FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Morthsm
ANNUAL REPORT

1997 . mwsg;ccr;:iggpsc‘;l;lows Secretary Of Sta.te
DOCUMENT # [ 01694 (3)

1. Corporation Narne

VISIONS LANDSCAPING, INC.

e O EAVAOCRROR W

685 ENTERPRISE - OSTEEN RD 685 ENTERPRISE - OSTEEN RD
OSTEEN FL 32764 OSTEEN FL 32764
Us us
8. Dale incorporated or Qualified | 3a. Date of Last Report
| 07/12/1989 05/29/1996
2. Principat P.ace of Business 2a. Mailing Address 4, FEI Numbar Applied For
21] 28] 502057819 Not Applicable
Suite, Apt #, etc Suite, Api. #, slc. o ) ss_'rs Additional
E ;] 6. Certificate of Status Desired O Fee Required
Gy Sule City & State 6. Elaction Campalgn Financing $5.00 May Bo
zal ] 28 Trust Fund Contribution [l Added to Fees
e Country Zp Country B. This corparation has liability for intangibte tax under s. 199.032,
3:!] ! ?5—[ 20] 0] Florida Statutes Clves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MORRISON, WILLIAM H. 81| Name .
801 ORIENTA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
84| City FL 86| Zip Code

[ 117 Pursuanl 1 the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida Such change was authotized by the corporation’s board of direciors. | hereby accept the appointment &s registered
agent. | arm lamilar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURL

g e typ O Pited name o £ogrelenss agent and tie it Apphcabin, (NOTE- Reagislared Aganl gnalurs réquired when feinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THHE PD [ J oELeTE 1ATITE [ change [T Addition
NAME HOLSOMBACH, H.D. 12 NAME
st aniness | GBS ENTERPRISE/OSTEEN RD 13 STREET ADIHESS
CTv-S1- 2P OSTEEN FL 14 CITY-ST-2P
I VSD [T teLETE 24TIME [ Change L] Andition
HAME HOLSOMBACH, TAMMY JO 22 NAME '
streel anoress | 685 ENTERPRISE/OSTEEN RD 2.3 STREET ADDRESS
arv-siar | OSTEEN FL 2.4CI1Y-8T-7P
e ) ) T DELETE 31TMLE [ Change ] Addton
NAME 32 NAME
STHEE T ADDHESS 3.3 STREET ADDRESS
Liiv-51- 2w 3.4 CITY-51-2P
i o ) T T bEcETE 41V T Change L] Addilion
NAM: 4.2 NAME
STHEL 1 ADIRESS 4.3 STREET ADDRESS
Oy 51 £4CIIY-ST-2IP ‘
it [7J DeLETE S1TLE Ll change [ Addition
HANE 5.2 NAME
SIHEET ADDRESS 53 STREET ADDRESS
Oy I , 54 CATY-ST-2P
e T oElETE 6110LE [T Change [ Addilion
NAME 6.2 NAME
STREI T ALDHESS £.3 STREET ADDRESS
Y- 2 54 CITY-ST- 2P

14. | do bareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify thal the
information indicaled on his annual reporl of supplemental annual report is frue and accurate and that my signature shall have \he same legal effect as i made under oath; that
[ am a officer or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass.
SIGNATURE: v 4)30/9740.304- 734
ata Caytine Trons #

ARIBRERE

FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O dm

CR2E034 (9/96)



