*_ &ILE NOW: FILING FEE AFTER MAY 11S $245.00

} PROFIT iy FLORIDA DEPARTMEN

CORPORATION
ANNUAL REPORT

Sandra B. Morl

GREENSCAPES, INC.

Principal Place: of B:siness

770G N. GROSSE AY.
TARPON SPRINGS FL 34683

Mailng Acidress

P O BOX 638

TARPON SPRINGS FL 34689

Secretary of St
1996 & owsovorodoRdow co iy o 1120
DOCUMENT # (G78732 (6) .
1. Corporation Name -rE ;

A v |
Ll '

T

Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e o 01/13/1984 03/28/1995
2. Principal Place of Business 1 2a. Maiing Address 4. FEI Number Applied For
;ll 38 & Boye L §7 26l ) B 69-2374740 Not Applicable
Sutte, Apt. 4, elo, — Suite. ApL. #, etc. 5. Cenlificate of Status Deasired 0 $8'75 Add.itional
?2] 2?] Fee Required
City & State T ciy & ostae 6. Election Campaign Financing $5.00 May Be
—2-51 Wﬂf?’l‘/ .f'fK' 5«/‘6_}" r‘ 23] Trust Fund Gontribution O Added to Fees
Zip _ Country _ Zp | Country 8. This corporation has liability for intangible tax under s 189.022,
| 3¥EFY 25| Prveee 29| s Florida Statates Yes [INo
9. Name and Address of Current Reglstered Agent I 10. Name and Address of New Registered Agent I
81| Name
FHOUD. NANGY 82| Street Address {F.0. Box Number is Not Acceptable)
1009 CONNECTICUT RD
TARPON SPRINGS FL 34689 83
84| Ciy FL Ias Zin Code

fariiar with, and accept the obhgations of, Saction 6070504, Florida Stalutes

SIGNATURE _

11, Pursuant 10 the provisions of Sections 607.0502 and B07 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hergby accept the appointment as registered agent. | am

ipratira, typod or printad nane of waite el Bt & (1o Caoplcatie INOTE Registuingt Agnl signature renphed x-%éﬁ@ié g AT _

2. OFFICERS AND DIREGTORS 13, ADDITICGNS/CHANGE S 10 OF FIGERS AND DIRECTORS IN 12
T P [J DELETE TIIME [ Crange ) Addttien
HAME ’ _ FRIOUD, DANIEL 12 NAME
STREET ADDRES: 1008 CONNECTICUT ROAD 1.3 STREEY ADDRESS
orv-size ' (. TARPON SPRINGS FL N 1.4 CITY-ST-2P
TTLE v [] DELETE 7 1TMLE
HAME HILL, WILLIAM 22MAME
STREET ADDRESS 2658 RICHARDS ST 23 STATET ADDRESS
CIiY-51.2p TARPON SPGS FL 240TY-51-7IP o o
TTLE 8T [7) DELETE 3 13M1LF [T} Change [ Additien
NAME FRIQUD, NANCY 32 NAM:
STREET ADDRESS 1009 CONNECYICUT RD 33 STRFE] ADDRESS
BIlY-St-20 TARPON SPRINGS FL 34CIY-81-2P N
TITLE [C) DELETE 41 TITLE [] Change  {7) Addition
NAME 42 NAME

L STREET ADDRESS 4.3STAEET ADDRESS
CITY-§T- 2P i aegiy-si-p |
TITE (] DELETE 5 1TINE [) Change [ Addilion
HAME 52 NAMS
STREET ALDRESS §.3 STREET ADDRESS
CITy-§1-21p ) L sacny-siaw o
TITLE [ DELETE 6 1TILF [} Change  [J Addition
NAME 67 NAME @
STREE] ADDRESS 6.3 STREFY ATDRESS a - gl q
Oty - 5T-20 B4 CINY-§T-2IF * < #

appears in Biock 12 or Block 13 if

SIGNATURE:  _

SiaNA

ngod, or on an allach twith an address.

34. T do hereby cerlify that the Informalion suppiod with this fring is voluntarily furnishad and doos not gualify for the exenption statad in Secton 118.07(3)(k), Florida Sftutes. | further
cerify that the infarmation indicated on this annual ropor er supplemental annual report i true and acourate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or trusles empowerfd 1o execdte this report as required by Chapter 607, Florida Statutes:

rnd that my name

Blo
8 9407

o Lln,twnlr;t’ Phone #

- 5//._5_ A

Drate,

CR2E034 (12/95)




