FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CQRP;‘S;ATHON - {2; -V FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 oMISIon 1 COmPORATIONS Secretary of State

DOCUMENT # P96000087881 (4)

1. Corporation Nama

BRAYSHAW LANDSCAPING, INC.

OO A

Principal Place ol Business Mailing Address
84204 FLORENCE COVE RD 8420A FLORENCE COVE RD
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32092
OO NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualified
10/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliscl For
[21] 26] 59-3404964 Not Applicable
Suite, Apt. #. etc. Suite, Apl. #, etc. it
e AR - e, Ap 5. Certdicate of Status Desired | $8.75 Addiional
22 ;] Fee Roaquirad
City & State City & Stato 8. Election Campaign Financing $5.00 Mmay Be
2_3[ EI Trust Fund Contribution Added to Fees
Zip Country | 7w Country 8. This corporation owes or has paid the CUEMar Intangible
;] ;ﬂ 29] E Personal Proparty Tax dua June 30. Yes [ INo
g. Name and Address of Current Registered Agent 1¢0. Name and Address of New Registered Agent
BRAYSHAW, KIRT W 811 Name
“m F‘-om OOE RO B2} Streel Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32092
83
84| City F L 85| Zip Code
11. Pursuant to the provisions ol Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ils registered

office or registered agent, of 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 familiar with, and accep?t the ohiligahons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE U
Signature typed or prntidd nama of rgrstenad agent and tie d applicatie {NOTE Rogistared Agent signatura requicag when reinstaling) DATE
12, OFFICERS ANDY DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ME STD T DELETE 117MLE [T change” [ Addition
NAME BRAYSHAW, KIRT W 12 NAME
staeeraooness | S420A FLORENCE COVE RD 1.3 STREEY ADDRESS
CTY-ST-2IP ST AUGUSTINE FL 32002 1.4 CITY-ST-2IP
TLE [ J oecete 21 TTLE [Jchange L[ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §T-2IP 2 4CITY-ST-2IP
TITLE [T DELETE 31 T/1LE [ crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S5T-2IP 34.CITY-ST-2IP
TME TJoeLen 41TITLE [ change [T Addition
NAME &2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-51-2IP
TIME [T oeete 5.1 TITLE [C] Change LT Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2P 54 CITY-S1-2IP
TITLE O oecee B TNLE [ Change ] Adgition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2P 54 GiTY-ST-2IP

14. | hereby cerlily that the information supphiod with this filing docs not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the inforraation
indicated on this annual report of supplomental annual report is rue and accurate and that my signature shall have the same lagat effect as if made under oath, that | am an
officer or director of the corporalign or the racoiyer or igstec empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

o

Block 12 or Block 13 if changoed
SIGNATURE. )/ 3-20-59  [oos5I5-5




