'FILE NOW: FILING FEE AFTER MAY 118 $225.00

‘PROFIT
CORPORATION
ANNUAL REPORT

1996

L]

1. Corporation Name

LANDSCAPES UNLIMITED, INC.

F’rm\,w )al Place of B 0SS

21131 COUNTRY CREEK DRIVE
ESYERO FL 33928

2. Irincipa’ Prace of Busiioss

21 10060 Amberwood Road

Suite, Apl. #, etc

glUnlt 3
— City & State ) T
3| Fort Myers, FL = _
Jip Country

24|33913 | ug

| Name and Addrgsiqriicurre
SARVER, HELEN |
21131 COUNTRY CREEK DRIVE
ESTERO FL 33928

11.
ar re< c;l(-md aq{r‘
tanilizr with, ana aglopt

12.
T T PD
N SMITH, DAVID C
ST AUTRESS 18441 LEE ROAD
| owesan | FTMYERS FL 33912
TILE VD
HAME SARVER, ROBERT L
STREE T AIRE S5 9232 PINEAPPLE ROAD
Y- ST 2P FT MYERS FL 33912
Fwme 1 STD T
hAME SARVER, HELEN |
STREET ADDK: 53 9232 PINEAPPLE ROAD
| stz FTMYERS FL 33012
TIiLE
HAME
SiREtE ADORESS
| cnv-stan
e o o -
NaME
STHECT ANDRESS
ey -st-ap
e B T
haNE
SIAEs | ADDRESS
ene-st 7

certify that the information indicated on thig.dnr
oaln: hat | am an officer or director of t
appoars in Block 12 or Block 1

SIGNATURE:

DOCUMENT # P94000089746 (9)

| 4. 1d )h@mh, ce l\fy that e inforrmatian sup;th with Tig filing) is voly

LORIDA DECARTMENT OF STATE
Sandra B. Mortham
Secretary of State

L IVISION 0F CORPORATIONS

M i\l\ |3 Adr‘c 55

21131 COUNTRY CREEK DRIVE
ESTERC FL 33%28

| 2a. tAai e} Aclcvess

"-Iude At
27] Unit 3
l;rl; & State

28| Fort Myers, FL

L et

25] 10060 Amberwood Road

. Date I}Lurpordrlru'i or Quislifiod
12/09/1994

L L Nunber
650546313

. Certleate of Status Desired

. Elochon Cdnlpaugn Finamo‘
Trusl Fund Comnl)utuon

"'[iai " Diate of Lasl Report

MO O

04/27/1995

$8.75 Additional
Feo Requ;red

ppl\(.d Tfor |
Nol Apohcah'

$5 00 May Be
Added to Fees

L This G :r|_n3|(|7'|’)1. hd\ lmhﬂlly for m‘rlr‘lx)\hl(‘ tax undexr 8 190 032,

2 Counlry 3
TQQ! 33913 _ ?u} Us flarioa Statules }Ej Yes [INo
nt Registered Agenl T 10, Name and Address of New Registered Agent _
81| Name
g2 Str dgress (.0, Box Numhcr is Mot Acogptabls)
__i@ﬁ%ﬁ erwood Roaﬁ -
Wﬁint 3 )
€
ﬁért Myers,

500, Floricia ‘%tatutr 5

fz/Helen I.

o 13.
CULmEEn e
1.2 NAME
13 S1HLT T ADDRESS
VACTY-§ 0

[J DEeETe 7 1TILE

27 NAM:

24 STHIEE BDTRESS

. 240ny-81- e

[ GELEIE 3 1TILE

32 NAME

33 SIRLED ADDAESS

- e _gsaonest-an L

[ DELETE 4 3 ILE

42 KAME

4 3STRERY ADDR 55
SRR L LHULES 1SS S
[J] DEiETE JRRRIN

52 NAME

53STHEEL ARS8
A _ F SACIY-5 AR
[1 DECEEE € 1TILE

£ 2 NAME

BASIHELT AGLIRESS

BALITY-51-2P

Ny for
il repfAt or sup'

NAME OF SIGNING OFFIGER OR DIRECTOR

Sarver,

Nf-'t Flrsglertd AQear spb® w1 it e 1o 7ot

and does 0oy qually for he exenpti
! nentd\ anr LIl n,p(m L‘ truf ar rl accurate and it

o~~~ Helen I. Sarver, STD

IR

EOS, Flanda Siat s, the above names. Cc-r| Saration submits this strement for the purm"c of changing its regmlercd office
hanger was authorized bry the conporalion's Lased of drectors | ereby accept the apponlment as registored agent. | am

CR2E034 (12/95}

STD 4/4/96
W o pae
ADD IONS’CHANGES 10 'om_cms AND DIRECTORS IN 12

C1Cuange L[] Add tion
) T thenge [ Addtan |
N L Cange [ Adition |

o “T[ Crange [ Adgtien

B ) B [ Change [ Additan
N o T L) Change [ Addilion |

Shyag

Statedd i Stoton 110073k, Flonda Statutes. iudher |
il my signature shall have the same legat effect as if made under
wcule this ropod 25 reduired by Chapter 607, Flonda Statutes; and that my name

941-561-1444

[raytn Trore b




