T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # [.0888

1, Corporation Name

DESIGNSCAPES OF MIAMI, INC.

FLORIDA DEFARTMENT OF STATE
"iz Sandra B. Martham

] Secrelary of State
DIVISION OF CORPORATIONS

(©)

OO

3a. Date of Last Repor

Principal Place of Busingss

7495 SW 55TH AVENUE
C/0 RICHARD SIMPSON
MIAMI FL 33143

Maiing Address

7495 SW 55TH AVENUE
C/0 RICHARD SIMPSON
MIAMI FL 33143

3. Date Incorporated or Qualifed

] 08/15/1989 04/25/1995
2. Principal Place o’ Business | 2a. Maiing Address 4. FEI Number Applied For
21 26) 650132513 Nal Applcabie

— Suite, Apt. #, elc. Suite, Apt. #, elo. 6. Gertificate of Status Desired m| $s75 Adc!ilional
22] 27] Fee Required
| City & State |  City & State 8. Blection Campaign Financing 0 $5.00 may Be
23 231 Trust Fund Gontribution Added to Fees
Zip __ Country 2ip Country B. This corporation has liabitty for intangible tax under s 199.032,

?EL, 25 ;al Florida Statutles O ves [ONo

'9_ Name and Address of Current Regislered Agent 10. Name end Address of New Reglstered Agent
B1| Name
S|MPSON, RICHARD B2| Strest Address (P.O. Box Number is Not Acceptabie)
7495 SW 55TH AVENUE
MIAMI FL 33143 83
84| Ciy FL IssJ Zip Cocler

11. Pursuant 10 1he provisions of Sections 6070502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing fts registered office
ar registered agznt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section B07.0505, Florida Statules.

SIGNATURE _ e [ — -
Sund'ure. yped or printed name of regszered agarl and tlle i ajphcatie (NOTE: Hegistarsd Agent s:grature regured! wher reirstaling: DATE S
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE P [J DELETE 11TLE [ Change [ Addition =
NAME SIMPSON, RICHARD T.M 1.2 NAME 3
STRFCT ADDRESS 7495 SW S5TH AVE 1.3 STAEE] ADDRESS 8
CTY-§i-217 MIAMI FL 14L0TY-ST-2P &
TILE 3 GELETE 21TNLE [ Change [ Addition |O
NAM: 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
ciny stz 24CITY-§T-2IF
TLE [ DELETE 3 1TITLE [J Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| ciry-s1-z0 34 CTY-81- 2P
TILE ] DELETE 4.1TI1LE [ Changs  [] Addition
NAME 4.2 NAME
STREE T ADDRESS 43 STREET ADDRESS
Cay-S1-2ip 44 CiTY-5T- 1P
ILE [ DELETE 5 1T(1LE [J Change [} Addilion
NAME 52 NAME
STREE ! ADURESS 53 STREET ADORESS
CHY-ST-21P 54 CITY-§1- 2P
TImeE [C] DELETE 6 1TINLE O Change [ Addtion
NAME 52 NAME
SIREFT ADDRESS &3 STAEET ADDRESS
CITY-ST-7f 64 CTY-$T-2F

14. | do hereby cerlry that the information supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Fkrida Statutes. | further
certify that the nformadermgdicated on this annual report ar supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an ffficer or giirector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Bloggh 13 if changod, or on an altachment with an address. 3 o

. \ 5
SIGNATURE: R\c—l«.w&_ Si_ﬁf{smﬁ‘ﬁygg __6€9-9227

MEINTED NAMBFOF SIGRING OFFICER OR DIRECTOR ytime Prone




