FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ‘“"2:‘“- y FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P@5000003565 (5)

1. Corporation Narme

gICHAHD'S PROFESSIONAL LANDSCAPE MAINTENANCE, IN

T

Principa! Place of Business Mailing Address
6594 EMERSON AVE £.0. BOX 47473
ST PETERSBURG FL 33707 $T PETERSBURG FL 33743-7673
us
3. Date Incorporated or Qualified | 3. Date of Last Report
) 01/11/1995 06/11/1996
2. Princ:pal Piace of Businnss 28, Mailing Address 4. FEI Number Applied For
21] ) ) 26] 58-3206498 Not Applicable
Suite, Apt #, eto i Suile, Apl. #, etc. . . sa_?s Additiona!
2 ;l 5. Cenificate of Status Desived 1 Fee Requlred
City & State Cry & State €. Election Campaign Financing $5.00 May Be
23 ) 2_81 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has #ability for intangible tax under s. 189.032,
l—zﬂ El E‘ ;O_I Florida Statutes [Oves [no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Roglstered Agent
HICKMAN, RICHARD 81] Nama
6694 EMERSON AVENUE SO B2 Gireel Addross (P.O. Box NUMmDer s Mot Acceptabie)
ST PETERBURG FL, 33707

B3

84| City FL 85

13, Pursuant o the provisians of Gechions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislere agenl, of both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimeant as registorad
agent. Fam farmiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE _ . . S - -
Stgnaluee. Tycred G printest namie ol fegeazersd agent and bele it applicable {NOTE Rogistered Agent signature fequirad whan reinglatng) DATE
12. OFFICEAS ARD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T P T vetere 17 TITLE [Jcnange [ Addition
NAME HICKMAN, RICHARD F 1.2 NAME
steer anoaess | 6694 EMESSON AVE 80 1.3 STREET ADDRESS
LTy ST 7P ST PETERSBURG FL 14 CITY-ST- 1P
T [T oFLETE 21 TILE [T change [ Addition
nAME 2 ZNAME
STREFT ADDRESS 2.3 STREET ADDRESS
Ty §1-20F 2 4CIFY-57- 2P
TIE T DELETE 31TILE D Change [ Addition
HAME ; 32 NAME
STREET AIDRESS 33 STAEEY ADDRESS
CITY-SI- 7% 34.CITY-ST-2IP
LILE T DELETE 41THE [JChange  [] Addition
NAME 4.2 NAME
SIRIET ADDRESS 43 STREET ADDRESS
CrY-51 2 A4CITY-ST-2P
T [T oELeTE 511I1LE [Jchange [ Addition
NAME 5.2 NAME '
STALEY AGDRESS 6.3 STREET ADDRESS
CiTe-ST- 2P 5ACITY-5T- PP
TInE ] DEeETe 6.1 TITLE [T Crange L] Additior
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADORESS
CiTY -SI- 2P 64 CITY-ST-ZIP

14, 1 do hereby cerbly that the information suppl ed wilh this filng does not qualify for the exemption slated in Section 118.07(3)(i), Fiorida Stalutes. 1 further certify that the
information indicated on this annual report or supplomenia’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) am an officer or director of the carporation or the recever or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 o Block 13 if changed, or on an atlachment with g agigrass.
SR “—LZ—&—ZM/

CR2E034 (9/96)

SIGNATURE: smnn/r > yo Baytirme Pon K

YAEEREYSE




