FILE NOW: FiLING FEE

1997

AFTER MAY 1 IS $550.

 PROFIT Rl & FLORIDA DEPARTMENT OF STATE
CORPORATION &2 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BRIAN'S LANDSCAPE MANAGEMENT COMPANY, INC.

Principal Place of Business

1115 COBBLESTONE AVE.
DELTONA FL 32725

Mailing Address

1115 COBBLESTONE AVE.
DELYONA FL 327252044

O O

3a. Date of Las! Report

3. Date Incorporated or Qualified

IAppiied For

office < regislered agent, or boath . in the State of Florida. Such change was authorize

SIGNATURE

agent. | am familar with, end accep! the obligations of, Seclion BG7.0505, Florida Statutes.

2. Princepal Face of Business 28, Mailing Address 4. FEI Number
21] ] Pp_Box 4269 £9-3301040 [Not Appicable
Suile, ApL #, ole Suile, Apt. # elc. 7 iti
- e AR L P 5. Cerlificats of Status Desired (] 58'75 Additional
22] 27| Fee Required
_ Cily & State City & State -F L 8. Elaction Campaign Financing 55,00 May Be :
23] 28] ENTERPRISE. Trust Fund Contribution Added to Faes :
A | Counlry | 2p Country 8. This corporation has fiabllity for intangible tax under 5. 189.032, f
24| 25] 2 32725  [wlVoLus:A Florida Statutes Oves Jno !
¢, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent |
81] Name
CHESHER, BRIAN |
1115 COBBLESTONE AVE. 82| Strest Address (P.O. Box Number Is Not Acceptable) {
DELTONNA FL 32725 = ".
84| Ciy FL 85 Zip Code
11. Pursuan: to the provisions of Scctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors. | hereby accept the appaintment as registerad

l\
!
I
!
I
1
l
i
By e typeed 0 prntod nane of mgstered agent and wllg il apphcatle {NOTE Registared Agenl s:ignature required when feinslating) DATE — ;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 |
niL D ] DELETE 1A TILE [J Change L Addiion | &5 !
i CHESHER, BRIAN 12N 3
s aiess | 1145 COBBLESTONE AVE. 13 STREET ADDRESS o
LAY ST 2 DELTONA FL 32725 14 OITY-ST- 2P & :
THLE D L] peLere 21 TIHE [T change [ Addition | 1
Na: CHESHER, JEANNE 22 NAME !
swrer acoress | 99195 COBBLESTONE AVE. 23 STREET ADORESS '
arv-sese | DELTONA FL 32725 2 4CTY-ST-2P I
s [T DELETE 31TME [Jchange T[] Addition !
NeME 3.2 NAME '
STHEE T ADDRESS 3.3 STREET ADDRESS .
GITY- S1-2iP 34.CITY-ST-2P
Tt L DELETE 41 TTLE I Change L] Addition
NAME 4.7 HAME
SIHEE 1 ADDRESS 4.3 STREET ADDRESS
Clly-51- 1 44 0ITY-SF- 2P
e CTUELETE 81 T1LE [J Change £ Acdition
NAME 5.2 NAME
SIREET ADDRESS 53 STAEET ADDRESS
iy -51- 1 54 CITY- ST-2IP
m ] DRLETE 61 TITLE [J Change ™ [ Aadition
NAME 6.2 NAME
STRELT ACEHESS 6.3 STREET ADDHESS
LY ST TR 64 CITY-5T-20p

14. | o hereby certity that the ntormation supplied with this filing does not qualify for the

appears in Block 12 or Block 13 if changed, or on an attachment wilh an address,

SIGNATURE: .

4

information incicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that
i arm an officer or director of the: corporation or the receivor or trustee empowered 10 executa this repor] as required by Chapter 807, Florida Statutes; and that my name

exemption gtated in Section 119.07(3Xi), Florida Statutes. | further cerify that the

Mide CuesweR (oo Pho-222/

P i h l P’ i ¥, L
ATURE AMD TYPED JR PRINTED NAME OF GIGNING OFFICER OR DIREC

Y-8

TOR Daylme Prore #



