FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comormon AR UL Apr 27 1998 8:00am

ANNUAL REPORT

1998

Secretary of State

OIVISION OF CORPORATIONS Secretary of State

DOCUMENT #

1. Corporation Name

PLANTSCAPE HOUSE. INC.

(8)
OO ARG

Principal Place ol Business Mailing Address
615 N. THOMPSON ROAD 615 N. THOMPSON ROAD
APOPKA FL 327T2-5605 APOPKA FL 32712-3005

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied For
[21] 26] 59-2750580 Mot Applicable
Sulte, Apl. #, elc Suite. Apt. #. etc N ] $8.75 Additional
’El '-z—ﬂ 5. Certificate of Status Desired a Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
2ip Country 2ip Country B. This corporation owes or has paid the current year intangible
24 25 m ;‘ Parsonal Property Tax due Juna 30. [ ves [:l No
9. Nama and Address of Current Registered Agenl 10. Name and Address of New Reglstored Agent
81| Name
LEWIS, MICHAEL K.
815 NORTH THMSON HD 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 52112
a3
84| City FL asl Zip Code
11. Pursuant 1o the provisions of Secliens 6070507 and 6071508, Fiorida Statutes, the above-named corporation submils this statemaent tor, the purpose of changing its registered

office or registered agent, or both, in the Slate of F lorida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as regislerad
agent. | am familar with, and accepl the oiligations of, Seclion 607.0505, Florida Statutes

SIGNATURE

CR2EC34 (10/97)

Bigrate, Typod 1 perted name 1 g stersd genl o b 1 a4 abits (NDTE Ragistered Agent signature raguired whan reinslating) DATE
12, OFFICEHS AND DIRECTORS 13, ] ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE " £ pEcETE 11TIE T Change [T Addiion
NAME GAINES, RICHARD L. 12 NAME
seer aooness | 815 N. THOMPSON ROAD 1.3 SIREET ADORESS
Y- §1- 2P APOPKA FL 14 CITY-5T- 2P
TTLE P 7 perere 21TITLE [T Change  L{ Addition
NAME LEWIS, MICHAEL K. 22 NAME
srrectanohess | 618 N, THOMPSON ROAD 2.3 STREET ADDRESS
CiTy-§1-2Ip APOPKA FL 2 4CITY-ST-2P
TILE T petene 31 TITE L) Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 51- 2P 24 CITY - ST-2IP
TITLE T OELETE 41THLE - [Jchange T addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44CITY-ST- 2P
TITLE ] DELETE 51TIMLE [ Chenge  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54TTY-ST- 2P
THTLE [T DELETE 61 TMLE [Jchange [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-§1-2IP

14. | hereby cerlilz 1hat the informabion supplied wilh this fling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the information
indicated on this annual repont or supplomental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or director carporation of the roceivor of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i

1T Newss 01, Vichard L. lrames Lbolos  (ha) 2004300

QIANATIIRE:



