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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE j
Katherine Harris
Secretary of State
DIVISION O CORPORATIONS

1. Corporation Name

7 RIVERS LANDSCAPING, INC.

DOGUMENT # Pg8000045885

Principal F'lace of Business

9541 W WAUCHULA DR
CRYSTAL RIVER FL 34428

Mailing Address

9541 W WAUCHULA DR
CRYSTAL RIVER FL 34428

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90039 030 ***150.00

LU

DO NOT WRITE IN TI41S SPACE

=

27]

3. Date Incorporated or Qualifed
(5/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apolied For
21 26 59.-3512384 Not Applicabie
Suite, £\pt. #, etc. Suite, Apt. #, etc. . dditi
P d 5. Certifuate of Status Desired O $8 75 +dditional

Fee Required

TALARICO, DAVID
9541 W WAUCHULA DR
CRYSTAL RIVER FL 34428

22
City & 'tale City & State 6. Election Campaign Financing O $5.00 wmay Be
E\ a Trust ~und Contribution Added {3 Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l 12_51 EI IE‘ Persoaal Property Tax. [JYes mNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

82( Street Address (P.O. Bo< Number is Not Acceptable)

83

B4| City

Zip Code

FL

]ss

11. Pursuant lo the provisions of S zctions 807.050:! and 607.1508, Florida Statiles, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office o registered agent, or heth, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the aphointment as registered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnature, typad or printed i me of registerad agen and btle i applicable. (NO™ E: Registered Agant signature req ired when renstating DATE
12. QFFICERS AN D DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO 35 IN 12
TITLE D [ oELETE T1TME P/S [JChange K Addition
NAME TALARICO, DAVID 12 NAME
streeTaporess| 9541 W WAUCHULA DR 1 STREET ADDRESS
CrTY-sT.ZIP CRYSTAL RIVER FL 34428 14 CITY- 5T- 2P
TMLE ] DELETE 21 TITLE [JChange  []Addition
NAME 2.2 NAME
STREET ADDRE 53 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZP
TITLE [ DELETE 34 TITLE [CChange  [_] Addition
NAME 32 NAME
STREET ADURE 58 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
THLE [ DELETE 41TTLE [JChange [ Addition
NAME 42 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CTY-ST-ZIP 44 CY-ST-7P
TITLE [1 DELETE 5.4 THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE ] DELETE 6.1 TITLE [Clchange 7 Addition
NAME 6.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14,1 herety certify that the informa‘ion supplied wit this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in"ormation
indicated on this annuai report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made ur der cath; that | am an
officer Jr director of the corporation or the receiver of trustee empowered to xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 2 or Biock 13 if changeg, of on an atfact ment with an address, with ¢1f other ke empowered.

i
SIGNATURE: ,&Qé ot
] TURE AND R *RINTED NAME SIGNING OFFICE ? QR DIRECTOR

DAVID TALARTICO

352-564-8571

0487372

Date Daytime Phone #

CR2ED34 (11/98)




