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

CPROFIT .
CORPORATION " a5, ortha Jan 16 1997 8:00am
Socretary of State

ANNUAL REPORT

1997 W ucowo cowonons Secretary of State
DOCUMENT # HO6408 ©)

1. Corporaton Name

BRICKMAN Il INC.

Princrpal Place of Busingss T Mailing Addrass l |||'|I| ||" II"I I"Il l|||| Il||| l|| I'Ill ||l" I'I" I'III I’I’I ||||| III’

8618 ORETO DRIVE 8518 ORETO DRIVE
PORT RICHEY FL 34568 PORT RICHEY FL 34688-59T
us us
3. Datg Incorporated or Qualiied | 3a. Date of Last Report
06/01/1984 02/15/1996
2. Prncipal Place ol Business 2a. Mailing Address 4, FEI Number Appliad For
21 26| 592415856 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
' + 5. Certificate of Status Desired O 33.75 Additional
/22| 27] Fes Requirad
City & State _ Gity & Stane 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Caountry Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
;I 25] El m Florida Statutes Oves [OnNo
9. Mame and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
BRICKMAN, ROBERT 81/ Name
1
8618 ORETO DRIVE 82| Sireot Address (P.O. Box Number is Mol Acceplable)
PORT RICHEY FL 34668
83
84| City FL 85 Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registarad
office of registored agent or bath, in the State of Flonda, $uch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent | am farminas with, and accepl the obhigalions of, Section 607 0508, Florida Statutes.

SIGNATURE | oo e
Slgrature, tpped on ponted nare o' regis' ol Ui oF appfiante (NCTE Registered Agant s gnature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T.Joture 1.1 TITLE [JChange L Addition
NAMF BRICKMAN, ROBERT 1.2 HAME
sireeaconess | 3518 PKWY BLVD 1.3 STREET ADDRESS
arr-st-ze | LAND O'LAKES FL Y ACTY-5T-2IP
TME DST LT DECETE 217IILE [ change LJ Acdition
NAME BRICKMAN, MARGARET V. 22 MAME
staeer aopaess | 9918 PKWY BLVD. 2.3 SIREET ADDRESS
cov-st.ze | LAND O'LAKES FL 2.4 ITY-5T-2P
e T oniete 31 TILE [(Jchange 1] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CiTY-ST. 2P 34 CITY-51-2P
TLE T [T bELETe 41711 [ Crange L) Addition
NAME 4 2 NAME
STREE] ADDRESS &3 STREET ADDRESS
CITY-51- 2 44CHTY-ST-7P
e o {1 DELFIE 51TNLE [T change LT Addition
KAVE 53 NAME
STREET ADDRESS 53 STAEET ADDRESS
Ot ST-21p 5401TY-51- 2P
TIRE T DeteTe &1 THE [dChange [ Andition
hanE 62 NAME
STRELT ADOFESS €3 STAEET ADDRESS
Y -S1-7F 64 CITY-SI-2F

14, | do hereby cerlly that the nformation supphed wilh this Bling does not qualty for the exemption stated in Section 119.07(3)(i}, Fierida Statutes. ! further gertify that the
inforration indicated on this annual repart or supptemental annual reporl s true and accurate and that my signature shall have the same lagal etfect as if made under oath; that
1 am an officer or directer of the corporabon ar the receiver or trustec empowered 1o ggecute ort as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed i an attachmegpd with an aggess. 444/
A o

SIGNATURE: _ /
ECTOR V [rate Daylime Prone #

L aa s

"SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR Dii

CR2E034 (9/96)




