FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT % 's“‘»‘v FLORIEj;:;E:A::IA;E::ﬁ;STATE Jan 1 6 1 997 8 Ooam

CORPORATION
Secratary of State

ANNUAL REPORT

1997 DIVISION OF CORPORATIONS S ecretary Of State
1. Corporation Name (2)
BRICKMAN, INC.

DOCUMENT #
e AR AR

8618 ORETO DR 8618 ORETO DR
PORT RICHEY FL 34668 PORT RICHEY FL 34668-5971
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
2, Principa! Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
2 S E| 59'2294453 Not Applicable
Suite, Apt #, etc Suite, Apt. #, efc. B $8.75 additional
E pe §. Centilicate of Status Desired | Fas Roquired
City 8 Stale _ ity & State 8. Elaction Campaign Financing $5.00 way Be
23] , o 28] Trust Fund Contribution O Added 1o Foes
i ., Couniry L v Counitry 8. This corporation has liability for intangible tax under s. 199.032,
24 25:[ ZH 3;] Florida Statutes U Yes D No
g. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
BR‘CKMAN, ROBERT 81| Name
8818 ORETO DR B2| Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY Fy. 34688
83
84 City FL 85! Zip Code
11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Flonda Statules, the above-named corparation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida, Such change was autharized by 1he corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am farmilar with, and accept the obligatons of, Section 607 D505, Florida Slatutes.

SIGNATURE R
Sgnar e tape e oonked i G regsered agend aod Wileor spobrisle, {HOTE Registered Agenl signature required when renstating) DATE
§2. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME Ph ] peceTe L1TILE [Jchange [ Addition
NAME BRICKMAN, ROBERT 1.2 NAME
strees anonrss | 3518 PKWY BLVD 13 STREET ADURESS
ory-st.ze | LAND O LAKES FL 14 CITY-SI- 7F
L S0 [T DeLETE 77 TILE [JChange ] Addition
NAME BRICKMAN, MARGARET V 22 NAME
sireet anoness | 3519 PKWY BLVD 23 STREET ADDRESS
civsize | LAND O LAKES FL ) 2.4TITY-5T-2IP
THILE LT orLere 311TLE [T change ] Aodilion
NAR: 32 NAME
STREET ADDRESS 3 STREET ADDRESS
Y-S 2 34 CITY-ST- 7P
TITLE [T oeLefe 41 THLE T T Change [ Addition
NAME 4 7 NAME
STREET ADBRESS 43 STREET ADDRESS
LiIY-51. 2P 44C1Y-ST-2P
e B ' [ToeLene 51 TIILE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry- ST 7P ] _ SACITY-ST-2P
me A I AT STTLE [ Change LT Addition
NAME £2 NAME
STREE T ADDRESS 63 STREET ADDRESS
ey -ST- I 6.4 LITY-ST-2IP

14. 1 do hereby certify ihat Ing informabion supplicd with 1Fis iing does not qualify for the exemption stated in Section 118.07(3](7). Florida Statutes. | further certify thal the
information indicated on thes annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
I am an olficer or director of the corporation or the receiver or trustee empowpred 1o exe this report as required by Chapter 607, Fjorida Statutes; and that my name

appears in Block 12 or Bleck 13 if chg of ou an attachment with an a
7 Jixv2oy/

SIGNATURE: C Covirs P ¥

0433228

-

SIGNATURE AND ¥ YPED OF PHIpM ME OF SIGNING DFFICEM

CR2E034 (9/96)



