FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 608411 (5)

1. Corporation Name

CRISS' LANDSCAFING, INC.

FLORIDA OEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

4O A

Principal Flace of Business Maling Address
4803 15T AVE NW 4803 15T AVE NW
NAPLES FL 33999 NAPLES FL 33999
3. Date Incarporatad or Qualifed | 3a. Date of Last Reporl
01/30/1979 04/18/1995
2. Principal Place of Business | 28. Malling Adcress 4. FEt Number Applied For
j21] 26 59-1887905 Not Appicable
Suite, ApL. 4, eic. | Suie, Ant ¥, elc. 5. Certicato of Stalus Desired [ $8.75 Additonal
2—_2] — ?ﬂ Feo Required
| Cty& Suate | Ciy & State 6. Election Campaign anancing [ $5.00 May Be
23] 2;| Trust Fund Contribution Added to Fees
Zp | __ Gountry | dp Country 8. This corperation has kiabilty for intangible tax under s 189.032,
24 25] 20| [30] Florkia Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSUN, HENRY PAUL' PA 82| Street Address (P.O. Box Number is Not Acceptable)
6736 LONE OAK BLVD.
NAPLES FL 33942-3834 83
84] Cily FL Ias Zip Code

11. Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its regislered offce
or registered agent, of both, in the State of Florida. Such change was awhorized by the corporation's board of directors. | hereby accept the appointment as registered agent. ¢ am
familar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE i . e e -
SiFature, typed or prinbed name of registared agent and tite £ apoiicable ({NOTE: Regislared Agont s.gaature reduiced when re nstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLF P ] OFLETE TATILE [ Change  F) Addition
NAME CRISS, JOSEPH M 1.2 NAME
seerannress | 4803 1ST AVE. NW. 1.3 5TREET ADDRESS
CINY-S1-21P NAPLES FL 1.4 CITY - 51-21P
TiTLE v [J DELETE 2 $TITLE [ Change [ Addilion
NAME CRISS, BETTY J 22 NAME
sweer cooress | 4803 18T AVE. NW. 23 STREFT ADDRESS
CITY-81-2IF NAPLES FL 24 CITY-S1-7P
TIELF 1 DELETE 31 TILE [ Change [ Addition
NAME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
| cirv-si-ze 34 CITY-5T-2F
TITLE () DELETE 4 1TITLE [ Change [ Addition
hAME 42 NAME
SIREE] ADDRESS 43 STREET ADDRESS.
Y-St 2P 44CITY-ST- 2P
TILE [7] DELETE 5 1TILE [ Cnange  [T] Addition
HAME 52 NAME
STRETY AZDRESS 5.3 STREET ADDRESS
GITY-$1-7P 5.4 CITY-S1- 2P
HILE [ CELETE 6 11ILE [ Chenge  [1 Addition
NAM: 62 KAME
STREE ADDRESS 6.3 STREET ADDRESS
GITY-S1-21P 6.4 ClTY-§1- 2P

14. | do hereby certify that the information sapplied with this fing s voluntarily furished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the irformation indicated on this annual report or supplermenta’ annual report is tnie and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or cliractor of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appeas in Block 12 or Block. 13 if changed, or on an attachment with an address,

SIGNATURE! B2 N Coes A \DRL 45522

'R PRINTEQ WAME OF SIGNING DFFICER OR DIRECTOR Doytime Prone &
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CR2E034 (12/95)




