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

PROFIT T
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPCORATIONS

DOCUMENT # P95000024073 (5)

1. Corporation Namg

BRIAN'S LANDSCAPE MANAGEMENT COMPANY, INC.

Principal Piace of Business Ma_ﬁu—ag Address
1115 COBBLESTONE AVE. P.0. BOX 4268
DELTONA FL 32725 ENTERPRISE FL 32725
Us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Flace of Business T 2a. Mailing Address 4. FEI Number Applied For
[21] e [ £9-3301040 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. i
! P e o B, Certificate of Status Desired E 58'75 Addltionai
EI 27] Fee Required
City & Stata City & Stato 8. Election Campaign Financing $5.00 May Bo
;a—l S U ?9] Trust Fund Contribution Added to Fess
Zip F Country . e Couniry 8. This corporalion owes or has paid the current year Intangible
m 25] R 2;' o —:l_ﬂ Parsonal Properly Tax dus June 30. m vos [INo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
CHESHER, BRIAN 8] Namo
t
1115 GOBBLESTONE AVE. 82| Sireet Address (P.O. Box Number is Not Acceptable)
DELTONNA FL 32725
B3
B4 City F L 85| Zip Code

11, Pursuart to the provisions of Seclions 607 0L02 and 607, 1508, Florida Slalules, the above-named corporalion submits this Statement for the purpose of changing its registered
office or registerod agent, or bolh, inthe State of Florda Such change was aulhorized by 1ho corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ohiigalions of, Seclion 607.0505, Florida Statules

SIGNATURE __  _ . [ .
Signature:, typod o printed namse of g al aopeit aed e il ap plhe sbin (NOTE: Reg stered Agent signature roquired when reirstating DATE
12, o Ot ICii"wEWN[) DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [4] i CJ CELESE 1L [T charge L] Addition
NAME CHESHER, BRIAN 12 Nam
streevaporess | 1115 COBBLESTONE AVE. 13 STREET ADDRESS
CiTY-§T- 7@ ELTONA FL A7 . 14 CITY-ST- 2P
TILE D T oeLete 21TM1LE T Change 1] Addition
RAME CHESHER, JEANNE 2.2 NAME
sweeraooness | 1115 COBBLESTONE AVE. 2.3 SIREET ADDRESS
CilY-$1-7P DELTONA FL 32725 N 2 4CITY- 812
TILE [T DELETE 3UTLE Tl change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51- 20 e 44 GITY-57-2IP
ILE T DecEre 1 TITLE Clchange L] Adcition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ANDRESS
CITY-ST-2IP e 84 CIY-57- 2P
TLE [ DeceTE 51 THLE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-ST- 29 54CITY-§T-2IP
e - [J DELETE 6.1 THLE U1 Change ~ ] Addifion
NAME £.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-5T- 2P N §4CNY-51-2P
14. | hereby certily that the informabon supplied with tlus filng does not gualify for the exemplion stated in Section 119.07(3)i). Florida Slalutes. | further certify that the infarmation

indicaled on this annwal reporl or supplemental annual report is true and aceurate and thal my signalure shall have the same legal effect as il made under cath; that | am an
officer or director of the corparalion o the eceiver or bustoe cmpowered to exocule this report as requaired by Chapter 607, Florida Statutes; and ihat my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.
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