FILE NOW:

PROFIT
CORPORATION

1997

ANNUAL REPORT

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Name

FILED
Apr 28 1997 8:00am
Secretary of State

CPS LANDSCAPE & DESIGN, INC. _
’_'—F')ﬁr"u".ar Piace of Business Mailing Address ”"“III ""Iml"“ I“E Ilm “H“I“l lmi I|I|l I"l' lMI ““ ‘III
4103 FORRESTAL PLACE 4103 FORRESTAL PLAGE
ORLANDO FL 32006 ORLANDO FL 32806-6180
us us
3. Dats Incorporated or Qualified 8a. Date of Last Report
"2, Poncipal Plare of Busingss 2a. Mailing Address 4. FEI Number Applied For
311 e , ;5—‘ 5913068354 Not Applicable
Suile, Apt B, elo | Suite, Apl. ¥, 8lc. " . ) $U.75 Additional
zal N 27 5. Certificate of Status Desired ] Fee Requiret
_, Gy & staee City & State 8. Election Campaign Finencing $5.00 May Be
[?EL e e ?G:I Trust Fund Contribution Added to Fees
LW ., Gountry Zip Country B. This corparation has liability for injangible tax under s. 199,032,
2| 25 [29] 30 Florida Statutes Eﬁes [ No

~ ;:&Aﬂame and Address of Current Registered Agent

10. Name and Address of New Repgistered Agent

SMITH CODY . [ 81} Neme
4103 FORRESTAL PLACE ] 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808 %
84| City 85| Zip Code

FL

. Florida Statutes, the above-named corporation submits this statement for the purgose of changing ts registered
n change was agsizud by the corporation's board of directors. | hareby accept the ap,

irtment as registared

o ellion B07.0506, Flor tatiles.
oA a res
“ ug‘t"ﬁ-v.l—am! utte ¥ sip) cabk: (NOTE: Regsteragpdht sipnature reguird when ralnstaling)

SIGNATUR z (274
J L 4
12. - OFFICERS AND DIRECTORS 137 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B PSTD [T oref 1HTE [Tctenge [ Addition
HAME SMITH, CODY P. 12 NAME
sain o | 4103 FORRESTAL PLACE 13 STREET ADDRESS
| suv-sizr 3 QORLANDOQ FL 14 GITY-SY- 2P
i ] oeLete 21TILE [T Change ] Agdilion
Natt 22 NAME
STRERT RGLIRESS 2.3 STREET ADDRESS
G812 2 4CINY-ST- 2P -
we [ DELETE 31 TITLE [ Change L Additian
hAME 3.2 NAME
STHIE] ATHRESS 3.3 STREET AQDRESS
o 34.C1Y-51-2P
[T orete PRI [Tchange T Addition
HarE 4. 2 NAME
STREEY ATDRLSS 43 STREET ADDRESS
| CHY-51- 87 . _ 44 CITY-S1-2P
WLk [ DeieTE 51TLE [T Change [ Addition
BN 5.2 NAME
STREET ATRESS 53 STREET ADDAESS
| Ciry.S1-2IF _ 54 LTY-ST. 7P
i L J DELETE 6.1 TITLE [Jchange T addition
Nt 6.2 NAME
STREL ADDA 55 5.3 STREET ADDRESS
TSt W ACITY - 5171

714, T do hereby certity that the informg

the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the

information incdicated on this an
I arm an ofhce or diraclor of
appars in Block 12 or Blopk

SIGNATURE:

and accurale and that my signature shall have the same lagal &

Hect as if macle under oath; that

ed to execute this report as required by Chapter 607, Florida Statutes: and that my name

M/
ST
Date | Daytime Pnone

OOATA3R

CR2E034 (9/96)



