AY 118 $225.00

FILE NOW: FILING FEE AFTER M

PROFIT
CORPORATION
ANNUAL REPORT

FLO

ARIDA DEPARTMENT QF S1ATE
Sandra B. Mortham

Secretary ol Sate

1996

23N

DIVISION OF CORPORATICNS

1. C

DOCUMENT # P94000077689 (5)

orporation Name

LANDSCAPE CREATIONS. INC.

ST

Principa Place of Business

1187 ANNE ELISA CIRCLE

Maling Address

CLOUD FL M772

1187 ANNE ELISA GIRGLE
ST CLOUD FL 172

AW N

3. DalB}%ci);ocggid or Qualfied 3a. Date ;)(fﬁast Repon
1 1 02/09/1895
2. Principal Place of Bugness " 2a Ménm:; Adress 4, F&1 Number Apphied For
}TI 2 - . 59'327?401 Not App\cable”_
Suile, ApL. #, etc T Sute, At A, el 5. Corficata of Status Desired ) $8.75 Additional
22 27| Fee Required
Ciy & State 7 . City& Stale o "6, Election Gampagn Financng $5.00 May Bo
rzﬂ ] N ggl o . Trust Fund Contribution O Added to Feas B
2ip Country 2 Cauntry 8. Tt corporabon has habilty for intangible tax under s 199.032,
;:l 35} »591 o B PSOW . FHorda Statutes 1 ves [No
9, Name and Address of Current Reglistered Agent . X __10. Name end Address of New Registered Agent
81 Name
BROWN, USHER L 82| Streat Address (P.0. Box Number is Not Acceplable;
201 E RUBY AVE SUITE A
KISSIMMEE FL 34741 83
" 84| Cuy FL Bsi Zip Code
1. Bascan 1o e provimans of Soctans 607 0503 and 637 1908, FRrca Stalutes e abogs nanied corparation submits tis statement for the purpose of changing its registered office
or re%istgyed agent,n or both, i the State of F-‘:?nda Su(_;h 9‘3”9’* was au'lhori‘:ed by the corporation’s board of drectors | hereby ascept the appaintment as regstered agent. | am
famiidh with, and accept the obligations of, Secton 607.0505, Florida Stalutes.
SIGNATURE _ . - . e U o R o e e e
Sigratuney, tyld or Dok et v 0 pas e e d el Ly piean e FITE Fogatorad] Ageort s grabare sodparad b r@ousta o) DA G
12. QFFICERS AND DHRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 Lo
TTLE 1] MR C1TIE (1 Crange [ Additon | g
HAME TODD, MARC 12 NAME 3
sraer asoress | 1987 ANNE ELISA CIRCLE 11 STREE ADDRESS &
CITY-ST- 2P ST CLOUD FL 34772 7 1401y 51 2F &
TILE D [T OELETE 2 1WILE [ Crange [ Additien | ©
NAME TODD, CONNIE 22 NAME
streeranoress | 1987 ANNE ELISA CIRCLE 2% STREET ADORESS
CiTY-ST. 2P ST CLOUD FL 34772 2401Y 512
TTLE ] DELETE 3 1TILE [ Change [} Addihar
NAME 32 hANE
STREET ADDRESS 23 STHPET ADCRISS
CITy-ST-2IF . __J yaguy-STEE B .
TITLE [} DELETE 4 THILF [} Charge  [] Addition
"NAME 17 MAME
STREET ADORESS 435 KOFT RDDRE S~
CiTY-SI-2P ) . 441 -51- 2 N
TIILE [] UELETE IR [] Cnange  [] Addtion
NAME 52 NBAE
STREFT ADDRESS 53 STREET ADDAESS
CITY-ST-2IF o S4GITY 57210
TITLE [C] DELEEE 6 1TI0E [J Change  [] Additan
NAME 6 2 NAME
STREET ADDRESS € 3 STREET HDIRLSS
CTv-S1- 2P E400Y S1-29

14. | dio herehy certify thal the information suppied v i Fig fing s valantarily fun vshed and does not qualfy far the exemption stated in Section 116.073)ik), Florida Statutes | further
cerlify that the information mdicated an this aniruz ropon or supplamentat annual repart is trae and asclrate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer ar director of the carporation or the receiver or trustee enipowered to exacute this report as required by Chapter 607, Fiorida Statutes, and that my name

appears in Block 12 or Block 13 ff changed, or on an attashemant with an addre

siGNATURE:  (Dw— ol
EIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Care

J U P |

1-392-3009-

Dagtime Erns *




