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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CormeHT Ry onRDeeN o s Apr 24 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

1998 \ ~ ; DIVISION OF CORPORATIONS

DOCUMENT # 608411 (5)
CRISS' LANDSCAPING, INC.

RO ER AR

T I E

Principal Place of Business Mailing Address
4800 167 AVE NW 4803 18T AVE NW
NAPLES FL 30098= 311G - 256 NAPLES FL %99 /1§ -25¢]
34 \q esel ﬁ' DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
2. Principal Place of Business 2a. Maziling Address 4, FEI Number Appliad For
26| 59-1887005 Not Applicable
Suite, Apl. #, eic. Sute, Apt. #, eto. it
wie. Ap L e ARk L el B. Certiicate of Status Desired ] $8.75 adaitional
271 Fee Required
City & Stale | City& State : 8. Election Campaign Financing $5.00 May Be
i g_a] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the currept year Intangible
?El 29] ;l Personal Property Tax dus June 30, Yas O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JOHNSON, HENRY PAUL, PA 81| Name
8733 LONE OAK BLVU. 82| Street Address {P.O, Box Number is Nol Acceplable)
NAPLES FL 33942.3834
83
84| Ciy FL lss Zip Code
11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
P he isi [ Secti 60705 607.1508, Fiorida S ¢! d i bmits thi for th P f ing i i

office or registered agent, or both, in Ihe State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ o
Slgrture, typed or prnind name of ragistered agent and wie ¥ applicatike {NOTE Regielcred Agenl s gnalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIE P [ pecere 11T0LE T change T Acdition
NAME CRISS, JOSEPH Il 1.2 NAME
street Aporess | 4803 18T AVE. N.W., 1.3 STREET ADDRESS
OITY-SF-2P NAPLES FL 14 CITY-ST- 2P
TILE v 7 DELETE 21TME Tl crange [ Addition
HAME CRISS, BETTY J 22 NAME
swreeTaporess | 4803 15T AVE. NW. 23 STREET ADDRESS
CITY-5T- 2P NAPLES FL 2 40Y-§7- 2P
TME : T peLETE 31 TM1LE [T crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CiTY -51-2P 34 GITY-§T-2IP
THLE T DECETE FRET 7 cnange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE (] DELETE 51TMLE [T change T[] addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S7-2p } 54 CITY-5T- 2iP
TITLE [ vecete 61 TITLE T Change L] Addition
RAE : 6.2 NAME
STREET ADDRESS . 6.3 STREET ADORESS
CITY-5T-2IP 6.4 CITY-5T-2IP
14. | hereby cerlify that the informaton supphed with this filing does nat qualify for the exemplion stated in Saction 119 07(3)(i}, Florida Statutes. | further certify that the infarmation

Indicated on this annua! report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director ol the corparalon of the receiver or trustoe empowered to exocute Lhis report as reqguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or Dwom with an address.
T —— .n(\m-\-. —— > - (- Ngr— ) N\ oL \jp d/lf. IQR Qi o DL



