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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # | 61547 (0)
IR R AT

FLORIDA DEPARTMENT OF STATE

Sandes 2. Morthars Jan 30 1998 8:00am

1. Corporation Name

RICHARDSON'S LANDSCAPE OF BONITA SPRINGS, INC.

. Principal Place of Business Mailing Address

: 224 SIXTH ST W 234 SIXTH ST W

: BONITA SPRINGS F1. 33923 BONITA SPRINGS FL 33523

' DO NOT WRITE IN THIS SPACE )

E 3. Date Incorpeorated or Qualified

; 04/02/1990 .

R 2. Principal Plage of Business 28, Mailing Address 4. FE) Number Applied For

: ;l a 6550213037 Not Applicatle

b Suite, Apt #, el Suite, Apt. #, elc. - m

R~ e e e AP 5. Certificate of Status Desired L] $8.75 Additional

' 22 ;;] Fee Requirad

; City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;I E‘ Trust Fund Contribution ] Added 1o Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

(24] [2s] 23] 30 Personal Property Tax due June30. [ lves [ No

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

; RICHARDSON, STEVE B1j Name ‘

: 10045 BOCA CIR 82| Sweet Address (P.O. Box Number is Not Acceptable) T

; NAPLES FL 34109

: 83

! 84| Gy FL las ‘ Zip Cods

11. Pursuant to the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reglistered
office or regisiered agent, or both, In the Stale of Florida. Such change was autharized by the corporation’s board of directors. [ hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturs, lyped oc printec nama of registered agan! and lithe it applicable. (MOTE: Registered Agent signature required when rainstating) DATE
; 12. CFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
: TMLE PD [ DELETE 117ME [T Change [T Addition
: NAME RICHARDSON, STEVE 1.2 NAME
4 smzeT anoress | 10045 BOCA CIR 1,1 STREET ADDRESS
: CITY-ST-2P NAPLES FL 1.4 CITY-ST- TP
: TITLE VD L1 DELETE 21TME L1 Ghange [T Aduition
: NAME RICHARDSON, EMILY 22NAME
: smeeTaptress | 234 SIKTH ST W 2.3 STREET ADDRESS
: CiTY-ST- 2P BONITA SPRINGS FL 2 4CITY-ST-21P
TLE Sh [ oeLEE 31 TMLE [T change T Addition
; NAME RICHARDSON, TIM JAMES 32 NAME
sTeeT anDRess | 234 SIXTH STW 2.3 STREET ADDRESS
. CITY-ST-ZIP BONITA SPRINGS FL ¥ 3.4, CITY-ST-ZP
TME D [T DELETE 41TILE [T change [T Addition
NAME RICHARDSON, STEVE 4,2 NAME
streev aperess | 10045 BOCA CIR 4,3 STREET ADBRESS
CIFY-S7-2IP NAPLES FL 44 CITY-ST-2IF
TITLE [ DELETE 51 TITLE [TChange L Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 7 5.4 CITY-ST-2IP
TTLE [ pELETE &1TITLE L] Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5T-ZIP

14. | hereby cer!i:%: that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3){i), Fiorida Statutes. | further certify that the information
indicated on [hls annual report of suppiemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of the corporatian o the recelver aor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

ot E oo AR T SRR T By 94193 1- 4257
fa = EFR T B

NEG( P  Je 2T PhLPLT [FFO

v #_x

SIGNATURE: “citsis

CR2E034 {10/97)




