FILE NOW: FILING FEE AFTER MAY 118 $225 00

ey

PROFIT FLORIDA DERARTMENT OF STATE
CORPORATION Sandra B Morlmam

ANNUAL REFPORT

1996
DOCUMENT # V18577 9

1. Corparation Name

BMS LAWN CARE, INC.

Secretary of State

DWISIGN OF CORPORATIONS

I At

Principal Place: of Business - MuF:j .'\:'1-_'1‘- 3
BMS LAWNCARE ING PO. BOX 1858. N/A
RT 1 BOX 478 LABELLE FL 33935
MOCRE HAVEN FL 33471 us i o o . e
us 3. m:((‘]lgiﬁréﬁi s!dzor Qualited | 3a. Date(g)ﬁit,?i(eﬁg
2. Principal Face of Business 5a Maine) Al 0 4. FE Nuaber Applied For
;ﬂ 251 - S i 16708 ~ Mot Appllcabh:-
. uite Apt 6 et i
Surte. ApL 1, et - Suitir Ap 6. ete 5. Cotificate of Status Desired [l $8'75 Ad‘?"“’”a‘
22 271 Fee Required
City & State L. Gy &St 6. Llaction Gampaign Financing $5.00 Mmay Be
23 235 Trust Fund G onlrlbuhon O Added to Fees
2p Gounlry anv C,ﬂunln, 8 Tlus co;;nrd':on has hab ity for intangible tax under s 199,032,
s
7;4_1 25| zgl 3cﬂ Fraricla Stattes g ¥as [JNo
9. Name and Address of Current Heglslered Agenl o ) 1o Name and Address of New Registered Agent

R

B1| Name

HICPOCHEE BLVD. - .
82| Strect Address (P.Q. Hox Number i1s Not Acceptabie)
HENDRY ILES = ress ax Number 18 Not Acceptable

MOORE HAVEN FL 33471 63 : [

EQ City

FL asl Zip Code
L the abiced named Curp\)hm 0 submils this staten-ent for tho purpose of changing it ragistere: A ofice
ni h, the compdation’s board of deectors | hereby ascent the apponiment as registensd agent. 1 am

§ Floncka Sta
P s Budth
L Hlondda Sratutes

11, Pursuant 1o the prowisans of Sect 0 ORE ana B
or registered agent, or noln, i the Stat: of Fionos S
farriliar with, and accept the aligabans af, Scctioe ) BOY

SIGNATURE | ] . ) . . . -

Sig e LLewd 3Rt e 2 et el e Bl DA e e e e e A o DAt Iy
12. OF FIGE H% AN | L)H[ CICH 13. ADDITIONS‘CHANGES TO OFFICERS AND DIRECTORS IN 12 =g
TLE ST T D Drl{-lt I IIII;‘E_“-_"_ h T T - [:l C’Iaﬁgf E] Addiion E
. BENNETT, MICHELLE - 3
STREET ADURESS P 0 BOX 2122 / 201 HAND AVE 1 SIRET ADEALSS &
CTy-§F 2 LABELLE FL L Rracresiee 4 %
THLE F [JDELETE 7 nLE [ change [ Mdton | ©
NAKE SMITH, TOM 2 2HAMF
STREET ADCRESS RT 1 BOX 478 N/A 23 STREED ALITEESS
CITy-51-21F MOORE HAVEN FL 2400 -51-20
TILE VP [] OFLFTE 31T o [ Grange [} Addition
NAME SMITH, BRENDA J. 42 her
STREET ADDRESS RT 1 BOX 478 N/A 37 SIREET ATIDIL 34
QTy-51-2F MOORE“HAVEN FL e MAODCST R I -
TITLE [T petETE 4 1TILE [J Changs [ Ade-ticn
NAME 4208
SIRET ADDRESS 4351501 ADRZES
Cify 8121 e hastdeestere .
TILE [] Dkt SRR A3 [] Crange  [] Additon
NAME 52 HALKE
SIKEE | ADORESS 53 STHERT ATRE 55
CiIv-81-2F B _f seniy-st o } ]
TilLE [ DELETE € 1T {1 Cnange  [] Additien
HAME £7 NAME
STREET AZ0RES3 £3STHE} AUDRESS
CITY-5T-2F 64017 5L 7P

14. | do hereby certily that tne Afarnatan soppliec wits tis 10 15 volintaely furisher and coes not gual fy the exemplian stled N Saection 119 07(31K), Florida Statutos. | further
certify that the informaton indicated on thi anral repar o qu;-plﬂmefm\ annual raport s true and accarate and that my § ghature shall have the samae legal effect as if made under
sath. that | am an ofcer or creclar of the ovpne Jfon o o oo an 0 Fastes erpovarned 0 egenate Pes repar @5 rdnr od by Crapter 607, Floricia Statutes: and that my name
appears in Biock 12 or Block 1316 changa:l, or on an attachient vt an ackiness

SIGNATUHE MIU{M]‘ M&GMCE DIRECYOR Jq"‘&[‘f"?é 94] 993 o*{’?’7

SIGNATURE AND "YFED OR PFIINTE D, mimr e, ®




