FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
AL A DEPAKTIENT O Apr 27,1999 8:00 am
ANNUAL REPORT Secreta y of State ecretary of State
DIVISION OF SORPORATIONS 04-27-1999 90205 003 ***150.00

1999
DOCUMENT # PQ4000024189

1. Corporat on Name

EARTHSCAPE LAWN CARE INC.
NN R
7809 CITRUS ISLAND WAY 7809 CITRUS ISLAND WAY
ORLANDO FL 32822 ORLANDO FL 32822

DO NOT WRITE IN THI3 SPACE
3. Date Insorporated or Qualifed

03/25/1994
2. Pringipal Place of Business 2a, Mgiling Address 4. FEI Nutnber Appl ed For
ol 4S 2 Benk ey Srect o ﬁé ox 70674 50-3237820 Not \pplicabio
N ‘ B ras
E Suite, Apt. #, elc. —‘l Suite, Apt. #, etc. & Conicats of Siatis Desied 0 58':.815R:;T::lznal
27
City & S.t e . é tate - " 6. Electior Campaign Financing $5.00 May Be
E‘ O\-) \&d o F-(O” l O{\O\ EI &/‘&fc"f\do v (0 N d c Trust Fund Contribution O] Added to Fees
Zip County Zip Country 8. This coiporation owes the current year Irtangible
;Ig 2 | 1 S Eg] J SA E‘ ‘3 o 8 79 ;‘ L)SP\ Parson:d Property Tax. {ves szO
9. Name and Addrass of Current Registered Agent 10. Name :nd Address of New Registerec Agent
81| Name
OWENS, GREGORY L
7809 CH-RUS |S'.AND WAY 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822 83
84 City gs| Zip Code
Fi.

41. Pursuar ! to the provisions of Sections 6070502 and 607.1508, Florida Statut:s, the above-named coiporation submite this statement for the purpose cf changing its registered
office of registered agent, or hath, in the State of Florida. Such change was a Jthorized by the corporation's board of directors. | hereby accept the appe intmant as regis tered
agent. | arm familiar with, and act ept the obfigatic ns of, Section 607.0505, Floida Statutes.

SIGNATURE: _

Signatura, typed or printed narr & of registered agent &1d titte if applicable (NOTE Registered Agent signature requiied when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR!3 IN 12 D
TME P OJ DELETE 11TME “iChange  [lAdditon | T
NAME OWENS, GREGORY L 1.2 NAME 3
smeetanoress| 709 CITRUS 1SLAND WAY rastreersooress | ' S X \ﬂ\f SAteed o
CITY-ST-ZIP QRLANDO FL 14 GTY-$1-2IP D Jiedo FI ?4-7 {o S &
TME [ {J DELETE ZITHLE “NjChange  [JAddlion | O
NAME OWENS, SUSAN C 22 NAME -
streeTaocress| 7809 CITRUS ISLAND WAY 2.3 STREET ADDRESS &-‘ 2 bef\‘\' \C,\{ CACeA
CTY-ST-ZP QRLANDO FL 2.4 CITY- §T-2P j;l e d O FL RIS
TITLE [] DELETE LITITLE [JChange [ Addition
NAVE 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
GITY-3T-21P 34 CITY-ST-ZIP
TITLE ] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME {1 DELETE S1TITLE {CJChange [ Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
GITY-S7-2ZiP 54 CIY-ST- 2P
TALE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infc rmation
indicated on this annual report ot supplemental a nual report is true and accu - ate and that my signatute shall have the same legai effect as if made under cath: that | an an
officer o- director of the corpora receive r or frusteg-SMpowered to e wecute this report as required by Chapter 607, Florida Statules; and that iny name appeais in

Block 1% or Block 13 if changed pr on an attachraent wj gdress, with all other iike empowered.
SIGNATURE: ___\\ %éj/? G GPIJ7760/S
SIGNATOTS L Oale 1Jaytime Phore #

TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR



