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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret: ry of State

DIVISION OF CORPORATIONS

1. Corporaion Name

BROWN LANDSCAPE SERVICES, INC.

DOCUMENT # P93000020096

Principal Place of Business

1250 CONNMEMARA CIR.
NOKOMIS Fl. 32475

Mailing Address

1250 CONNEMARA CIR.
NOKOMIS FL 34275

FILED

LS TPOAD

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90230 032 ***150.00

A AT

DO NOT WRITE IN TRIS SPACE

27]

us us
3. Date Incorporated or Qualifed
03/12/1993
Principal Ptace of Business 2a. Mailing Address 4. FEI Number Apt lied For
m K9-3728697 Not Applicable

Suite, A #, etc. Suite, Apt. #, etc. . i it

g 5. Certifcate of Status Desired 1 $8.75 Aid.monal

P . Fee Reuired

City & State

23]

City & State

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 t1ay Be

Added tc Fees

2_f.|
|22 I
23]
24

Zip Cour try Zip Country 8, This corporation owes the current year Intangible
E‘ 29 Personal Property Tax. [ves TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc ¢ Agent
81| Name
BROWN, REBECCA B ‘
1250 CONNEMARA CIR. 82] Strest Address {P.O. Boy. Number is Not Acceptable)
NOKOMIS FL 34275 83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.050: and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the aurpose of changing its registered
office or registered agent, or beih, in the State of Florida, Such change was authorized by the corpor ation’s board of -firectors. 1 hereby accept the appointment as recistered
agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

Signature, typed or printed n: ma of registered agen and titte if applcable. (NOTE" R i Agent 5ig raq Jired whern i DATE 6
12. OFFICERS ANID DIRECTORS 13. ADDITEINS/CHANGES TO OFFICERS AND DIRECTO S IN 12 &)
TLE P [J DELETE 11TIME [JChange  [] Addition E
NAME BROWN, OWEN W. 12 NAME 3
street aportiss| 1250 CONNEMARA CIR. 13 STREET ADDRESS 2
CITY-5T-2P NOKOMIS FL 1.4 CITY-ST-ZIP B
TIMLE ST (] DELETE 21TME [JChange [ ] Addition | O
NAME BROWN, REBECCA B. 22 NAME
streeTanorss| $250 CONNEMARA CIR. 23 §TREET ADDRESS
CITY-§7-2P NOKOMIS FL 2.4 CITY-ST-2P
TITLE (] DELETE 3.1 TIME ((change [} Addition
NAME 32 NAME
STREETADDR 385 33 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-ZIP
TITLE [J DELETE 41 TITLE [[JChange [ Addition
NAME 4.2 NAME
STREET ADDR 55 4.3 STREET ADDRESS
CITY-5T-2IP 44 ITY-5T-2IP
TITLE J DELETE 51 TITLE [ Change [] Addition
NAME 5.2 NAME
STREET ADDR:SS 53 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-2IP
ATE [ DELETE 6.1 TITLE TChange  [] Addition
NAME £.2 NAME
STREETADDRZSS £.3 STREET ADDRESS
CITY-51-2P 64 CIY-5T-ZP

14, | hereoy cerlify that the information supplied wi h this filing does not qualify or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica‘ed on this annual report of supplemental annual report is true and ac:urate and that my signature shall have t1e same legal effect as if made  nder oath; that am an
officet or director of the corpor ation or the rece ver or trustee empowered 1c execute this report as re quired by Chapier 607, Florida Statutes; and thz t my name appe.ars in

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

i é éuwp Rebecca B. Brown 41/5‘ /94 (9y1) GES- 4 £40O

SIGNA"URE AND TYPED OF PRINTED NAME OF SIGNING QFFIC 2R OR DIRECTOR

SIGNATURE:

Secretary / freo o

Dayume Phone #




