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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMISIoN OF COMORATIONS Secretary of State

DOCUMENT # M93331 (0)
SHOWALTER LANDSCAPING & IRRIGATION, INC.

WG AR AR

Principal Place of Business Mailing Addrass
GO SIDNEY H. SHOWALTER C/O SIDNEY H. SHOWALTER
1399 WILL POND CIR 7389 MILL POND CIR
NAPLES FL 33042 NAPLES FL 33042 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/09/1088
2. Principal Place ol Busingss 2a, Mailing Address 4, FEI Number Apptied For
21] 26 650079144 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc.
e, A9 wie At 4. ot 5. Cerfiticate of Status Desired [ $8.75 aadtiona)
2 Tll Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;‘ m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrept year Intangible
;;] 25 m 30 Personal Property Tax due June 30. Yas [ No
§. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
SHOWALTER, SIDNEY H 81| Name
7399 MiLL POND CIR 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33042
[X)
85| Zip Code

84] City FL

1t. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for he purpose of changing Its ragistered
office of regstered agenl, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the cbligations of, Section 807.0505, Florida Stalules.

SIGNATURE o
Signature. typad or praviad nane of regislered ageal and titia 1t applicable (NOTE Ragralerad Agent sigaalure required when rainstating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP T DELETE LITHLE (] change [T addition
RAME SHOWALTER, SIDNEY H. 12 RAME
sTreer apokess | 7399 MILL POND CIR 13 STREET ADDRESS
CTY-ST-2P NAPLES FL 14 CITY-ST-2P
e TJoeeeve 21 TILE LT Change [ Addition
WAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CTY-S1-7P 2 4 LITY-ST-2P
TME [T pELETE 2VTALE [dchange [ Addition
NAME A2NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-SI1-2IP 34.CITY-ST- 2P
TIE T DELETE LITLE [T Change [T Addition
A 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ony-gt-79 44 CITY-ST-21P
TLE [T DeLETE 51TITLE [Fhange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST- 2P
mg [T OedeTe 6.1 TNLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-S1-2P 6.4 CITY-ST- 2P

14. | hereby cenlify thal the Inlormation supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an
officer or director of the corparation or the recaiver or trustee empowored 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears ing

Block 12 or Block 13 it changed. or on an attachment with an address. £
£ 000 PO E UG et

SIANATURE. Yol e 2 L2 7 : ¥ "b{ 35\9? + qul- YW

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : O O am

CR2EG34 (10/97)



