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

 PROFIT
CORPORATION
ANNUAL REFPORT Secrelary of State

1997 Ret . DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000062875 (6)
BRIAN'S LANDSCAPE BY DESIGN, INC.

Principal Place of Business Mailing Address ”II""' M "m Illllum llm III" Ilm IIIII "II| "m HI" I"I 'III

P.O. BOX #4269 P.O. BOX 4269
ENTERPRISE FL 32725 ENTERPRISE Fi. 327250009
3. Date Incorporated or Qualified 3a, Dato of Last Report
2 Trincipal Tiace of Busingss 2a. Mailing Address 4. FE! Number Applied For
21| . e 35—' R9-3330470 Not Applicatils
Suite, Apt #, ¢lc Suite, Apt. #, otc. - ) $8.75 Additional
;ﬂ 6. Cerlilicate of Status Desired %) Fee Required
City & State 8. Etaction Campaign Financing $5.00 may Be
B 28] Trust Fund Contribution Added 1o Fees
__ Counlry Zip Country B. This corporation has liability for injangible 1ax under s. 199.032,
25] ;;l ;;I Florida Stalutes g:"as o
9. Nems and Address of Current Reglstered Agent 10, Name and Address of New Ragisterss Agent
8i| N
CHESHER, BRIAN ame
1115 COBBLESTONE AVENUE 82| Steel Address (F.O. Box Number is Not Acceptable)
DELTONA FL 32725
83
84| City FL 85| Zip Code

[ 1. Parsuant to the provisions of Sections 607.0502 and B07.1508. Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing ils fePistered
affice or regislercd agent, or both. in the Stato of Florida. Such change was authorized by the corporation's board of directors, | hereby accep! the appointmant as registerad
agent, | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

narie of cequstered agent and lifle f Bpphcable [NOTE: Regstered Agent signature raquired whan ralnsiating) DATE

R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
F 1 peLETE 1.4 1MLE [l Change [} Additian
NAME CHESHER, BRIAN 12 NAME
smrerenoness | 1115 COBBLESTONE AVENUE 13 STREET ADDAESS
oy ST aw DELTONA FL 32725 14 CITY-5T-20P
T 1] [ ] DELETE Z1TIHE T L) Change T Addition
e CHESHER, JEANNE 22 NAME
sireeraooness | $915 COBBLESTONE AVENUE 2.3 STREET ADDRESS
GilY-51-2¢ DELTONA FL 32725 2 AY-ST-2P -

e [ peLETE 21 THLE TJtnange ] Addition
NALSE 32 NAME

SIREE | ADDRESS 3.3 STREET ADDRESS

LIl -51- 2 34, CITY-5T-2IP

me | [T DELETE I 41 TILE [Jchange L Addition
NALY 4.2 NAME

STRIET ADIRESS 4.3 STREET ADDRESS

CUY-51- 2k A4 CITY-5T-7IP

it (] OELETE 51 TIILE L] Change [T Additien
NAMIE 5.2 NAME

SIREET ADDAESS 5.3 STREET ADDRESS

CIY- 5120 ’ 54 CITY-§T- 2IP

TITLE [T peLete 61 TIILE - [JChange T} Addition
NEME 6.2 HAME

SIREET ADLRESS 6.3 STAEET ADDRESS

G- §1- 29 L 6.4 ITY-51- 7P ~

14. | do hereby cerlify that the information supplied with 1his filing doas not qualily for the exemptlon stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annuat repor! is frue-and accurate and that my signature shall hava the same legal effect as If made under oath; that
I'am an ofhcer or direetor of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acddress. }

SIGNATURE: (J-c.onllis NEOKS 3L ¢ 07) 5749205

IGMA TURE ANG TYPED OR PRINTED NAME OF SIGNING DEFICER aylima Prione &

A BB

P i b o May 09 1997 8:00am

CR2E034 (9/96)



