FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # Pg4000025911

1. Corporation Name

LANDSCAPE ARCHITECTURAL DESIGN, INC.

Mailing Address

15384 80TH DRIVE NORTH
PALM BEACH GARDENS FL 33418

Principal Place of Business

15384 80TH DRIVE NORTH
PALM BEACH GARDENS FL 33418

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90144 030 ***150.00

NIIIIIIHIIIWI\IHII||(IIIlIIIlH||||I_|!I||I|li|llllIHllHlIlIIII

DO NOT WRITE IN THIS SPACE

3

Suite, Apt: #, etc.

- 3. Date Incorporated or Qualifed™ ™ = T s
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 650487122 Not Applicable
Suite, Apt. #, efc. $8.75 aaditional

5. Certifcate of §‘tatus Desired Oa Fee Required

7]
City & State

28]

City & State

$5.00 May Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

] [B] [R]

Zip Country Zip Country 8. This corporation owes the current year Intangible
El El m Persona! Property Tax. es [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
. 81| Name : '

BROWN, SCOTT D

15384 80TH DRIVE NORTH B2! Sirest Address (P.0. Box Number is Not Acceptable) -

PALM BEACH GARDENS FL 33418 83

84| City FL as‘ Zip Code

en! for the purpose of changing its registered
appointment as registered

a9,
sienature | (4
% = T =

o pnntec.fiame of registared agent and title 1 applicatie.

(NOTE: Bogfstaned Agonf signature required whe,ainsigHng)

r

/

12. \ / OFFICERS AND DIRECTORS / 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ TTOELETE 14 TITLE TJChange [ Addition
NAME BROWN, SCOTT D 12 NAME

streeTaporess| 15384 80TH DRIVE NORTH 13 STREET ADDRESS ‘

CITY-ST-2P PALM BEACH GARDENS FL 33418 14 CITY-ST- 2P 4

TILE 3 DELETE _ 21TNE ‘ T [ e
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-§T-2IP

e [ DELETE 31 TILE [COChange  [J] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-5T-2iP

TMLE [] DELETE 41 TITLE ‘OcChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44.CNY-5T-2P

TME [ pELETE 51TITLE [OChange [ Addition
NAME 5.2 NAME ’

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2P

TITLE {J DELETE 6.1TIMLE [JChange {7 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZP 6.4 CITY-ST-2IP

0332858

CR2E034 (11/98)

officer or director of the corporgtig
Block 12 or Block 13 if changetifor on an attachmeny with an address, with all other like empowered.

g, filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A Al report is true and accurate and that my signature shall have the'same legal effect as if made under oath; that | am an
or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

c o rSEEt D Brewn //A/?‘? 3:746‘ 3754

PEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayline Phona #



