FILE NOW: FILING FEE AFTER MAY 1ST IS $50.00 FILED

. PROFIT FLORIDA DEPARTMERT OF STATE M 1 1 1 99 8 8 . OO
: CORPORATION Sandra B. Moftham ay . am
; ANNUAL REPORT Secretar
; y of Jate S f S
1998 -~ DIVISION OF CORPERATIONS ecretal S’ Q) tate
} S
. | DOCUMENT # |
i Coorpgrahon NaEme K39030 7
: BIG CYPRESS LANDSCAPE COMPANY, INC.
; Principal Place of Business Mailng Address
& 181 VAN BUREN AVE 3161 VAN BUREN
i NAPLES FL 34112 NAPLES FL 34112
F us us 3O NOT WRITE IN THES SPACE
f 3. Date Incorporated or Gualified
10/17/1988
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 e 65-0088637 Nol Applicable
Sulte, Apl. #, elc. Suite, ApL #, elc. iti
& r—] P - v L P el B. Certificate of Status Desired D $8'75 Additional
22 ] zﬂ Fee Required
L City & Stato | Ciy & State 6. Election Campalgn Financing $5.00 May Be
E 23 o o g@]" o Trust Fund Contribution ] Added to Fees
£ Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
i 24 };5«1 m a Personal Property Tax due June 30. Yes L[] No
§. Name and Address of Current Regislered Agent 10. Name and Addrass of New Registered Agent
DELLECAVE, STEVE F. 1) Name
? 1145 WHIPPOORWILL LANE B2| Street Address (P.O. Box Number is Not Acceptable)
& NAPLES FL 34105
3 83
i 84 ity 85| Zip Codo
- FL
,v 11. Pursuant to pro p 07.1508, F\onda S‘a!ules the abave-named corporation submits this statsment for the purpose of changing its registared

office or regisidreg da S_xch

agent. 1 am famig

| hereby iniment as registercd

SIGNATURE _ ] . AN T
Signsture, W v i o i o b ] c
KD T o s AND DIRECTORS I KE? ADDITIONS/CHANGEDS TO OFFICERS AND DIRECTORS IN 12 g
: TITLE TP T oEeE 19 1ML [J change [ Aaditien =
=] wame OELLECAVE, STEVE F. 1.2 NAME §
b | sreevaponess | 1945 WHIPFOORWILL LANE 1.3 STRELT ADDRESS &
CITY-ST-2P NAPELS FL 14TV ST- 2P &
TILE T DELETE 21 TE [T change ¥ Addition |O
Folonae 22 NANE
| STREET ADDRESS 23 STREET ADDRESS
CAY-SF-2P ] - 2.4 801¥-S1- 2P
THLE [ vecete 31TILE [ change [T Aduition
NAME 3.7 NAME
P | STREET ADDRESS 4.3 STREET ADRESS
Ty - 5T-2P 1.4, CITY-§1- 7P
TLE T GelETe 41TILE ] Change [T Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADORESS
CITY-5T-2P 44 CITY-§T-7P
TITLE J oFLeTe SATILE T Change [ addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREF1 ADDRESS
CiTY-St-2P o 54 CITY-ST-21P
ne [_J DECETE .1 TILE TJchange L Addition
HAME 5.2 NAMI
STREET ADORESS 63 STREET ADDRESS
CITY-ST-21P 64 CIFY-ST-2IP

14. | hereby certily that the infanyfalon supplied with this filing daes nat qualify for the exemption stated in Section 119.09(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual repgr 2 A and accurate and that my signalure shafl have the same fegal effect as if made under oath; that | am an
officer or director of the cor cred to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

nln P I:"q\\dl‘-l/) r s N e A e s e e




