FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

. Corporahion Name

CLASSIC HARDSCAPES,

x4 F'I 108

17001 FIGKETTS COVE ROAD
ORLANDO FL 32820

0! B

2. Prncpol Place of Business

DOCUMENT # P95000051

Sandra B Mortham

Secreiaty af State

060 (8)

=
O

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mg Actre:

12001 PICKETTS COVE ROAD
ORLANDO FL 32820

2a. Ma'wg Adibess

I R

“3a. Date o Lasl Report

N/A

3. Date Incorporated or Qual

06!28/ 1995

Appled For

Not Apphicable

$-3322041

$8.75 addiional

6. E

Certficale of Status Desired

Fee Required

Elecl:an CdHIDE{-QH Financing

$5.00 May Be

Trust Fund Contribution

1

Added to Fees

LY S SR R

[ERTI

8. This conparation has habilty for intangivle tax undsr s 199.032,
Floricda Statutes [ ves BANo

"7 10. Name and Address of New Reglstered Agent

Mame

Street Address (.0, Bax NU ber is Not Acceplanles

21 6 _
Suete, Apt B, el Sailer, Apit F, ele
Wl O
City & State ) City & Staw
Country iy ) Country
2] o }:ﬂ
i ) 9 Name and Address 01 Current ﬂegrstered Agenl -
81
GILBERT, CHARLES PERRY &2
17001 PICKETTS COVE ROAD
ORLANDO FL 32820 83
84

Caty

85| Zipy Cexle

Fr_l

=05, Flenda Statutes

iR Foagete

T baite i ema

1At b s e g e d ke

Cpe \.*.as aathonzed by the corporation’s board of directars. | hereby acceplt tne appointment as registered agent. | am

P wf VA

i o OF NG HS AN DI GIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ DELETE AR [] Charge  [] Addition
GILBERT, CHARLES PERRY 12N
ATRTE AT OB 17001 PICKETTS COVE ROAD 13SIHET ADDRESS
vostee | ORLANDO FL 326820 e pTAOS _
D [[] DELETE 7 UL [ Charge  [] Aadiban
hs GILBERT, PANSY WOOD 27 NAME
e AL 17001 PICKETTS COVE ROAD 2 ISHRLET ALOH S5
[ ] DELETE 3L [ Charge  [[] Addition
na 13 NAME
31 SIRCEE ANDAESS
Jtestal o ER R L (O R S e e s e ]
Pl [3Driete & IILF [ Crange [ Additan
o E bR
Sl AL AASTRELY ATORESS
| ;'_‘r “i:‘lr I L A4CHY 51 719 -
s [T CeLE 5 1Tt (] Change ) Additon
e § 7 MAM:
4 &3 STREFT AJORLSY
L ~ B o S40r 5T-2F
CloeLele 6 1TILF [ Change  [J Additon
. 67 NAME
R RN £ STHEH T ATOR(5S
Cir 520 eagmy stz [

[ 14.

| o herebsy Cortify that the Infornahan suaop
cerhify that tree nlormaton indcated o s a
Gt that Lao: aroo
App es 1 Bloee 12 6

SIGNATURE:

S0k 17

4

SIGNATURE AND

t with an adidross

o o Cegslar of the: Corporaten 0 thie reseiser O Fastes smpowered o exacule his report

ES P. Gilbend Iu 9 199

F'EG OA PRINTED NAME OF SIGNING OFFICEH OR DIRECTON

St this flie u 5 weorLnlary ¥ CRornished and does not qudm‘ Tor ther exemptron stated in Section 119.0 f(d (k). Florida Statates, | further
anruwd report or supplemental annual report is true and accurale and that my signature shall have the same lega’ effect as if made under

as requi-ed by Chapter £07, Florida Statutes; and that my name

407.5¢8-971/ ..

[m'ur P w

CR2E034 (12/95)




