0452794

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

PROFIT S FLORIDA DEPARTMENT OF STATE .
CORPORATION Al Kathoring Harris Apr 23, 1999 8:00 am
ANNUAL REPORT e Secretary o Stta ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90254 002 ***150.00
DOCUMENT #
1. Corporation Name V1 8577
BMS LAWN CARE, INC.
IR AR
3850 HICPOCHEE BLVD P. 0. BOX 1858
MOORE HAVEN FL 3347t LABELLE FL 33975
us us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
03/02/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650316708 [ Not Appiicable
Suite, Apt. #, etc. Suite, ApL #, elc. ] . $8.75 Aaditional '
E\ a 8. Certifcate of Status Desired | Fee Required
City & State City & State ~ ~ - 6. Election Campalgn Financing O $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year Intangible
;l [El ;Q ];o—] Persanal Property Tax. Wvas [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HICPOCHEE BLVD. 82| Streat Address (P.O. Box Number is Not Acceptable)
HENDRY ILES ree ress (P.Q. Box Num ot Accepta
MOORE HAVEN FL 33471 D
84| City 85( Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floridg. Such change was authorized by the corparation’s board of directors. | hereby accept the appeiniment as registered
ligatigme-afj Xyction 607.0505, Florida Statutes.
\

agent. | am iliargvith, and mpt ‘@“ 3
SIGNATURE . P, 4-19-99
Shinfituce, or pri ame of redi€tered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

t
12. - QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TIMLE STVP - [JDELETE 14TME /P { A Change  [JAddion | =
we | BENNET, MCHELLE o o B eester Ave 3
smeeraporess| P.Q. BOX 2122 WINCHESTER AVENUE 13 STREET ADORESS | P Ba 2122 [ W S
evstze | LABELLE FL worestze |LaBele FC 3 297¢7 &
TMLE P [ DELETE 21TME [JChange  [JAddiion | O,
NAME SMITH, B.J. . 22 NAME '
smeetanoress| PO, BOX 2829/3850 HICPOCHEE BLYD. 23 STREET ADDRESS ‘
CITY-ST-2P LABELLE FU 2.4€MTy-5T-2P ‘
me [T T e fiss - LIDHETE - faime | Keaneth . Bewnekr [IChange T Addtion | -
NAME o SZNAME Po- Box Z(éz_/u}}ﬂhﬂ&\fr AVC
STREET ADDRESS 13 STREET ADDRESS .
CIFY-ST-2IP ' 34, CITY-5T-2ZP LaBelle FC 337057 ( {vesSure \')
e [ DELETE 41TITLE ( S“rg,l(Q(r } ] Change ngddilion
NAME 4. ZNAME | Ridhacs Byr
STREETADDRESS ‘ 43STREETADDRESS | . BoX Z8Z-9
CITY-ST- 2P 44CITY-ST-2P Y_q Pelle 22905
TME ' - [J DELETE 51TILE [JChange  [] Addition
NAME. 5.2 NAME
STREET ADDRESS 5.1 STREETADORESS
CITY-$T-2P 54CITY-ST-2P ‘
TME . U1 DELETE 6.1 TTLE [Change [ Addition

s NAME ' 6.2 NAME

STREET ADDRESS ‘ 63 STREET ADDRESS
CITY-$7-2IP 64 CITY-81-2P

14. | hereby certify that the-information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachgent with an addreggiwith all other iike empowered.

SIGNATURE: chelle ’B(nnc:\'-l'D 4-19-99  (94)993-0¢77)

Date Daytime Phone #




