PR

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQSUMENT # 469910 (4)

LANDSCAPE DIMENSIONS, INC.

Mailing Address

180t LEETANA ROAD
NORTH FORT MYERS FL 339174720

Principal Place of Business

18011 LEETANA ROAD
NORTH FORT MYERS FL 33174720

FILED
May 06 1998 8:00am
Secretary of State

NG RR

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
02/13/1975
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 50-2575880 Not Applicable
Suite, Apt. #. e1c. Suile, Apt. #, otc. o ) $B.75 agditional
;'TI 6. Certificate of Status Desired [ Foe Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation owes of has paid the current year Intangible
;;l m ?ﬂ m Personal Property Tax due June 30. Clves  [Ono
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agent
TACKETT, EDWARD #1) Neme
16580 GARDEN BLVD. 82| Strest Address {P.Q. Box Number is Not Acceplable)
CAPE CORAL FL 33909
a3
84| Cny FL Iasl Zip Code

11, Pursuan to the provisions of Sections 607 0502 and 607.1508, Fiofida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as rggistered

agent. | am ligf)with, and @0s of, Soction 607.0505, Florida Statules.

SIGNATURE 1~ J/’ 0’ 4 Y
Sidharre typed o prnind namo of regittensd agantidhd 1t it Rpphable (NOTE: Ragisiered Agent kignature required whan reinstating) DATE * p

12. OFFICERS AND DIRE CTORS | EEX ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME P [T oeLete 11 TITLE D Change [ Addition | &

e MARTINDALE, THOMAS JR. 120 3

smeer aooress | 710 SHARAN CR 1.3 STREET ADDRESS 8

CiTY-5T-2P CAPE CORAL FL 14 CIY-S1-21P 8

THTLE Y] "] DECETE 21 TINLE [CF change ] Addition { O

NAME TACKETT, EOWARD J 22 NAME

sweeTanoress | 803 NE 17TH AVE 2.3 STREET ADDAESS

CY-ST- 7P CAPE CORAL FL 2 4CNY-ST-21F -~

TITLE v L) DELETE 31 TILE [T change ] Addition

NAME TACKETT, SEAN 3.2 HAME

staeer aponess | 18590 GARDEN BLVD 3.3 STREET ADDRESS

ciry-51-29 CAPE CORAL FL 34 CITY-ST-2IP

TE [J DELETE L1TILE [JtChange ] Addition

NAME 42 KAME

STREET ADDRESS 43 STREET ADORESS

Y -57- 2P 440y -ST-20p

TITEE [J DecETe 51THILE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 21 5.4 CHY-ST-2P

TE T DeLETE 6.1 HTLE [JChange ] Adaition

NAME 5.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-29 64 CITY-S1-21P

afficer or diractor of the gorporation of tho receivor or trustee empowered b
Block 12 or Block 13 i

angod, Or on agaltachmaont with an address.
CIGNATIIRE: //7/7;._. /@%

14. | hereby cerlify thal the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sialutes. | furlher certily thal the information
indicatad on this annual tepon or supplemental annual repor! is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
7t o this report as requirad by Chapter 607, Florida Statutes, and that my name appears in

4/2_\; /W e 73100 GY



