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

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

D

ECOSCAPES, INC.

P95000021

007 (6)

Pringipal Piace ol Business

s

DELRAY BEACH FL 33484

GARFIELD RD

o Mailing Address

§142 GARFIELD RD
DELRAY BEAGH FL 33484

FILED
Apr 29 1998 8

:00am

Secretary of State

AR AN

0O NOT WRITE IN THIS SPACE

11, Pursuani to the provisians of Scclions 607 0508 and GO7 1508, Florida Stalutes, the abovo-named corporation submits his statement for
office or registered agonl, or beth, in the Stale of Flonda, Such chany

3. Date Incorporated or Qualified
. 03/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FE Number Applied For
21 N e8] A5-0569235 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc., i
—] P —- i 5, Certificate of Stalus Desired ] $8'75 Aaditional
22 2-,-] Fee Required
City & State P City & State 6. Election Campaign Financing $5.00 May Bo
?3-' - N :_D_BJ Frust Fund Contribution Added to Fees
Zip Courtiy L Country 8. This corporation owes or has paid the currenf.year Intangibla
24 2—5] 29] _ E Parsonal Properly Tax due June 30. Yes [INo
9. Name and Address of Current Regisiered Agenl 10. Name and Address of New Reglistered Agent
B1] N
MEYERS-OMAR, PAMELA A ame
5142 GARF'ELD RD B2} Street Address (P.0O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484 -
84| City FL 85| Zip Code

agent. | am familiar with. and accept the obhgations of, Section 607.0505, Florida Statutes.

the purpasa of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ___ . . Lo —

Signatore typed o ponled e of e L {NOTL Regislered Agent sigrabung 1eq sined when relnstaling) DATE F:.
12, OF1CE 15 AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TIE [ [ becene | ERRLIT: [J change — [ Addition =
NAME OMAR, SHAUN E 1.2 NAME §
streeTapoREsS | B142 GARFIELD RD 13 $TREET ADORESS o
CITY-ST-2IP DELRAY FL 33484 o 1A CITY-51-21P &
TITLE VP [J DELETE 217I1LE [ change  [J Addition |O
NAME OMAR, PAMELA A 2 NAME
streer aporess | $142 GARFIELD RD 23 STREET ADORESS
ClY-ST-2P DELRAY FL 33484 . 2 4CITY-ST-7iP
TITE [T neLETe 31 TILE T Charge ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAFET AQIDRESS
CATY- ST 2P B o 34 CY-S1. 2P
TILE J cecere 41TIMLE LI Change T[] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2IP 4.4 CITY - 5T-2IP
TLE T oELeTE 5.1TITLE TT change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-$1- 2P o 54 CIY-ST- 2P
TITLE LT DeceTe 61 TILE [ change [T Addition
NAME 62 NAMI
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-21P . 64 CITY-ST- 7P
14. | hareby cerlify thal the inforniation supplicd with this filing does nol quality far the exemption slated in Section 119,07(3)(1), Florida Statutes. | further cerlify that the information

Indicated on this annual reporl of supplermental acnual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; 1hat | am an
j " lrusleo ompowered o execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in
Tinyy wilh an address.

off

Block 12 or Block%mﬁ; or on an allg
o "~

icer or dirgglor of the corporation or 1he recs

p—

B o

.tl_.n{n[\.

a0

T o Pl

7 I |



