FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Ton ARy romemeareast 1 ya0 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DlVlE!?N OF CORPCRATIONS S e Cretary Of St ate

DOCUMENT # V69173 (5)

1. Corporation Name

G. BEE'S QUALITY LAWN CARE, INC.

AT AT

Principal Place of Business Mailing Address
680 SW. 17TH CT. 680 S.W. 17TH LT,
A RATON FL 3348¢€ BOCA RATON FL 33486
BoC DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1992
2. Principal Place of Business 2a. Maziling Addrass 4. FEl Number Applied For
;] El 651386116 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, ete. i
uie. e ete Lie AR st 5, Certificate of Status Desired O $8.75 Adcfitional
a ;’—l Fee Required
City & Stale City & State 6. Election Campaign Finanging $5.00 May 8o
2—3I E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
;I E} E‘ . —3;! Personal Property Tax due June 30. EIves [ne
9, Name and Address of Cusrent Registerad Agent 10. Name and Address of New Registered Agent
BJORKLUND, TERRI 81] hame
680 S.W. 17TH CT. 82| Sheet Address (P.O. Box Number Is Not Acceptable}
BOCA RATON FL 33486
a3
aa[ City FL ,ss’ Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of ghanging its registered
office or registared agent, or both, in the State of Florida, Such changs was authorized by tha corporation's beard of directors. | hereby aceept the appoiniment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printad name of reqlsterad agent and title i applicatile. (NCTE. Registered Agant signatura required when ;eipslal?nn] DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 12
TITEE 3 T 1 DELETE 11 TITLE [TChange [T Addition
NAME BJORKLUND, TERRI 1.2 NAME
streer a0DRess | 680 S.W. 17TH CT. 1.3 STREET ADDRESS
CITY-§T- 2P BOCA RATON FL 1,4 CITY-ST-21P ]
TIMLE VP [Lf DELETE 2.1 TITLE [J change  [_J Additlon
NAME GLEN BJORKLUND 2.2 NAME
STREET ADDRESS | 680 SW 17TH CT 2.3 STREET ADDRESS
CITY-57- 2P BOCA RATON FL 33486 2 4 CITY-ST- 2P
TILE 1 DELETE 31 TME [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34, CITY-5T-2IF
TE ] DELETE 41 TITLE [TChange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY - 51- ZiP 44 CITY-ST-ZIP L
TINE I DELETE 51TLE [Jchange  [_I Addition
NAME 5.2 NAME
STAEET ADDAESS 5,3 STREET ADDRESS
CITY - 57- 2P 5.4 CITY-5T-2IP L
TITLE T DELETE 61 TITLE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST- 2P 6.4 CITY-8T-ZP

14. ) hereby cerhly that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flcrida Statutes. | further certify that the Information
indicated an 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 cath: that | am an
officer or direcltor of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or attachmeht an addregs,

it

SIGNATURE:

CR2E034 (10/97)



