FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
¥ ALING FEE FILED

FPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE

e Jan 14 1997 8:00am

A

DIVISION OF CORFORATIONS S ecretary Of State

N6

DOCUMENT # K64069 (3)

1. Corporation Name

LANDSCAPE TECHNOLOGY, INC.

Principa’ Place of Busingss Maring Address
450A#2 PARGUE DR. 450A#2 PARQUE DR.
ORMOND BEACH FL ORMOND BEACH FL
us us

3. Date Incorporated or Qualified 3a. Date of Last Report
___________ 02/08/1989 01/31/1096

2. Principal Piace of Business hz_a. Mualing Addiss 4. FEI Number Applied For

E—_ R R 26]\41 \5 Qf'ﬂ'\'ﬂbn ﬂ.\b 59"2935140 Not Applicable
Suite, Apt #, et Suite, Apl. #, ele. \m $8.75 Additional

Zl 27]90\‘.2 qqo_ ao{o 6. Certificate of Status Dasired Fee Reguired

City & State &ﬁ‘ State 8. Elgotion Campaign Financing $5.00 ma
. ‘Ft - B y Ba
;3—| 28 HD‘J DI%{‘\Q“ 1 Trust Fund Contribution O Added to Fees

Zip . Gounlry ] .% Country” B. This corporation has liability for intangible tax under 5. 199.032,
24 25 29| Z‘_H- 30] Flarida Stalutes Oves Do
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHUSTER, JAMES P 81 Name
450A#2 PARQUE DR. 82 Steet Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL
83
84| Ciy ' FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Stalules, the above-named corporation submis this statement for the purpose of changing its registered
office or regisleed a afh in the: Snl Farida_Such change was authorized by the corporation’s board of direclors. | hereby accept the apppintment as registered
’ T

agent. 1 am lamihg ong of, J2lion 607 0505, Flonda Statutes ‘ a
=9y

SIGNATURE A et |
Signne e W QIR fi W T fhd 3 ibbe [NOYE Fegnstersd Agent signature raquired whan remstating) DATE
iz, OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 12
TITLE P ’ [T DELETE 11TIE %Nange [T Aadilion
Nane SCHUSTER, JAMES P. 12 NAME
stweet aouness | 3885 OAKHILL DRIVE +3 STREET ADDRESS | ooyt
crv-sr-ze | TITUSVILLE FL 14 CITY-5T- 2P
TILE [J'beLeTe 21 T1LE [ cnange [T Acdition
HEME 27 NAME
STREET ADDRESS 23 STHEET ADDRESS
CiTY-St- 22 - 2.4 THTY-S1-2F
WL o [ oiiete F1TmE [T chage L Addtion
HAME A2 KAME
STREET ABLRFSS 3.3 STAFET ADDRESS
LITY-51- 5 34 DITY-§1-2F
TIILE o LI DeLeTe £1TLE [l change ] Addion
NAME 4 2 NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. 2P 44CIY-S1. 2P
e e CToeee 61 TITLE [ Crange L] Additon
NAME 5.2 NAME
STREET ADTRESS 5.3 STREFT ADDRESS
CINY-51- 2P B4 GITY ST 2P
TITLE B W KT B1TIME [Jcharge ] Additon
NAME §.7 NAME
STREET ADDRESS £ 3 STHEE | ADDRESS
CITY-57-21p g4 CITY-5-2P

14. | do hereby corlify 1at the information supplica wih 1is filing cdoes not gualify for the exemption stated in Section 118.07(3)(1, Florida Statutes, | further certify that the
informatan edicatod or: this anaual report or supplernental anrual roporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
tam an olficer or duectar of the cor ror rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears m Block 12 or Bl gohment with an address.

£ P
SIGNATURE! 5 | R A L12-90499-
Date Daylirie Prore 4

0528412

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OB DIRECTOR

CR2E034 (9/96)



