SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30108: $550 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GREENSCAPES, INC.

(6)

Principal Place of Business

70C H. GROSSE AVE.
TARPON SPRINS FL $4685

Mailing Address

P.O. BOX €38
TARPON SPRINGS FL 346880638

FILED

Jul 08 1998 8:00am
Secretary of State

AR MR AN

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22]

01/13/1984
2. Principal Place of Business 28, Mailing Address ) 4. FEI Number Applied For
3—1[ {0 OG‘ C‘b nned lbu..p:, g(‘o ,_2—5| P‘ 0 - P)b\/ (.0 9-3‘5 _ B9-2374740 Not Applicable
Sulto, Apt. #, etc. Stite, Apl. #, etc. 5. Cortficat of Status Desires [ ) $8-73 Additional

Fee Required

27]
Cily & State
28] R ZAY

$5.00 May Be

Clty & State ) - 8. Election Campaign Financing
23] VOt Pen Sovy Vhg < Crunyd Trust Fund Contribution O Added to Fees
Zip Cauntry | Zip Country B. This corporation owes or has paid the current year Intangible
;] 34(9 3 q El 'u[ 6 F\ 5] 6\1@88,0 %33-0] S P( Parsonal Property Tax dus June 30. ﬁ Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
FRIOUD, NANCY 81| Name
1008 COINEC‘HCUT RD. 82| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34889
83
84| City 85] Zip Code

FL

agent, | am familiar with, and accepl the vbligations of, section 6070505,

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ths statement for the purpose of changing its ragistered
office or registerad agent, ar bolh, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registared

Florida Statutes.

SIGNATURE
s

ignature, typed or paniad name of regislared agent and litie It applicable

(NQTE" Reglstered Aganl signalure required when reinstating) DATE

72, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ Joeete LATITLE D Change (] Additon
NAME FRIQUD, DANIEL 1.2 NAME

streeraporess | 1008 CONNECTICUT RD. 1.3 $TREET ADDRESS

CTY.ST-2P TARPON SPRINGS FL 1.4 CITY-STZIP

TNLE ST [ oELETE 21TME ] cnange [_] Aduition
NAME FRIQUD, NANCY 22 nane

sweeraoress | 100§ CONNECTICUT RD, 23 STREET ADDRESS

CITY.ST.ZP TARPON SPRINGS FL 24 CITY-ST-ZP

Tme [ becete 3TITLE [T change [ ddition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.ST-2IP 34 CITAST2P

TinE [ Joecere 41TITLE [] change [] Adeition
NAME 4.2 NAME

STREETADDRESS 4.3 5TREETADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

TME [ Joecere 5ATTLE [ change L[] Addion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-2IF 54 CITY-ST-ZiP

TME [ oeLete 6ATITLE [ change [ Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

in Block 12 or Block 13 if cha

ed, or an an attachment uﬁ;n\addrei.
P o Ve LU |

F Y Yr. T SFLJEI.Y =

14.| hereby certify that the information supplied with this filing does nol qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual raport is true and accurate and thatl my signature shall have the sama legal effect as if made under oath; that | am
an officer or director of the corporation or tha receiver or trustee empowered to execute this report as requised by Chapter 607,

SR MEE

lorida Statutes; and that my name appears

A W e TR

‘-'1!-1 Jﬂﬁ -~ N

CR2E034 (5/98)



