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

FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # V18577

1. Corporation Narng

BMS LAWN CARE, INC.

©)

Princi[r;ﬂ'i“l‘—;':a:::e of Busingss Mailing Address

000

BMS LAWNCARE INC P.C. BOX 1858, N/A
RT 1 BOX 478 LABELLE FL 339751858
MOORE HAVEN FL 3347 us
us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
03/02/1992 04/30/1996
[ 2. Princpal Place of Business 28, Mailing Address 4. FEI Number Applied Far
21| BMS LAWN CARE, INC. [2] 650316708 Not Applicable
Suile, Apt. #, cto Suite, Apt. #, elc. ‘ i
[ e o “""| e Apt 7, gle 8. Cerlificate of Status Desirad O sg’;i“jmm'
22| 3850 Hicpochee Blvd._|27] : °
Gty & State | Cily & State 6. Elaction Campalgn Financing $5.00 May Be
_2_31 Moore_Haven, FL 23] Trust Fund Contribution Added to Fees
| &w | Country L Country B. This corparation has liability for intangiible tax under s. 199.032,
21[ 33471 128 y o 29} ;El Florida Statutes Yos [JNo
|7 777" 9. Name and AddTess of Current Registered Agent 10. Name and Address of New Registerad Agent
HICPOCHEE BLVD. 81| Name
HENDRY ILES ,
82| Street Address (P O. Box Number is Not Acceptable)
MOORE HAVEN FL 33471 ‘
83 . i
84| City FL 85| Zip Code

[ 13 Pursaani 1o the provisions of Sections 607.0502 and 807.1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of chenging its registered

office or regislered agoenl, or both. in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
1 arr tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE e o -
50 s gped i g & e ol 1eg stored agent and Title ©* applicablo {NOTE: Regsierad Agent signaturs raquired whin reinsiating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 18T ¥T DeLere TITIME Sec./Treas./V. Pres. X T Changs” ] Addilion
ok BENNETT, MICHELLE 12MME Michelle Bennett
sikernsonmess | PO BOX 2122 / 201 HAND AVE asmeer aooiess [P, O, Box 2122/Winchester Ave.
CIY-$1-2 LABE‘-LE FL 1AGITY - ST-7IP L
LIt P ja DELETE 21101 Wm
. HAME SMITH, TOM 22 NatE B.J. Smith '
armeer s | RT 1 BOX 478 NA L3ISTREETADDRESS ' . 0. BoOX 2829/3350 Hi cpochee Blvd.
Cry- 51-2F MOORE HAVEN FL 24UN-ST-2F [T.aBelle FL...3
R VW P_DELETE 33 TITE Shange | Addition
WA SMITH, BRENDA J. 32 NAME
STREE £ ADDRE % RT 1 Box ‘78 N,A 3.3 STREET ADDRESS
CTy- 81 2P MOORE HAVEN FL 34.CHTY-ST- 1P
T1LE [J DELETE 41 TN1LE CJ change [ Addition
NAME 4.2 NAME
STREED ANDRESS 4.3 STREET ADDRESS
Ly §) 7P 4.4 CITY-ST-ZIP
me [T oaeE 54 TILE [Jihangs 1] Addition
NAME | 52 NAME ,
STRELT ADDRESS 53 STREET ADDRESS
L5170 54 CTY-S1- 2P
Tt [ pELETe 61 TMLE [T change ] Asdition
RLIE 5.2 NAME
SIREE| ADORESS 6.3 STREET ADDRESS
GITY- 810 6.4 CITY-5T- 7P

14.

MicHelid ! Benhett

SIBNATURE AND TYPED OR PRINTED NAME OF §i

SIGNATURE:

I 'dlo heraby cerlily thal the information supplicd with thes fiing does nat qualify for the exemption stated in Section 118.07(3)i), Flonda Statutes, | further ceriily thal the
information mdwated on Lis annual report or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Fam an officer or director of the corporation or the receiver or trustee empowered to execute this report as required b

apler 807, Florida Statutes; and that my name

4-15-97 (941) 983-0477

Date Daytimg Phote B

CR2E034 (9/96)



