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

o

FILED

-PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90149 035 ***150.00 i

DOCUMENT # M93331

1. Corporation Name

SHOWALTER LANDSCAPING & IRRIGATION, INC.

Mailing Address

G/O SIDNEY H. SHOWALTER
7399 MILL POND CIR
NAPLES FL 33942

Principal Place of Business
G/O SIDNEY H. SHOWALTER

7399 MILL POND CIR
NAPLES FL 33942

ORI R ARGk

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/09/1988
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For !
mlolo Siopey H ShowslTER el ¢lo Sioney - ShownlTeR | 650079144 Not Applcabia

Suite, Apt. #, etc.

$8.75 Additional

SHOWALTER, SIDNEY H.

B AL TER \SiONEY H - ‘

Suite, Apt. #, ete. —7
. H . . 5. Certifcate of Status Desired ] )

22] '73‘101 'm\ Le pOUO Cl& [27] 1299 MitL pOL)D atR - ‘ ta of Status Desire ) Fee Required

City & State . City & State 8. Election Campaign Financing $5.00 mMay Be
E‘ M Q P LES 3 F L. E‘ N F} PLES N F L_. Trust Fund Contribution - Added to Fees ’

Zip Country Zip i Country 8. This corporation owes the current year Intangible
;“—I 3 q \O q E‘ﬂ EI Bq' ’ Oq m Persanal Property Tax. ﬂYes ONo

9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81t

7399 MILL POND CIR 82| Street Addzess (P.O. Box Nysiber is Not Acgebtable) \
NAPLES FL 33042 - 129G miLL PoND 5]&3 |
| | 84 85

TapLES

FL |*|34709

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for

the purpose of changing its registered

offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby apcept thy appointment as registered

agent. | am famjliar with, and accept the obligations of, Sacticn 607.0505, Florida Statutes. '
SIGNATURE X&E—éﬁ‘_—’_—_‘*———"’ X LI 9~Ql g O\

Signature, typad or printed name of registered agent and title if applicable (NOTE: i Ageni sigi required when l (ATE ‘ EE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [224
TIMLE DP [ DELETE 11TME DP BfChange [l Additon | =
NaE SHOWALTER, SIDNEY H. 12NAVE SHOWRLTER ,SioneEy H - ' 5
streeTaporess| 7399-MILL POND CIR rasmeeraooress | 1309 Mill p)oN O af% g
CITY-ST- 2P NAPLES FL 14 CITY-ST-2P NAPLES, FL 34109 &
TME [ DELETE 24 TMLE OChange [ Addltion &)
NAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P - 24CMY-ST-ZP_~ -
TIMLE [ DELETE 317IMLE [JChange (] Addition
NAME 32NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TIMLE {7 DELETE 44TME Oichange  [3Addtion | |
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 4.4 CITY-ST-2ZIP '
TME [ DELETE 51TIMLE [JChange [ Additon |
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS !
CiTyY-8T-2IP 5.4 CITY-ET-2IP .
TIE 7} DELETE BATITLE [JcChange [ Addition
NAME 6.2 NAME t
STREETADDRESS| -7, - ::i% 6.3 STREET ADDRESS '
CITY-ST-ZP . 2] V7 s e 64 CITY-ST-ZIP

14. | hereby.certify that the information supplied 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 report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

CANFANT A nnrenimt I ] ?'Eﬂ!","‘f:@
et

¥
T SR——

e H T LN

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
) L g e Y

- A = =

X l/)ao.sz?ﬂ X W-s“i%‘~4”7g!

I Oaytima Phone #



