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

FILED

PROF(T G
CORPORATION

ANNUAL REPORT

1998

“I Sandra B. Mortham
Secratary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # P95000008201 (2)

FLORIDA SCAPES, INC.

Mailing Adciress

P.O. BOX 716
FREEPORT FL 32439

Principal Place of Business

3850 J.W. HOLLINGTON RD.
FREEPORT FL 32430

R

DO NOT WRITE IN THIS SPACE

&

M
Zip
m

Couniry
25

[30]

3. Date incorporated or Qualified
2. Principal Place of Business o | 28. Maiing Address 4. FEI Number Applied For
2 - ?5.] K9-33064 14 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i
P ! - i 5. Certificate of Status Desired (] $8.75 Addtional
27] Fee Required
City & Stato . Ciy & Stata &. Election Campaign Financing $5.00 may Be
- 2.3J — Trust Fund Contribution Added to Fees
2ip Cauntry 8. This corporation owes or has paid the currpnt year Intangible

Personat Property Tax due June 30. Yes [ JNo

10. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Nol Acceptable)
252 McDaniel Fish Camp Rd4.

9. Name and Address of Current Reglstered Agent
LARSEN, RICHARD A. 81
182 CHAT HOLLEY RD (7]
SANTA ROSA BEACH FL 32459 -
B4

85

%&'eeport FL $39%%

agant. | am famitiar with, and accept the ablgatons of, Section 607 0505, Florida Stalutes.

SIGNATURE

14. Pursuant [0 the provisions of Soctions 607 0502 and 607 1508, Florida Stalules, the above-
office or registerad agent, or both, in the State of Flonda, Such change was autharized by the corparation’s board of directars. | hereby accopt the appointment as registered

named corporation submits this stalernent for the purpase of changing its registared

Siunmtane. typed o panded o o eyt e & et and el g healie (NG : Registured Age: sighature requied when reinstating} DATE =
12. OF 13CE RS AN DIEF"(:TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D O OELETE 1ITILE W1 change [ Addtion | %=
HAME - LARSEN, RICHARD A 1.2 NAME (Hddsess §
stager aponess | 182 CHAT HOLLEY RD asmeETaciess | 252 McDaniel Fish Camp Rd. 3
CITY-§T-1 SANTA ROSA BEACH FL 14 01Ty - 5T- 7P Freeport., FL 32439 e &
TITLE VS [T DeLETE 21 THLE - 0 T Change L] Addifion {O
NAME LARSE, DEBRA A. 22 NAME Larsen, Debra A address
staeT Aposs | 182 CHAT HOLLET RD 2asmeeTanoRess | 252 McDaniel Fish Camp Rd.
CTY-S1-29 SANTA ROSA BEACH FL 2 4CTY-ST-IP Freeport., FL 32430
e ] pELETE 31 TIILE N N T change T[] Addilion
HAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-§1- 2P 34, CITY-ST-2iP
TITLE [T oeLETE 4T [ change T ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-S1-20F 44CITY-51- 2P
TIME - [ DELETE 51TITE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CiTY-5T- 2P 5.4 CITY-ST-2IP
TITLE T oreere G1TI1LE [JChange [ Addition:
NAME £.2 NAME
STREET ADDRESS 6.3 STREE | ADCRESS
CITY-ST- 2P 6.4 CITY-5T-2IP

14. | hereby cerll

Block 12 or Block 13 if changed, or on(l)w anachmmt&vilhijy"ess
o / .Al. Py | "

thal the information supphed wih 1his Tiing does not qualify Tor the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplerentas annual repor is true and accurale and that my signature shall have the same legal effect as if macle under oalh; that | am an
officer or diraclor of the corparation o fhe receiver of lruslee empowered Lo execute this reperl as required by Chapter 807, Florida Statules; and thal my name appears in

O |

‘//m/no L0 Do [0

o



