SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT A FLORIDA DEFARTMENT OF STATE
CORPORAT'ON {y}# Sandsa B Morlham
ANNUAL REPORT r ;- Secretary of State
1996 "‘-l:“_ﬁ_ﬂ‘!.)_‘ o ’ DIVISION OF CORPORATIONS

DOCUMENT # | 61547 (0)
RICHARDSON'S LANDSCAPE OF BONITA SPRINGS, INC.

Principal! Place of Busincss i dr\;1‘a\|mg Address ’ |||I|||n |’| ||m “ll‘ |‘|” |m| |II| I|I|| |||h I|IH |||‘| ||||’ |’|N |||‘

11, Fursuant to the prov sions of Sechons B07 D502 and 6071508, Florida Statutes, Ine above-named carporation submits this staterment 1 the purose of changing its registerad o
office or registered agent, or tpthig the State of Elgnda gouch change was authonized by the corporation’s board of directors. | hareby accept fic appaintmen: as registored
agent | am famihiar with, and 3 ) cron 607 0505, Hon totes

SIGNATURE 52510 € -'.\' . 7"M€ S

234 SINTH ST W 234 STH ST W
BONITA SPRINGS FL 33623 BONITA SPRINGS FL 33923
3. Date Incorporated or Quahfied 3a. Date of Last Report 1
2. Principal Place of Busincas | 2a. Mailng Address ) 4. FET Number Applied For |
m o 25—| 65-@2]3“3! L Nat Applicable
Suite. Apt #, et Sute, Apt #. elc iti
vk A ete L. An “ 5. Certficate of Status Desired D $B'75 Adc?monai
22 ;l Fee Required ]
City & State | City & State 6. Flection Campaign Financing D $5.00 May Be
23] e8] 7 A Trust Fund Contribution Added to Fees |
2ip | __ Couniry 2 . Country 8. This carporanion has iiability for ntangible tax under s 199 032
;;1 251 . ) 2a N 3{)} Florida Statutes [:l Yes D No
9. Name and Address of Current Reglstered Agent X 10. Name and Address ol New Registered Agen. ]
81| Nane * /:\.
RICHARDSON, STEVE o 5 A S v 1Y
1841 OAKES BLVD. 82| Strest Address (PO Box Number is Nab Acceptable}
NAPLES FL 33999 A
83 "v\\
84 City - 85| Zip C
Thoow Sorias FL l 234

CR2E034 (3/96)

S e i T Tt etaatee o e DTE R R BN ren e T e

12. ; D DIREGTORS 13. ADDITIORS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

Tne PD ' " [ oaete T1TLE B T[T onang: L] Aditen
NAME RICHARDSON, STEVE 12 NaM

staretanoress | 1941 OAKES BLVD. 13 5TREE T ADDRESS

CITY-§1- 2P MAPLES FL 33999 14CITY -57- 2P

TNE ) R 21EILE [T changs [ Addtbon
HAME RICHARDSON, EMILY 22NN

stReer ooress | 234 SIXTH ST W 2 3SIRTET ADDRESS

CIY-ST-2P BONITA SPRINGS FL 2411512

TITLE SD b [ ] ovrete 31Tk LT cnaege [ 1 modition
HeME RICHARDSON, TIM JAMES SHAME

streeTAnORESs | 234 SINTH ST W 33STREE| ADDRESS

CITY - §1-20P PRINGS 34 Cv-51 2P

e %MAS A T P oEEne R N = O Cnange || Addiicn
NAME RICHARDSON, TIM L. 1 2HAME \{f.-\f PN o™

sreel anoress | 294 SINTH ST W A3STRELT ATNDRESS % (T AN S S e N

orvsize | BOMITA SPRINGS FL Leny s ze \ oﬁ-\h..%h A

TITLE L] oriete H1TNLE [J crange [ adawan
NAME ' 52 hiAM

STREEF ADDRESS 5 1SIRIE] ABDRESS

CITY-S1-21P 549150 719

THTLE [T oreem pime T o T T cnangs (] At |
NAME &2 NAME

SIREET ADDRESS 63 SIRFET ADDHESS

CITY - §T-2 BACITY S1 2F

14, | ga hereby ce-tily thal the mformation supphed with this hhing is voluntanly furrished and does nol qualiy for the exermption stated in Section 119 07(3)(k), Flonda Statutes |
turther cerlty tal the informaton indicated on this annual reporl or supplerental annual report 1S rue and accarale and at my sgnacuse sna’. have the same legal effect as if
mada under oath that | ar an oftcer or directar of the corporation P the recever ar truslee empoawered to execuate this reporl as ragaired by Crapter 817, Flonda Statutes and
that my name appears in Block 12 or Block 13 changy: chfent with an addrgss

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING

g o (N I (AL Sy ar e ey




