umITOcY

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r 27, 1999 8'00 am
ANHUAL REPORT Secretery of State ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90161 017 ***150.00

1999
DOCUMENT # K61258

RHRIML RGO

RAINTREE LANDSCAPE SERVICES, INC.

Principat Place of Business Mailing Address
13720 MCCCRMICK DR. 108 MIRA VISTA DR
TAMPA FL 33626 DUNEDIN FL 34698
us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed

01/26/1989 3
2. Principa Place of Business . 4, FEI Number Applied For |
al 108 Yira l’z :’SZELDR A/ 79/ 59-2025 142 Not Applicable

Suite, At #, etc. Suite, Apt. #, etc.  ~ $8.75 additional

5. Cenrlifcite of Status Desired O ;
Fee Recuired

|22] 7]
Cify &\ State [~ #y & State .7 6. Electio1 Campaign Financing $5.00 May Be

23] Dg/ [)ed /7’\ /'Z.._ [28]( g/?/%Af /_> Z./:}KE CC) Trust Fund Confribution 4 Added tc Fees
Zip Cour try Zip ( -7 Country 8. This ccrporation owes the current year ntangible

;l 5 %%qg [gl . ;ﬂ 0 / I;I Persoral Properly Tax. Oves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BLANCHARD, RAYMOND E. SR. :: :::: c dress.(P.QR. fox Nymberjs Nt
- R PR VTEIA DR

841 City /)U/\/EDIA/ FL 85 éﬁw_

11. Pursuz nt to the provisions of Soctions 607.0507 and 607.1508, Florida Statt tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ur registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Firida Statutes.

SIGNATUFE ]
Slgnatura, typed or printed nz ma of regisierad agenl and e If applicable_ (NOT =: Registered Ageni signature required when reinstating) DATE 8 :

12, OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 @ -

Tme D [ DELETE 1ATME [JChange [ Addition E

NAME BLANCHARD, RAYMOND E. SR 12 NAME 3

swreeT acort s, 108 MIRA VISTA DR 135TREET ADORESS i

CITY-ST- 2P DUNEDIN FL 14 GITY-ST-2P 2

TITLE ] DELETE 21 TTE [IChange  []Adition | ©

NAME 22 NAME ‘

STREET ADCRI$5 23 STREET ADDRESS

CITY-ST-2IP 2 4CITY-ST-2ZP

TIME [ DELETE 21 TIILE [JChange  [] Additicn

NAME 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-5T-2P

TITLE ] DELETE 41TITLE [Jchange  [J] Addition

NAME 4.2 NAME

STREET ADDR! 55 4.3 STREET ADDRESS

CITY-ST-2ZP 44 CITY-ST-ZF ;

Tme [ DELETE 51 TITLE [JChange  [] Addition ]

NAME 5.2 NAME ;‘

STREET ADORI:SS 5.3 STREET ADDRESS |

CITY-ST-ZP 54 CITY-ST-2IP

TITLE J DELETE BATITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRIISS 6 3 STREET ADDRESS

14. | heraby certify that the informe tion supplied with this filing dees pot qualify far the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further isertify that the ir formation
indicated on this annual report 2 supplemental annual report is fue and accurate and that my signature shall have the same legat effect as if made uader cath; that | am an

o recai ser or trustee ergpowered to execute this report as rejuired by Chapt:r 607, Florida Statutes; and tha my name gppears in

nt with an glidresihwith 1l other like empowered.

39 (

E AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

officer or director of the corporation o,
Block 12 or Block 13 if change, or

=

/

SIGNATURE:

!
[
!
{
CITY-ST-ZIP 64 CITY-ST-ZPP i
|

SIGNAT Daytime Ppong #



