARTHUR L 81] Name
3919 LEONA ST 82| Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33620
83
84| City FL |asl 7ip Code

11. Pursuant lo the provisions of Seclions 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. | em familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE N .
Signatwe, typed of printod nema of registered egenl end Wie §i apphicabile (NOTE Fiegistered Apent signature required whan reinstatings DATE
12, QFFICERS AND DIRECTORS 13. ALDITIONSICHANGE S 10 OF HIGLRS AND DIRECTOHS I 12
TILE fRes /7AwAs. T beLeT IRRILT; I Change L Addition
HAME ARTyun (. Kemn P 12 NAME
st aobhess | B LG LG ONA ST 13 STREET AGDRESS
CiTY-ST-2P TanfAa Fo 22€25 14 GITY-§T- 7P
TILE Vidaes /s & [T oeLee 21TE LI Changa T Addition
HAME Didognd T ‘cgm/ 22 NAME
STREET ADDRESS Jg,g LGordQ 1 2.9 STAEET ADDRESS
CITY-$T-7IP TANEA Fc 33029 7 ACITY-51-76
TITLE T priere 51 TITLE [ change T Addition
NAME 32 NAME
STREET ADIDRESS 39 STREET ADDRESS
CITY-ST-21P 34.0TY-5T- 2P
TITLE [T peLete £11LE [ Change [ Addilion
RAME 4,7 NAME
STREET ADDRESS 43 STAEET AUDRESS
CITY - $T- 2P 44CITY-S1- 7P
TTLE ] DELETE 51TILE [T Crange L) Addition
HAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
GITY-ST-ZIP | 54 CITY-ST- P
TITLE [J oetete 61 TILE [Tchange 7 Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ' £.4 CITY-§T-2P
14. | do hereby certify thal the Information supplied with this filing does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the

information indicated on this annual report or supplemental annual reporl is trug and accurate and that my signalure shall have the same legal effect as if made under oalh; that
| am an officer or director of the c_:orgoration or the raceiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Biock 13 if changed, or on an altachment with an address.

IONATHBE. (2 P LR CILb bt Vonn ) U.-" Or Lo72) S2Aa Avensl

CR2E034 (9/96)



