PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000024189 (0)

1. Corporation Nanu:

EARTHSCAPE LAWN CARE INC.

| A

FLOAIDA DEPARTMENT OF STATL
Sandra B Mortha
secretary of State
DIVISION QF CORPORATIONS

Principal Place of Business Mk;;\"mg Addréa.s
1809 CITRUS ISLAND WAY 7809 CITRUS ISLAND WAY
ORLANDO FL 32622 ORLANDO FL 32822
"2, Date Incorporated ar Oua!\f‘\"edih‘ 3a. Date of Last Report
2, Prncipal Place of Business ' 72}-- Mail 1g Address 4. FEI Number Appiied For
21} ) ] ~ §9-3237820 Nat Applicatie
Suite, Apt #. etc | Suite, Apl.#, eic, 5. Corticate of Status Dosred O $8.75 Additional
;2—[ 27—[ Fee Reguired
City & State Gz guate 6. Election Campaign Financing a $5.00 may Be
E} 28] Trust Fund Gontribution Added ta Fees
2ip Country L. Zn | Cauntry &. This corporalion has liability for intangdle tax under s 198.032,
?l-l a 29] 301 Florida Statutes [ ves [INe
9. Name and Address ol gﬂrfgrplﬁeglstered Age>nt ) ] 10. Name and Address of New Regislered Agent
81| MNarne
OWENS. GREGORY L B2] Sueet Address (P-0. Box Number is Not Acceptanle)
7809 CITRUS ISLAND WAY -
ORLANDO FL 32822
84| City FL ss‘ Zip Code

e abowe named carporaton subimits tis statement for the pupose of changing its regrstersd ofhce
by the corparalon's hoard of directors. | hereby accept the appaintment as regsterad agent 1 am

11. Pursuant ta the provisions of Sections 67,0507 aed BO7 1808, Flonda Statutes
ar registered agent, or both, in the State of Florula Such cha wias auvtharize
familiar with, aid accept the obbgatons of Section G0F 0505, Flarida Statutes

SIGNATURE . e e s . [ e — -
Shorat ur . A 37T Rogbae o Agert S 79 fep e b st Lt 5—
12, oFt lC:F'lf*;:“? ANJ‘ [IIHE_(JIE)F 5 ok j[i)p‘erioNS/CI-_tANGFS TO OFFICERS AND DIRECTORS IN 12 g
HILE P 11TI0F § [J Changa ditan -
e OWENS, GREGORY L 17w QWENS, SUSAN & | 3
STREET ATIDAESS 709 CITRUS ISLAND WAY i anass | 1 ROA - CAXYNS IS lanch ¥ a
CITY-5T-29 ORLANDO FL ) ] T4CTY-5T-7F OI\O\/\[}\C: Fi 33% a}v 8:1
TITLE [ DELETE 2 1TILF [) Change [ Additan O
NAME 22 NAMI
STREET ADDRESS 2 3 SIREET ADTRESS
Ciby-ST-7IP e s4 0T -51-0F ]
THLE [) DELETE 3 1TILE [] Changs (] Acditon
NAME 32 NAMI
STREET ADDRESS 33 STREFT ADDRESS
Cry-S1-2IP L - 34017 SY- 21 )
TITLE [} DELETE 4TI [ Charg: [ Addition
MAME 47 NAME
STREET ADORESS 43 STRkE | ADORESS
CITy-57-2F . - 44CNY-ST-2F
TITLE [7] DELETE BRI [ Charge  [] Addilion
NAME 52 NAME
SIREET ADORESS 53 STREET ATDRESS
CITy-ST-2IF 54 CIY-S1-21F
it {1 DELETE 6 1710k [ Change  [] Addilion
NAME £ 2 NAM:
STREET ADOAESS £3 SIALET ADDAES
Gy -ST-2IP o . . A CITY-SI-2W
14. 1do hereby certify that the infarmation supped with this filng is volustarlty furnished ard does not quahty for ths exsmption stated in Secton 1 19.0713)(k:. Flonda Statutes. | further
cerlly that ther information indwated on this anawal repart or supplementa’ anaual report s true a1a accurate and thal my signature shall have the same legal effect as if made undier
oath: that | ar an officer or director of the corporation or Ine receiver or truslec ernpowRncd L execute this repod &s required Ly Chapter 607, Florida Stalutes. and thal my nanme
appears in Biock 12 or Block 12 f changed. o on g attachiment with an address.

SIGNATURE: _ shlg(,  Nameols

D NAME OF SIGNING OFFICER OR DIRECTOR ’ o G T pe e s e




