FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT AT
CORPORATION iy
ANNUAL REPORT

1997

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

‘4-!-.?-’f‘
DOCUMENT # V69173

G. BEE'S QUALITY LAWN CARE, INC.

(5)

Principal Place of Business

630 SW. 17TH CT,
BOCA RATON FL 33486

Mailing Address

€80 SW. 17TH CT.
BOCA RATON FL 334856414

FILED
Feb 18 1997 8:00am
Secretary of State

O A

3. Date Incorporated or Qualified

10/02/1992

3a. Date of Last Report

07/23/1996

2, Principal Place of Busincss 2a. Mailing Address 4. FEI Number Apptied For
21 26 $5-0356116 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
P ° 5. Certificate of Status Desired O $8'75 Additional
22 ;l Fae Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 ;Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparalion has liability for intangible 1ax under s. 198.032,
24 m Zﬂ ;l Florida Statutes 1 es No
9. Name end Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
BJORKLUND, TERRI 81} Name
680 SW. 17TH CT. B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 334868
a3
84| City 85| Zip Code

FL

11. Pursuant 1o ihe provisions of Secticns 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florda, Such change was authonzaed by the carporation’s board of drectars | hereby accept the appointrment as registered

agent | am famihar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Sigralun:, lyped r prites name o ugislered ager and Ltk i applicakle (NOTE Regislored Agent signalued requirad when renstaling) DAL
12, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P T OELETE T1TILE [ Change ] Addition
NAME BJORKLUND, TERRI 1.2 NAME
sreer aoness | 680 SW. 17TH CT. 1.3 STREET ADDRESS
oS- BOCA RATON FL 14 CITY - ST-21P
TITLE VP [T oELETE 21 FITLE [ change ] Additian
NAME GLEN BJORKLUND 2.7 NAME
streerapoess | 680 SW ITTH CT 2.3 STREET ADORESS
£y-51-21P BOCA RATON FL 33488 2.4 CITY-5T-2IP
TLE T T DELETE 31 HILE [ change ™[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Iy -51- 2 3.4 CITY ST 2P
TLE T T oELETE 41 T1LE T change [T Addition
NAME 4.2 KAME
STREE! ADDRESS 4.3 STREET ADCRESS
CITY-51- 2P 44 CITY-ST- ZIP
TNLE ] DELETE 51TLE [ change [ Adition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
LIy -§1- 28 §.4QITY-ST-7IP
THLE T OFLETE £.1 TITLE [J change [ Addition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
Y512 6.4 CITY ST 2P

14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certily thal the
infarmation incdicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effecl as il made under oath; that
L arm an officer or direclor of the corporatan or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or B\oc%hanged, or on an attachment with an address.
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