SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/86: $225 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
A_NNUAE REPORT Sacratary of Stata
‘e 1997 -- DIVISION OF CORPORATIONS

Py

a7

FILED

DOCUMENT # K55635

FLORASCAPES OF WINTER PARK, INC.

(2)

97JUN30 AM 8 It

AR

Principal Place of Business Mailing Address

REEN@T&TEMENT 47

28] 0] 30]

Florida Statutes [j Yes Eﬂ No

2322 CHINOOK TRAIL P.O. BOX 1204
MAITLAND FL 32751 WINTER PARK FL 32700
3. Date Incorparated or Qualified 3a. Date of Last Hoporl
01/04/1989 03/27/1995
2. Principal Place of Businpss 2a. Mailing Address 4. FE! Mumber Applied For
21 26 59‘2922929 Not Applicabla
ite, Ap!. #, elc. LAl #, . iti
Sulte, Apt. 4, elc Sule. Apl. #. alc B. Certificate of Status Desired E $8.75 Aditional
;;] m Fee Reguired
City & State City & State 6. Election Campaign Finarcing [ $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
__l Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Nol Acceplable)

9. Name and Address of Current Reglstered Agent
KOBAIN, TODD F o] Neme
MAGUIRE, VOORHIS & WELLS, PA. 82
2 SOUTH ORANGE AVENUE -
ORLANDO FL 32801
B4! City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registored
office or registered agenl, or both, In the State of Florida. Such change was authorized by the corporation's board af directors. | hereby accept the appointmont as regislered

agent. | am familiar with, &nd acgept the obiigations of, Sectiop 607.0505, Florida Statutes.
SIGNATURE %’%‘ Jfgh 7 .
Sigratwre_phied or prnfd nane of regislered agen| agenl snd tile i appligible (NO{E - Ropistered Agent signatwe required when reinstating)

LAlE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ ] pecete 11 TITLE P T change [X] Addition
NaMe |\"\’E"S- FREDERICK V. I 12NAE EODDD2 23255858~ —8
staeer anoress | 2322 CHINOOK TR 13STREET ADDRESS 07 A08/37--010239--007
LTY-51- 2P MAITLAND FL 32751 1400Y . 5T-2IF FRRELEE, 7D EEER323. 75
TTLE [] oedere 21 T1LE [T Change [~ addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-2IP
Tme L] petere 31 7TITLE [] change [] Addition
NAME 32 NAME
YSTREET ADDRESS 33 STAEET ADDRESS
eiry-s1. 28 34.0/0Y-ST-2IP
TME [_] orere PRI ] change [_] Adstion
NAME 4. 2NAVE
STREET ADDRESS 4.3 STREET ADDRESS
ITY-ST-2IP 44Ty 517
TITLE ] oewete 51 1TLE [T Change [_] Adaition
NAME 5.2 NAME
STAEET ADDRESS 5 3STREET ADDRESS
iTY-S1-2P §4CITY-5T-7IP
L 17 oeuenz 6.1 TLE Change || Addilion
NAME 62 NAME
STREET ADDRESS 83 STAEET ADDRESS
CITY-ST-2P J eacuy-srzp

that my name appears in Block 12 or Block13 if changed, or on an attachment with an adaress.

SIGNATURE:

EI0MATURE AND TYPED O#t FRINTED NARE B¢ 5101 OFFICER OR DIRECTOR

W Bk

14, 1 do hereby certify that tha information supplied with this filing i3 voluntarily furnishad and does not qualify for the axemption stated in Section 11MZ{0#], Florica Statutes |
furthet certity that the information indicated an this annual roport or supplemental annual report is true and accurate and that my signature shall have the same Jaga! effect as if
mada undar oath; that | am an oflicer or direclor of tho corporation or tho receiver or trustec empowered to execute this report as required by Chapter 617, Flarida Statules; and

401 49 904

Diaylire Phone ¥

Va® 3 /W (%1

CR2E034 (3/96)



