FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘." EY FLORIDA DEPARTMENT OF STATE
CORPORATION § ga Sandgra B. Mortham
ANNUAL REPORT

1996 ',‘ D|V|S|§;Ccr)eFtacrg:PScl;tf\T|0Ns
DOCUMENT # L31889 (3)

1. Gorparation Name

LANDISCAPE, INC.

A MW

Principal Place of Business Mailing Address
18432 11TH AVE 18432 11TH AVE
ORLANDO FL 32833 ORLANDO FL 32633
3. Date Incorporated or Qualified 3a. Date of Lasi Report
11/27/1989 07/1111995
| 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 59-2074921 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. ¥, etc. 5. Gerfificale of Status Desired 0 $8.75 Additional
E' E] Fee Required
City & State City & State 6. Election Campaign financing $5.00 May Be
23 ;_8—1 Trust Fund Contribution 0 Added to Fees
F(s} Country Zip Country 8. This corporation has liabdity for intangible tax under s 199.032,
24—| E ;;I ’;)—I Fiorida Statutes [0 Yes Oro
L 9___Name and Address of Current Raglisterad Agent 10. Name and Address of New Registored Agent
B1| Name
LANDIS, BRUCE D. 82| Strest Address {P.O. Box Number is Not Acceptable)
18432 11TH AVE
ORLANDO FL 32833 83
B4 City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 607.0602 and 607,1508, Florida Statutes, the above-named corporation submits this slalement for tha purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _ . i e _ I — .
Signature. typed or printed name of regslersd aget and tiie it appl.cable INOTE: Ragistered Agent sigrature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v ] OELETE 11TILE O Change [ Acdition
NAME LANDIS, DEBRA 1.2 NAME
STREET ADDRESS 18432 11TH AVENUE 1.3 STREET ADDRESS
CTY-S1-2Ip ORLANDO FL 14 CITY - 5T-2IP
TITLE TR ) DELETE 2 1TITLE [ Changzs [ Addilion
NEME WHITE, JERID 2.2 NAME
SINEET ADDRESS 18432 11TH AVENUE 23 STREET ADDRESS
CHY-ST-2P ORLANDO FL 24 CITY-ST-21P
TMLE [ DELETE 3 1TIILE [ Change  [] Addilion
NAME 3.2 NAME
SIREET ADDAESS 33 STREET ADORESS
CITY-SI- 2P 34CIY-51-2IP
TITLE [7J DELETE 4 1TITLE [ Change  [] Addition
RAME 42 NAME
STREL) ADDRESS 433 STREET ADDRESS
CITY-§1- 2P 44GNY-ST-78
W ) DELETE 5 1 TITLE [ Cnange [ Addition
RAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDAESS
CiTy-SI-2IP 54 Cily-ST-2p
TILE [ DELETE 6 1TITLE [ Change  [[] Addition
NAME 62 NAME
STRFET ADDRESS £3 STREET ADDRESS
Gy -§T- 2P B4 CY-51- 7P

14, 1 do hereby certify that the information supplied with this filing is volurtanly furnished and does not quality for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
gapgiemental annual repon is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or & repeiver of trustee ampowered to execute this report as reguired by Chaptear 607, Florida Statutes; and that my name

nt witlran address.

/. o Bruee P. Landis. H/ﬁ??/jé 407-568 3783

NATURE AND TYPED O F AINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytime Prene K

SIGNATURE:.

CR2EQ34 (12/95)



