FlLENDW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Y FLORIDA DEPARTMEN TATE
AN May 28 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000056103 (3)

1. Corporation Name

LANDSCAPE INDUSTRIES, INC.

O

| pr \rT:I;:Ll\ Flace of Busingss Mailing Address
2465 SE. DIXIE HWY. P.0O. BOX 1756
STUART FL 34895-3000 PALM CITY FL 348918756
3. Date Incorporated or Qualified | 3a, Dato of Last Report
"2, Procipal Place of Fusingss 2a, Malling Address 4. FEt Number Applied For
21l T 850434541 Nol Applicebic
O Sule, ARt K el _ Suite. ApL #, elc. - ) $8.75 Additional
[221 =] 5. Certificate of Status Desired 0 Foo Roquited
. Dy & snae City & State 8. Election Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution Added 10 Foes
L w ___ Country o Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
2a] 2 20 30] Florida Statutes Cves Ono
- 9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglistered Agent
STEINBERG, DANIEL J 81| Name
%CROWE' 2355 N.E. OCEAN BLVD. 82| Strest Address (P.0. Box Number is Not Acceptable)
HUTCHINSON ISLAND, UNIT 88
STUART FL 34996 83
84] City FL 8§] Zip Code

1. Pursuant o he provisions of Sections 607 0502 and 607 1508, Flonda Statuies, he above-named corparalion SUBMS this statement Tor he purpass of changing its registered
atfce or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors, | hereby acceapl the appointmert &s ragistered
age Larn [emiliar with, and accept the obligations of, Section £07.0505, Flarida Statutes.

SIGHATURL

Sl e OF D ram of mgistired agont and Gile | appacabie (NOTE Repistared Agort signature required when reinstaling) DATE
(2. GFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 12 3
IE P [T veLere 11 T0LE S F— [J Change” ~L&-Addition | &
L STEINBERG, DANIEL J 2 RAME | ROSE—TOHN 3
s s | 4838 SW HONEY TERR. 13 STREET ADDRESS g
| avsir | PALMCITY FL raonv-st00 | SERLLL kB ARG &
T T 1 DECETE 21 70ML (I Change L] Addition | O
Ml STEINBERG, ELAINE M 2.2 NAME
s aoonss | 4438 SW HONEY TERR. 2.3 STREET ADDRESS
stz | PALMW FL 2.4 CITY -§T- 20
e T T otLeTe 31TITLE [Tchange  [J Adition
KAk 3.2 NAME
SIRITT ANRESS 3.3 STREEY ADDRESS
| Clvstap [ 34 CTY-8I-2p
it [T oeiere 41TIE ["Tehange [T Adgiten
Ray: 4.2 NAME
SR A 4.3 STREET ADDRESS
Lanestae 44 CITY- ST 7ip
e [ DECETE 5.1 THLE [JCharge T Additian
ML 52 NAME
STHELD ATIDRT 5.3 STREET ADDRFSS
L orvear F 54ITY-51-2P
THLF L] OFLETE 61 TM1LE [T change L] Addition
RN 6.2 NAME
STHEET AIHHESY 6.3 STREET ADDRESS
oy sl B.4 CITY-ST-7IP

L 8.1 do hieoby cortfy thas te imfration SUppliod wilh this fiing does not gualily 10f the exemption stated In Section 119.07(3)(1), Fionda Stattes. | furthar certly that the
informacion indicated on ttes annual repart or supplaments’ annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; 1hat
Farn an oflicer o direclor of Ihe corporalion or the receiver or trustee empgwered to execdte this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changed, or on an atlachmpgnt with dress.
EAUIINE wh (How-36%
7 7

NAME OF SrORl OFFIGER DR DIRECTOR Dalu Eotiros Freca . &

——r ”“:

SIGNATURE:

"SIGNATUAE AND TYPED OF FRINT




