.FIL_E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
~ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L35360

1. Corporation Name

PREMIER LANDSCAPING. INC.

Principal Place of Business

%RICHARD 8. MAGOLAN
1751-5T. ANTHONY .DRIVE
CLEARWATER FL 34619

Mailing Address
%RICHARD B. MAGOLAN

1751-8T. ANTHONY DRIVE
CLEARWATER FL 34619

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90038 028 ***150.00

[TV GBI v

DO NOT WRITE IN THIS SPACE :

3. Date Incorporated or Qualifed

B 12/07/1989 |
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number T Applied For «
m 26 59"298107 Not Applicable

SuiteTAptU#elc.
el

22]

Sulte; Apl #atc

27]

$8.75 Additional~ |

5. Certifcate of Status Desired O )
Fee Required

MAGOLAN, RICHARD B.
g 175138Ti"AN11'|0NY'DRIVE'""r
CLEARWATER FL 34619

....... “

City & State . City & State 6. Election Campaign Financing 0 - $5.00 May Be
23] N 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the curreni year Intangible QK‘
;\ IEJ E] m Personal Property Tax. [ Yes No
9. Name and Address of.Current Registered Agent 10. Name and Address of New Registered Agent i
) LI 81| Name .

82| Strest Address (P.O. Box Number is Not Acceptable} . i

s

83

84| Ciy

5

85| Zip Code

FL

{afr

SIGNATURE

,1"1.. El;lrs'_qém‘tb the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registéred
. 2. office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 'am fariliar with, and accept the obligations of,"Section 607,0505, Florida Statutes.

&

Slgnatyre, typad ur printad name of registered ageni and title if applicable. (NéTE: Registered Agent signature required when reinstating) » .+ - ‘- DATE i c—ﬁ-» '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12. :Q :
TRE PTD [] DELETE 14 TME Thg ity ' ’ ClChange [ Addiion | +
NAME MAGOLAN, RICHARD B. 12 NAME g
streetanoress| 1751-8T. ANTHONY DRIVE 13 STREETADDRESS il
oTY-ST-ZIP CLEARWATER FL 14 CITY-ST-2P : 2
TME VSD [ DELETE 21TME DOChange. . [ Addion | €
NAME MAGOLAN, JANET C. 22 NAME
sreetanoress| 1751-ST. ANTHONY DRIVE 235TREET ADDRESS ‘
CITY-ST-2P - CLEARWATER FL Trartet.at 2.4 CITY-5T-ZP C . ‘

= = o [ DELETE 31TIME [IChange ] Addition

Ageen] 32 NAME
STREET ADDRESS], 33 STREET ADDRESS e
arv-stzp | 34.CITY-5T-2ZP e
TIME [ DELETE 4.1 TIMLE el
NAME |, . - 4 2NAME
e RV Y]
STREET ADDRESS . 4.3 STREEY ADDRESS
Srvst-ze & 44 CITY-ST- 2P
TME - [ DELETE 51 TIMLE {TIChange [ “}Addition
NAME 5.2 NAME R : -
STREETADDRESS| ... 53 STREETADDRESS 2
cﬁv.s‘r.np 54 CITY-ST-2IP - Wit
TME . [} DELETE B1TILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip 6ACITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat repon or,supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receivar or trustee em,

Block 12 or.Block 13 if changed, or 9

TATURE AND TYPED OR PRINTED NAME OF SIGNING OFf

, with all other iike empowered.

A2

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name-appears in

T (599 713799 1001

Daytime Phoae #



