FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT -

PROFIT

)

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

LANDSCAPE TECHNOLOGY, INC.

K64069

(3)

us

Principal Place ot Business

450A#¥2 PARQUE DR.
ORMOND BEAGH FL

Mailing Address

1474 W GRANADA BLVD.
SUTTE 440-206

ORMAQND BCH FL 32174

FILED
Jan 29 1998 8:00am
Secretary of State

NG EERIREAWR

DQ NQT WRITE IN THIS SPACE

us 3, Date Incorporated or Qualified
02/08/1989
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1E E‘ 59-2935140 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P ' P 5. Certificate of Status Desired E $8'75 Additional
Ei |27] Fee Required
City & State City & State 6, Election Campaign Financing $5.00 May Be
—2;! E Trust Fund Contribution Added 1o Fees
Zip Country Zip Cauntry 8. This corporation awes or has paid the current year Intangible
Z‘ El E‘ 3—6-] Personal Property Tax due June 30. Yes [No
g. 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| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL
a3
84| City

85| Zip Cade
FL [

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by

the corporation’s board of directors. [ hereby accept the appeintmant as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes, .

SIGNATURE

_ Slgnature. typed or prinled name of registered agant and Lile i applicable. (MNCTE. Registerad Agent signature raquired when reinstating) DATE . o .
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS iN 12
TIME P [T peLETE 11TIMLE “$8] Change . [_] Additicn
NAME SCHUSTER, JAMES P. 1.2 NAME
someer aooress | 3685 OAKHILL DRIVE st oohsss | YOI LR GERAoA BLND SIR 4D,
oIy -§1- 2P TTUSVILLEFL 14cm-3-2r  EoRN 2 TeeEicih . VU SZ7214. _
TITLE L1 DFLFTE 2.1TNLE ” [ Tthange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-31- 2P 2 4COY-ST-2IP
TILE 1 DELETE 31 TITCE - "% [ Change £ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty - 51 7P 3.4, GITY-5T-2IP ]
TE L] DELETE 471 TIMLE [ I Change LT Addticn
NAME 4, 2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP B
TITLE [ 1 9ELEE 51 TITLE [T Change  |_F Additian
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
oITY-ST-2IPF 5.4 CITY- S1-2IP
TINE [T DELETE 6.1 TITLE ["Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP

14. | hereby certity that the information supplied with this filing doegs not qualify for the exemption stated in Section 119.07(3)i), Ficrida Statutes. [ further certify that the infarmation
indicated an this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under ocath; that  am an
officer or director of the carporation or the recelver or trustee empowerad 10 execute this report as required by Chapger 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if Mgeminr0p ai hment with an address.
IGNATIIRE- W%EQ&MV J 23{}-72 qaaA{N=-LT794°%

CR2E034 (10/97)



