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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1998

DOCUMENT #

1. Corporation Name

BRICKMAN I, INC.

HO06408 (9)

Principal Place of Business Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

AR

28] 20] 20]

£516 ORETO DRIVE 8616 ORETO DRIVE
PORT RICHEY FL 34568 PORT RICHEY FL 34668
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quaiified
06/01/1984
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied Far
21 26] 59-24 15856 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P P 5. Certilicate of Status Desired ] $8'75 Add_ntlonal
E] ;] Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
El ?ﬂ Trust Fund Contribution Added to Feas
_] Zip Gountry 2p Country 8. This corporation owes or has paid 1he current year [ntangible
24

Personal Property Tax due June 30. Oves [Ono

9. Name and Address of Curreni Reglstored Agent 10. Name and Address of New Registered Agent
BRICKMAN, ROBERT B1| Name
8818 OHETO DRIVE B2| Strest Address {P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
83
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or both, in the Stale of Florida. Such change was authorized by lhe corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 il changed, orLen an atlachme

/S

Signature. typad or prinisd hame of registared agenl and litha ¥ applicehle {NOTE" Aegislared Agenl signalure requirad when reinslating) DATE ‘r:.
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D
TILE (] T oriETe 11 TMLE [T Change [ Addition g
HAME BRICKMAN, ROBERT 12 HAME §
smreeTaporess | 3519 PKWY BLVD 1.3 STREET ADDRESS a
CITY-ST-2F LAND O'LAKES FL 1.4 CITY-ST- 2P S
TILE DST [ baiere 21 TITLE [TChange ] Addition | O
NAME BRICKMAN, MARGARET V. 22 NAME
sweeranoress | 3519 PKWY BLVD. 23 STREET ADDRESS
CITY-5T-2P LAND O'LAKES FL 2 4ITY- 5T- 2P
TILE ' [ DELETE 31TILE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S7-2IP 34.0ITY-5T-21P
TmE [T DELETE 41 TILE [T change [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 LITY-ST- 2P
TME ] DELETE 51 TILE [J Change T Additien
HAME 52 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-§T-2IP 54 CHTY-81-2P
TLE [ DELETE 61TITLF I Change L] Addition
RAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-§T- 21 64 CITY-ST-7P
14. [ hereby certlfy that the information supplied with this filing does rot qualiy for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certily thal the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the rﬂcoi\;or-y/%lee empowered to execute this repont as requirad by Ch7 607, Florida Statutes; and thal my name appears in

& ey
.
L A :"“l"%ﬁﬂﬂf ﬂ.f/A’ﬂnm)

{

- on. S /{7 /é]" 912/11; WMTA}




