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

Sandra B, Mortham
ANNUAL REPORT

. - A Secretary of State
DOCUMENT # 608411 (5)

1. Corporation Name

CRISS' LANDSCAPING, INC.

[ Frincimal Fiace of B mnoss Mg Addross “"“""l’lw Iml III'”"'"III"I"III” Im‘ III” Il"“'ll“ll’

4800 15T AVE NW 4803 18T AVE NW
NAPLES FL 33999 NAPLES FL 34119-2501
3. Dale Incerporated or Clualified 3a. Date of Last Repart
e 01/30/1979 04/24/1996
2. Prinzipal Place of Busingss 2a, Mailing Address 4, FE! Number Appliad For
T 26| 59-1687905 Not Applicable
Sule, Apl 8, elc Suite, Apl. 4, efc. ) . $8.75 agditional
221 Z;I 5. Certificate of Status Desired O Fee Required
| Ciy&Sme | City & State 6. Election Campaign Financing $5.00 May Be
23l 28| Trust Fund Contribution 0 Added 1o Fees
LA . Gountry I Country B. This corporation has fiability for intangible tax under s. 199.032,
24 25) ) 29 30 Fiorida Statutes Clves Mo
e 9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Reglstered Agent
JOHNSON, HENRY PAUL, PA 81| Name
6736 LONE OAK BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942-3834
83
B4| City Zip Code

FL |

1. Pursuant 1o the prov.sions of Sections G607 0502 and 607, 1508, Florida Statulas, the above-named corporation submits this statement for the purpose of changing its regisiered
office: of regalered agent. or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appoinimani as registered
ageal 1 arm faikar with and accept the obligations of, Seclion 607,0505, Florida Statides.

SIGHATURL

Fipirune typd f fniod trou of naisisre sl d G i appicabie (NOTE: Registered Agent signature required when renstaling) DATE
K OIf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P T [ F DELETE 11TLE [ Change ™ [_J Addition
ot CRISS, JOSEPH Wl 112 NAME
sttt oness | 4803 1ST AVE, NW. 1.3 STREET ADDRESS
eir-sioe | NAPLES FL 1.4 CITY-51- 2P
we |V o (7 DELETE 21TIME ] Change ~ L] Addition
AN CRISS, BETTY J 2.2 HAME
ster anpss | 4803 18T AVE. NW. 2.3 STREET AUDRESS -
crvsi v | NAPLESFL 2 4QITV-ST-2P
pﬁi'[wmm cotrmmrmm [ DeLETE 31TME ] Change Ll Acdition
P 32 NAME
STREE] ADURESS 2.3 STREET ADDRESS
orv-siop | 34, CTY-ST-2P
B T orLETE 41 TLE T Change L] Addiion
Naw 4,2 NAME
STHEET 8NN J 4.3 STREET ADDRESS
- 44 CITY-ST- 2P
KT Cm T OELETE S1TME [] Change ™ T3 Addition
HAMI 5.2 NAME
SIRILY ATDRESS 5 3 STREET ADDRESS
| orv-sree | _ 54 GITY-§1-21P
it ’ [T DELETE §1TIMLE [Jchange ] Addition
HAK 6.2 NAME
SIREE T TR 63 STREET ADDAESS
| cnvestae | 64 CITY-S1-2P

14, | do hereby cartify that e nformation supplicd with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infornation ind cated on this annual report or supplomental annuat rapert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an aflicer o director of the corparaton or the receiver or trusles empowared ta execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

smnmun&%%% TR D Corss 440 9T NI-dse 2260

(KTED NAME OF SIGNING OFFICER OR DIRECTOR Baylime Prons ¥

COF{F)F’F{QFQFA”'EION . w FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 OO am

CR2E034 (9/96)



