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

PROFIT SRR
CORPORATION . Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:c§r—fa(?;;:rﬂsct)2;|oms Secretary Of State

PQCYMENT # 518755 (6)
B & M LAWN MAINTENANCE, INC.

(T

I

Princlpal Place of Business Mailing Address
84 OAXWOOD DR. 84 CAKWOOD DR.
DUNEDIN FL. 34896 DUNEDIN FL 34696
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/17/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m Ei B9-3050055 Not Applicable
Sulte, Apt. #, eic. Suile, Apl. #, elc. iti
P P 6. Cedificate of Status Dasired | $8.75 addtional
E ;l Foee Required
City & State __ City&State 6. Eiection Campaign Financing $5.00 May Be
_Z-;I 28|_ o Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cyrrgnt year Intangible
24 ;] m ;] Personal Proparty Tax due June 30 Yos [ No
9. Name and Addreas of Curcent Reglsiered Agent 10. Name and Address of New Reglstared Agent
MOSHER, JAMES BRYAN 81| Nama
84 OAKWOOD DR. B2{ Sireet Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
B3
B4} Ciy

85| Zip Code

FL

11, Pursuant lo the provisions ol Sections 607.0602 and 607. 1508, Florida Statutes, the abavernamed corporation Submits this siatement for the purpose of changing its registerad
ofica or registered agent, or both, in the Slale of Flarida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | &m famitar with, and accept Ihe obligations af, Section 607.0505, Florida Statutes,

SIGNATURE

Slwlu';rl;‘};ﬂa'ﬂ:;\';fllﬁﬂ name of rogistored agent and litie -“-a; wlcatle (HOIE Hanislemﬁenl signalure requirad wher reinslating) DATE
12. Ol FICERS AND DIRE CTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ beleTe 11THLE [T change ~ ] Addition
NAME MOSHER, JAMES BRYAN 1.2 NAME
staeeT aponess | B4 QAKWOOD DR. 1.3 STREET ADDRESS
GY-SY- 2P mNEDiN FL 34698 1.4 CITY - §T- 1P
e [T BELETE 2TTLE T Change L] Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T- P o 2.4 CITY-ST-21P
THLE 7 DELETE 11 TILE . T change [T addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2P 34_CITY-ST-2IP
TITLE 7 oELETE 41TILE ~ [Jchange T[T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7- 2P 440ITY-51-7P
TMLE T DELETE 5. TILE [Jchange [ addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2 5.4 CITY-ST-2P
TI1LE 1 peLeve 6.1 ILE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
- $1-2P J 6.4 CiTY-5T-2IP

14, [ hereby certify that the informaticn supplied wilh this filing does not quality for the examption staled in Section 118.07(3)(i}, Florida Stalutes. | furthar certify that the infermation
Indicated on this annual repon or supplemental annual reporl 18 true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpgration or the receiver or truslec empowgppd Lo execute this report as required by Chapler 607, Flgnda Statutes, and that my name appears in
Block 12 or Block 13 it (‘.haj,ed, or ¢n (WWW ﬂ / Ij 7
. - .1;- ?%9
Pl Pl BT B W) . P ) - N \IV"] 6V \K

FLORIDA DEPARTMENT OF STATE May 1 1 1 9 9 8 8 O O aml

CR2E034 (10/97)



