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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B.

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

Mortham

P95000029033 (4)
CPS LANDSCAPE & DESIGN, INC.

Principal Place of Business

" Mailing Address

00 O

4109 FORRESTAL PLACE 4103 FORRESTAL PLACGE
ORLANDO FL 32006 ORLANDO FL 32006
s us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
04/07/1985
2. Principal Place of Businoss 2a. Maiting Address 4. FEI Number Applied For
2].5508 Sandalwoad Dr [8l4srs Sandadwerd Dr. | 59-3306354 Not Appicabie
Sulle, Apt. #, etc. Suite, Apl. ¥, etc. ] ) $8.75 Additional
r—l A-l 5. Certificate of Status Desired 0O Fees Requirad
22 27 oo Require
City & State o Gity & State 6. Elsction Campaign Financing $5,00 May Be
M._E .{__.. . . 23‘1 ?r LLJ/\A& yi _(__/ Trus! Fund Contribwution Added to Foes
. ip Countey 7 Country 8. This corporation owes or has paid the curregt vear Intangible
;Ilgié‘.'jﬂ Zs:[ * m §w3 Q 351 Personal Properly Tax due June 30. Yo [ No
§. Name and Address of VCprwnt Reglslered Agent 10. Name and Address of New Reglstered Agent
SMITH CODY P. e g L Asdy P
o V- d A Vi
“03FORRESTM- PLACE 82[ Streel Address (P.0. Box Number_is N Acgeptable)
ORLANDO FL. 32806 i g s cos Sewndelood D
3
84| Ci 85
Orland o FL |*|3%%% <

office or registerpst

agent. | am far) 1 607.0505, F

irida Stalules, the above-named carporation submits this slatement for the purpose of changing its registefed
"hange was aulbarized by the corpomimn s board of directors. | hereby accept the appointment as registerad

a Slaluley.

ifh e F/22/75

ghe w sle B N e oEEERe @

M (NOIE Ragn., c1ed Ago?s/\g AANTG reqmrc on rainstating) F:-.
12. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12 . g
TIRLE “PSTD "I DELETE 11TITE PSTO A Thange [T Addition =
NAME BMITH, CODY P. 1.2 NAME Srmith,lod )/ §
stees aponess | 4103 FORRESTAL PLACE 15SIRELT ADDRESS | 66728~ S nd Loaacl Dr. 3
City-st-2p ORLANDO FL ) ovsize 1O lemde £ 2P2LEDIT &
TIE CJ peLeTE 21 TITLF ] Change T[T Addition | O
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- $1-29 . 2.4CHTY-SI-ZP
TME [ priete 31TILE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST- 2P S 34.CTY-ST-2IP
ITLE L] peceTe 4.3 TIMLE [T change  T_T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 21 N 44C0Y-ST-7P
e ] DELETE 51TMLE LI Change (L Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2P B 54 CITY-ST- 7P
TLE T R 6.1 TITLE [J change L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5F- 2P 64 CITY-ST-ZiP
14, | hereby certify thal the informatigh supplicd w, lity for exemption staled in Sectlon 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport g supplomig
officer or director of lhe corpgfation or th
Block 12 or Block 13 4 Chaplge

: gihc acedrgle and thal my signature shali have the same legal effect as if made under cath; that | am an

acute ihyrl as required by Chapler 607, Fiarida Statules; and thal my name appears in

J ] oc -4 f 9785758



