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

PROFIT
CORPQORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000016816 (9)

PROFESSIONAL CRAFTSMEN & HANDYMEN LANDSCAPE, INC

Principal Place of Business

Mailing Address

FILED
Jan 28 1998 &:00am
Secretary of State

AT O

4 |25]

29] 30

Parsonal Property Tax due June 30. D Yes [ No

503 5 ARMENIA 505 SOUTH ARMENIA AVENUE
TAMPA FL 33609 TAMPA FL 33609
us DO NOT WRITE IN THIS SPACE
a, Date Incorporated or Qualified
03/05/1993 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B 26} 59-3170656 _ [ not Appiicable
Suite. Apl. &, ele. Suite, Apt. #, ete, i . $8.75 Additional
—2;' ;' 5, Certificate of Status Desired | Foe Required
City & State City & State 6. Elgction Campaign Firanging” =~ $5.00 May Be
’EI EI Trust Fund Contribution Added to Fees
__l Zip Country Zip Country 8. This corporation owes or has pald the current vear Intangible
2

@, Name and Address of Current Registered Agent 10p. Name and Address of New Registered Agent
SAVILL, PHILIP A 81| Name o
509 SOUTH ARMENIA AVENUE 82] Street Address (P.O. Box Mumber is Not Acceplable) ]
TAMPA FL 33609 e _
83
34 Ciy FL |35! Zp Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its regisiere&l
office or registered agent, or bath, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.G505, Fiorida Statutes.

Slgnalure, lypad or printed name of ragisterad agent and litle if epplicabla. {NOTE. Registered Agent signature raguired when reir}slallng) . DATE . R B

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
HTtE D [1 DECETE 11 THLE [T'change ] Addition
NAME SAVILL, PHILIF A 1.2 NAME
sTReeT ADDRESS | 509 SOUTH ARMENIA AVENUE 1.3 STREET ADDRESS
City-$7-2P TAMPA FL 33609 14 CITY-ST- 7P o
e [ i DELETE 21 TIRLE [T cChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2. 4 CiTY-5T-ZF ~ }
TITLE LI DELERE I1TNE [T Change [T Addition
NAME 3.2 NAME
STREEF ADDRESS 3.3 STREET ADDRESS

CiTY - ST-ZiP 34, CITY-$T-21P .
TITLE ] DELETE 41TmE [Tchange LT Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS

CITY- $7- TP 44 CITY-ST-2IP ) .
TirLE ] cELETE 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2IP 5.4 CITY-$T-2IP . |
TILE L] DeLETE 6.1 THTLE [Tchange [T Addition
AME 5.2 NAME

TAEET ADDRESS 5.3 STREET ADDRESS

IY-S7-2F £4 CITY-8T-ZiP . . .
~. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further ceriify that the Information

inclicated on this annual report or supplemental annual report is tiue and accurate and that my signature shall have the same legal efiect as if made undet oath; that | am an
officer or director of the corporation aor the receivar or frustee empowered to execute this report as reguired by Chapter §07, Florida Statutes; and that my name Appgars in

Biock 12 or Block 13 if changed, of on an attachm th an ad

 GNATURE:

dress.

/- R0-98 [ 04D§72- 9092

CR2E034 (10/97)



