FILE NOW: FILING FEE

PROMIT 5
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000001196 (2)

1. Corporalion Name

BRICE LAWN SERVIGE. INC.

AFTER MAY 11§ $225.00

FLORIDA DEPARTMENT QF STATE
T ] ' Sandra B. Moriham

> Secretary of State
& ol DIVISION OF CORPORATIONS

0 A

Frincipal Flace of Business Mailing Address
% JOHN P. MILLIGAN % JOHN P. MILLKGAN
1500 COLOMIAL BLVD.. SUITE 103 1500 COLONIAL BLVD.. SUITE 100
FORT MYERS FL 33907 FORT MYERS FL 33907
3. Date Incorporgtect or Qualified | 3a. D it
e/t W08
_i2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ) |26] 1 %%'60459 196 Not Applicabio
. Suite, Apt. ¥, ele. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0O $8.75 Additional
22 ;ﬂ Fee Required
City & State I City & State 6. Election Campaign Finanging $5.00 May Be
EI 2}] Trust Fund Contribution O Added to Faes
| 7ip Country s} | Counlry B. This corporation has liabity for intangible tax under 5 199.032,
24] El —EI 3(;[ Florida Statules O ves ONe
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81] Name
MILLIGAN, JOHN P JR
82| Street Address (P.C. Box Number is Not Acceptalie)
1500 COLONIAL BLVD., SUITE 103 ’
FT. MYERS FL 33907 83
84| City FL lsj Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corparation suamits this statement for the purpose of changing its registered office
or registered agent, 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
familar with, and accept the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE e N e e e
Signature. typed o prirtec name ol registered agent and titie If apgicable {NOTL: Fegslarad Agent sigiature requirad when renstatngh DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it U [ OELETE 11TILE [ Change [ Addition
NAM:Z MILLER, ELEANOR B 12 NAME
STRLET ADDRESS 8101 LADYBUG COURT 1.3 STREET ADDRESS
CY-ST- 2P FORT MYERS FL 33919 14C00Y-51-2P
JITLE [[] DELETE 2 1TITLE [ Change  {T] Addition
NAME 22 NAME
STHEET ADDRISS 2 3 STREET ADDRESS
CAY-§F-71P 24LMY-ST-2P
TLE [C] DELETE 3 1TILE [ Change  [] Addilion
NAME 32 NAME
STREET ADIRESS 33 STREET ADDRESS
CITY-S1-2IF J4LTY-ST-2P
TE [ DELETE 4 1TILE [ Change [ Addtion
HAME 42 NAME
STRE T ADDRESS 43 STHEFT ADDRESS
CITY-51-2P 44C1Y-5T-2P
THUE ] BELETE 5 1 TITLE [ Change [T Addition
NAME 5 2 NAME
SI4EE! ADDRESS 5 3SIREET ADDRESS
| LTy -5 aF 54 CITY - 5T-2IP .
HILE ] DELETE 6.1 THTLE [ Snange  [] Addilion
NAME £ 2 NAME
STREET ADORESS €3 STREET ADDRESS
CHY-S1-21P €4 CHY-SI-2P

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the e<emption stated in Section 119.07(3Kk), Fiorida Statutes. | further
certify that the information indicated on 1his annual raport or supplemental annual repon is true and accurate and that my signature shali have the same legal efi=cl as if made under
oath; that | am an officer ar drector of the corporation or the receiver ar trustes empowered to executa this report as required by Chapter 607, Florida Statutes; end that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: { e MA3-F6  94-433-0277
Cratr iyt e Phono

-
“"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




