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

P

Skl ] T

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # \/18577 (9)

1. Corporation Name

BMS LAWN CARE, INC.

A AV A

nek i,

W G

Principal Placs of Business Mailing Address
3850 HICPOCHEE BLVD 3850 HICPOCHEE BLYD
HWOORE HAVEN FL 33471 MOORE HAVEN fL 334N
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L (3/02/1992
2. Principa! Place of Busincss a. Mailing Addrcss 4, FEl Number Applied For
21] S _ﬂz_sl ]f Boy /858 850316708 Not Appliable
Suite, Apl. #, etc. L At# 1 ' —
——I l ’ i e s e 6. Ceriificate of Status Desired O $8.75 Aaitional
22 Fee Requlred
City & Stata ('"y & State 8. Eloction Campaign Financing $5.00 May Be
23 ;] L_q 6(_ l '_(; FZ Trust Fund Conlribution [l Added to Fees
Zip Counley Zip Counlry B. This corporation owes ar has paid the currenl yoar Intangible
24 2_5I ;] 33975 EEI H nc]ry Personal Property Tax due June 30. [ Yes [ No
9. Neme and Address of Curlan! Reglstered Agent i 4 10. Name and Address of New Reglstered Agent
HICPQCHEE BLVD. B1| Name
HENMY |LES B2| Street Address (P.O. Box Number is Not Acceplabile)
MOORE HAVEN FL 33471
B3

Zip Code

84} Cily FL 85

1. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Slalules, the above-named carporation sUbmits (his statement for the purpose of changing ils registered
office or registered agont, or bolh, in the: State of Florida Such change was authorized by the corporation's board of directors. | hereby acospt the appoiniment as registered
agent. | am familiar wilh, and accepl the obligalions of, Soclon 60705085, Florida Stalules,

SIGNATURE ____ I,

i) ngpren and § fle | appicabie (NUTE - Ragistered Agent sighatite fagquead when ranstaling) DAIE

CRZEQ34 (10/97)

SIgRatuTe typed o prinked e ol g
12, OF I ICE RS AND DIRF CTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIRE STVP L] pecete L1TITLE L] Change T Aadition
NAME BENNETT, MICHELLE 5.2 NAME
seeranoness | P.OL BOX 2122 WINCHESTER AVENUE 1.3 STRELT ADDRESS
CITY-ST-2IP LABELLE FL — 14C1Y-51-2P
TE P L] pecere 21 THLE [T change T Addilion
NAME SMITH, B.J. 22 NAME
smeeTanchess | PJO. BOX 2826/3850 HICPOCHEE BLVD. 74 STREET ADDRESS
CITY-ST-21P LABELLE FL 2 4CAY-SI-TP
TmeE [V x DELETE 3110LE Ll Change ] Addition
NAME SMITH, BRENDA J. 7 NAME
sweeranoress | RT 1 BOX 478 NfA 33 SIHEET ADCRESS
CITY-§T-2P MOORE HAVEN FL i 34.001Y-ST-2IP
e [ prLeTe 41 THLE [Tchange [ Addition
HAME 2 2NAME
STREET ADORESS 4.3 STREFT ADDRESS
GITY-51-2P 44 CY-ST- 7P
THLE [ peLete 51 TI1LE [ Change 1 Addition
HAME 5.7 NAME
STREET ADDRESS 53 STRELT ADDRESS
CIrY-S7-2P 5.4 CITY-S1-2IP
TME [ DELETE 6.1 TI1LE [T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET AGDRESS
CITY-8T-2P G4 CITY-87-2IP

14, | hereby certify that the information supplied wilt this Tiing does nol qualify for the exemplion stated in Section 119.07(3)0), Florida Statutes. | further cerlity that the information
indicated on this annual reporl o supplemental annual report 18 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or lruslec ernp wered to execute this repart as required by Chapter 607, Florida Siatules; and thal my name appears in

Block 12 or Bleck 13 if chcmg‘ d, or on an alta rwnh an acl
PR R A el P - . Fav: TR p 4 P Y = T A T VN Y s Vo




