FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
' FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 : OO am

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

PROFIT SRR
CORPORATION @;ﬂ o
ANNUAL REPORT

1997 &
DOCUMENT # P93000016816 (9)

1. Corporation Name:

PROFESSIONAL CRAFTSMEN & HANDYMEN LANDSCAPE, INC

n O A Gt

Princ pal Flace ol Busnoss Maiting Address
508 SOUTH ARMENIA AVENUE 509 BOUTH ARMENIA AVENUE
TAMPA FL 33600 TAMPA, £l 338083348
3. Date Incorporated or Quatfied 3a. Date of Last Rapon
03/05/1663 05/01/1896
2. Poncipal Place of Business 2a. Mailing Address 4. FEl Numbser Apptied For
: . L
EJ @q_i_g Kmml A 25—' 59'31 7[353 Nol Applicabla
Sifie; Apl #. elc b Suite, Apt #, elc.
o T j e A e 8. Cenrificate of Status Desired O $8.75 Addltionsl
22 o 27 Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 Ma
— — - R y Be
23 J_mn Pﬂ-_ U o L_‘ . 28] Trust Fund Gontribution | Added 10 Fees
BN ., Gountry Zp Country 8. This corporation has liabllity for intangible lax under 5. 199.032,
[l 22009 __lulilnived Stefeslz) 0 O BHG.
9. Name and Address of Currént Registered Agent ) 10. Name and Addrass of Hew Registered Agent
SA“LL PHMP A B1{ Name
509 SOUTH ARMENIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609 |
8
84| Ciy ‘ FLJBSI Zip Code

1. Parsuant 10 the provisians of Sections, 607.0502 and 6071508, Florda Statutes, the Above-named corporation submils 1his stalemant Tor the purpose of changing is registered
office or ragistered agent, ar both, in tho State of Florida. Such change was authorizad by the corporalion’s board of directors. | hereby accept the appointment as registered
agent Lam taniliar vath, and aceept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE e
Shgnatare T e printed nare o o letes agend aro btk il applcable (NOTE Hegislared Agant signatura regquined whon ralnsfaling) DATE
o OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
4] T[] oeLeTe 1ATIRE [T change T Addition
HANE SAVILL, PHILIP A 1.2 RAME
s aootss | 500 SOUTH ARMENIA AVENUE 13 STREET ADDAESS
| orvoe | TAMPA FL 33600 1AGHY 51-20
Tl LV GFLETE 21T ET Change ] Addition
NAME 2.2 NAME
SIRFE: ARERLSS 23 STREET ADDRESS
L [ .. 24QTy-57- 7P
L1 oeene 21THLE U Change ] Addtion
HAME 32&&1[
STREFT ADDEE 5% 3.3 $TREET ADDRESS
Cly-§1. AP ] ] 34 QOY-§T-2P
—_T\_'l-F_ R [ oeLeve 41 TITLE o Change "1 Addition
NAME 42 PiAME
SI4EED ADHESS A2 SIREET ADDRESS
Civ-sloie ) 84 CITY-§T-24P
h]r:}m'u I ) [T oeere S1TIME [Tchange  1_J Addition
RAM 52 NAME
SIREH 1 RUDRESS 5.3 STREET ADDRESS
B T 54 CTY-8T-21P
R ' ) ] peLete 61T Tlonange (] Addtion
HAMI 6.2 NAME
STHEF] ADDRESS 6.3 STREEY ADDRESS
Cify-$1- 71 e B4 OITY - BF- 2P
14, | do hereby cartity that the: mformation suppdied with this ling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certily that the

intarmaton ndicated on this annual repord or supplemental annual report is true and gocurate and that my signature shall have the same legal efiect as it made under oath; that
Ve an officer ar director of the corpgrafifn or he raceiver or trusteg empowerad to gxecute this repor! as required by Chapter 807, Florida Statutes: and Ihat my name

appears in Block 12 or [ock it >d, or on an altachment with an address.
Atj_qutj,___.(z ¥72-8092
e

SIGNATURE: _ Fwprly o X1z

SIGNATURE AND FYPED O PRINTED NAME OF\IGHING OFFIGER OR DIRE
. 1



