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

FILED

1. Corporation Name

BRICKMAN Iil, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # H47825 (5)

Principal Place of Business

§616 ORETO DR
PORT RICHEY FL 34668

Mailing Address
8618 QRETO DR

PORT RICHEY FL 34668

DO NOT WRITE IN THIS SPACE

Jan 29 1998 &:00am
Secretary of State

KRN ERAR

[22]

[27]

5. Certificate of Status Desired O

Fee Required

us us -
3. Date Incorparated or Qualified
(3/18/1985 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
El 2_6| K9-951259% Nat Apglicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. 88.75 Additional

BRICKMAN, ROBERT
8618 ORETO DR
PORT RICHEY FL 34668

City & State City & State 6. Election Campalgn Financing $5.00 May Be
E EI Trust Fund Contribution J Added {0 Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24 El ;E ;‘ Personal Property Tax dug Jung 30. Hves [CNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84( City

85| Zip Code
FL "]

11. Purseant Lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparaticn submits this statement for the purpesa of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of divecters, | hereby accept the appelntment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an atlach

SIGNATLIRE-

nt with an addregs.

REAL5 25

SIGNATURE
Signature, typed of printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signature required when relnstaling} DATE
1z OFFICERS AND DIREGTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP L1 DELETE 1.1 TLE §mlange ] Addition
RAME BRICKMAN, ROBERT 1,2 NAME -E)
staeer aooress | 770 E. SHORE DRIVE uasTReeTapoRess | B 5 |1 po,j’* o LL_'IJ.L{ \-Udv
OITY ST 210 LAND Q LAKES FL 1.4 CITY-5T- 2P wounel. O WZWoes (G
TILE DST 1 DeLETE 21THLE ’ L] Change [ Additicn
NAME BRICKMAN, MARGARET V. 2.2 NAME
smeet aporsss | 3519 PARKWAY BLVD. 2.3 STREET ADDRESS
ITY-ST-2P LAND O LAKES FL 2,4 CITY-5T-2P
TITEE T oeLETE 31 TIE [ichange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34, CITY-5T- 2P
TITLE ] TELETE 41 TLE [ Change L] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 GIFY-ST- 29
TITLE [T DELETE 51 TiLE [ IcChange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST- 2P
TrLE [T DeLETE 6.1 TITLE [ Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREST ADCRESS
CITY-5T-2ip 6.4 CITY - ST- 2P e
14. | hereby certify that the information supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Ficrida Statutes. [ further certify that the information

indicated on this annual report ar supplemental annual repert is true and accuraie and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation ar the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appedrs in

REG 7 5«3%@7@«/ /é/éf Ji-g5c0f

CR2E034 (10/97)



