AFTER MAY 1 IS $225.00

45 !""*q\_'_[ FLORIDA DEPARTMENT OF STATE
K '-‘3\\’ Sandra B, Morlnam

,' a l_é‘ Sacrelary of State

< DIVISION OF CORPORATIONS

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P95000008201 (2)
FLORIDA SCAPES, INC.

GRG0

Principa Place of Business, Maifing Address
3850 J.W. HOLLINGTOR RD. P.O. BOX 16
FREEPORT FI. 32438 FREEPORT FL 32439
3. Date Incorporated or Qualified | 3a. Date of Last Repor
_______ 01/26/1995 otfasfq5
2. Principal Place of Business Lga. Mailing Address 4. FEI Number Applied For
21 26 1 59- 230641+ Not Appiicable
Sulte, ApL ¥, etc L Sulte Apt. . stc. 5. Certificate of Status Desired [ $8.75 Addiional
22 2‘7] Fee Reguired
City & State | Oty & State 6. Flection Campaign Financing 0 $5.00 May Bo
EF' N 28] I Trust Fund Contribution Added to Feas
Zip | Gountry | 7m _ Country 8. This corparation has liability for intangiole tax under 189,032,
[24] 25] 29 a0 Fiorida Stalutes [ Yes o
g, Name end Address of Curtent Registered Agent - 40. Name and Address of New Reglstered Agant
81| Name B
SEN, RICHARD A L-Q-\‘_S_C-Vk— 3 R,\ chox i A N
LARSEN, 82| Street Address (P.0. Box Numbefis Not Accepteﬁe)
1601 OAKMONT CIRCLE 7 Chamge address s 1% Chat Holley Rd.
NICEVILLE FL 32578 3 8 J
84| Ciy 6 ‘ss Zip Code
Qo Resa Beaet, FL |"|3a.459

11. Pursuant to the provisions of Soctions 607.0502 and (07,1508, Florida Slalules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | herety accent the appoimtment as registered agent. | am
familiar with, and accapt the obligations of, Section 607.0505, Florida Statute!

SIGNATURE @c. end A LAdsEn b r L Y "f[ ,959,!9(0
ariatora, thad or pritesd name of reg e d aned bk i apphost A At sgiarure Reiqared wher renstalingd DATE
12. OFFICERS AND GIRECTORS | B 187 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE D [ DELETE 1.1T0LE P | []Change  f/ Addition
NAME LARSEN, RICHARD A 1.2 NAME Rachard A, b-Ors o
street anomess | 1601 OAKMONT CIRCLE 1asrT aorss | 16 Chat He ey .
CITY-S1-2I7 NICEVILLE FL 32578 14 CITY -§T-2P Stute Rosa B, Fi-BLd4sq Vi
e ] DELETE 2 {TITLE V.. / 5 [JCrange [ Addition
NAME 22 NAME Debra. A. Jtars &
STREET ADDRESS 23STREET ATIORESS | e c_‘?z‘.g. Houley R4,
Ciy-SI-ZiP 2ACTY-ST- 17 Soute ose Bk, FL BadEq
TITLE [T] DELETE 3 1TINE [J Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRFSS
CTY-$1- 2P o 34CITY-8T- 2P ‘
TLE £ DELETE 4 1TIE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADRESS
CNny-S1-21P 4.4 GITY- §1-2IP
TITLE [T] DELETE 5 1 TME ] Change [ Additien
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDAZSS
CITY-ST-2IP 54 CITY-5T-2IP
TIILE [C] DELETE 6 1 TITLE [7) Change  [] Addilion
NAME 6.2 NAME
STREET ADGRESS £3 STREET ADDRESS
CITY-ST-ZiP 64 CITy-57-7IP i

14, 1 9o heveby ceriy that the information supplied with 11s fiing is voluntarly furnished and does rol guaily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual repert or supplemental annual reporl is true and accurate and that my signature shall have the same legal offect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chiangad, or on an attachment with an address
SIGNATURE: b (] Xopee.,  Debra A Lars Haafar, (o) 8351551

“SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR o e Date " Daytime Phione &

CR2E034 (12/95)




