0165175

FII.LE NOW: FILING FEE AFTER MAY 1ST |5 $550.00 FILED
PROFIT FLORIDA DEPHRTMENT OF STATE" A r 26, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90147 005 ***150.00

DOCUMENT # pQ3000060973

1. Corporation Name

LANDSCAPE RX, INC.

G RHM AL

Principal Place of Business Mailing Address
2329 SW 82 WAY 2329 SW 82 WAY
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE. FL
us FT. LAUDERDALE FL 3308 DO NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualifed
08/2¢/1993
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Apr lied For
2w (233 sk ST ol £33 S S ST £5-0435355 Kot Applicable
Suite, Aot #, etc Suite, Apt. #, ete 5. Cenifcite of Status Desired N $8'75 Md.'t'mal
22 ;] Fee Required
City & State- (f'ity & State _ 6. Election Campaign Financing 0 5500 tAay Be
E Dp' Vet ":‘L 2—5] Da. v | id f’ C Trust F und Contribution Added tc Fees
Zip Courtry zip Country 8. This corporation owes the current year ntangible
;\ %’S"‘:) 'g H lj 5A ;\ 21’%’;—( m DA Persor al Property Tax. es [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name

MCCRILLIS, THERESA H
2329 SW 82 WAY
NORTH LAUDERDALE L 33068 83

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named ccrporation submiss this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporeition’s board of directors. | hereby accept the apy cintment as reg stered

agent. | am fagyliar with, and accept the obligatio f, Section 607.0505, Fiorida Statutes. .
« ! N N 1(/ -2 D- 9 4
SIGNATURE £
gnature, typed of primedc na ne of registarad agent and title if applicable {NOT . Registered Agent sig. required when rei DATE

82| Street Acdress (P.0. Box Number is Not Acceptable}

Zip Cade

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12 S I
TLE D ] DELETE 11 TILE Pra side, —ehange ] Addition E
NAME MCCRILUS, THERESA H 12 NAME mc Al '8, Thesese, 3
sreeTaporess| 2329 SW 82 WAY I3STREETAODRESS | €933 Siv 1§ (7 g1
CITY-ST-2IP NORTH LAUDERDALE FL 14 CITY-5T-2P Dayve Fo 3432 ¢ &1
TmE O DELETE 21 TIE o CiChange  LlAddton | © -
NAME 27 NAME i
STREET ADDRE 35 23 §TREET ADDRESS !
CITY-ST-2IP 2 4 CITY-ST-2IP

TITLE [ DELETE 3.4 THLE CChange [ Addition

NAME 32 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY-$T- 2P 34 CITY-ST-ZIP

TIME [J DELETE 4.1 TITLE [IChange  [] Addition

NEME 4.2 NAME

STREET ADDRE 3$ 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TILE ] DELETE 5.1 TILE [J Change O Addition

NAME 52 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-51-2IP 54 CITY-8T-2IP

TME [J DELETE 6.1 TITLE [CJCrangs [ Addition 5
NAME 5.2 NAME .
STREET ADDRE:S 5.3 STREET ADDRESS

CiTY-ST-ZIP 6.4 GITY-ST-ZIP

indicate o on this annual report cr supplemental innual report is true and acciirate and that my signats re shall have th same legal effect as if made urder oath; thal | am an "
officer ur director of the corperation or the receiver of trustee empowered to ¢xecute this report as required by Chapter 607, Florida Stalutes; and that my nare appezrs in

Block 12 or Block 13 if changed or on an attachnent with an address, with,a'l other like empowered.
é Ad i (1)) ¢ . o
SIGNATURE: ‘_Zfz&a g‘/ ¢ -)2- 77 g SRS 4
SIGNATL RE AND TYPED

FRINTED NAME OF SIGNING OFFICE} OR DIRECTOR Date " Daylimg Phone #

14. | hereb 7 certify that the informat on suppiied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2rify thal the information i '

3



