e

) )7 PROFIT FLORIDA DF PARTMENT OF S1ATE
CORPORATION Sandra B. Morthar
ANNUAL REPORT i & ’," Sacretary of State
1996 ¥ d DIVISION OF CORPORATIONS

DOCUMENT # P95000052046 (6)

1. Corporation Name

INNSCAPES, INCORPORATED

LT

| 3. Date [hconuorated or Guaitod | 3a. Date of Last Report

Principal Place of Bus]ness ) o Malling Addff;;;;“
2152 COUNTY ROAD 557 NORTH 2152 COUNTY ROAD 557 NORTH
POLK CITY FL 33868-9573 POLK CITY FL 33868-9573

2. Principal Place of Business i ;_2Wa. Mailr| Adcress o 178 Fer Numbier T Applied For
21] . 28] - . . 593385463 Not Appicabla
e Buite, Apt #. efc. . Site, Apt ¥ ete. 5. Certificate of Status Desired 1 $8.75 Adddional
22] ; ] e o o Feo Required
__ Ciy & State ) ~ City & State - 6. Flaction Campaign Financing $5.00 May Be
231 23‘ Trust Fund Contribution O Added to Fees

o0 Counlry 7 Counley 8. This camperation has habity for ntangiclo tax under § 199 032,
—231 E] ?9] ho Fiorida Statutes [ ves [INo

9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent

MCLEOD, W E ESQ.
201 SOUTH ORANGE AVENUE STE 1010
ORLANDO FL B3]

84| City

82| Streel Addross (P.0O. Box NUMbEr is Nol Adceptalii)

FL -{65| 21 Code

1. Pursuanl 1o the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, 1he abave nanod comporabon sabriits tis statoment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoad of dreclors. | hereby accepl the appoimtment as registered agent. | am
fariliar with, and accept the oblgations o, Seclion 607 .0505, T londa Statutes

SIGNATURE R e . . o R
. Slyratare tped o prntesl name al regatren @) a'lr.ltl_lvc:.»“awvlu’ar--' _fi\r_l Fiapi-teesil »w Sapiatiren 4 dwhie pee g L o DATE ﬁ
12. CFFIGERS AND DIREGTORS 13. ADDINIONSACHANGE'S 1O OFFICERS AND DIRECTORS IN 12 @D
e D™~ oo T e 0 T T [ Crange” ] Additan g
NAwT HARVEY, DANIEL E 12 Memp 3
S'REET ADDRESS 2152 COUNTY ROAD 557 NORTH 13 SIRELT ARDRESS &
ev.sioe | POLK CITY FL 33868-9573 LeoY-51 2 &
KO - [ prere Qe | ' T ' [ Changs [ aggiion | O
HAME 22 NAME
STREFT ADDAESS 2.3 STREET ADORESS
| Liv-§1-20 - e gEACHECSTAE ) s
TILE [] DELETE 31T [ Change  [7] Addition
hAME 42 Naht
STREET ADDRESS 33 SIREFT ADDRFSS
CiY-§1-2IP B 34CAY-81-40 o L ) L
TITLE CIDHEIE 4 1THLE [ Changz [T} Addition
HAME 42 AANE
STREFT ADDRESS 43 STREEFADIRESS
CTY-5T-20¢ . . Lo pAnmy-Stae e .
TTLE 2 DELETE 5 1TILE (] Change  [J Addtion
KAME 55 NAME
STRLEN ADDRESS 59 STREET ADDRESS
| CITY - ST-21F - — - e R AENYCSLIR b - -
TILE [] OFLEIE 6 1TILF [ Change [ Addition
NAME 67 NAME
STREET AZDRESS 63 STRIFI ADDRESS
| cirv-s™-zp 64 CIY-S1-7IP

14. | do hereby cerlify that the information supplicd with this filng is voluntanly furnished and daes nol guality Tor the exer nption stated in Secton 118.0213k), Florida Statutes. | further
certify that the information indicated on this annua' repon ar supplemontal annual report is true ancl accurale: and that rivy signature shall have the samie legal efiect as it mads under
cath; that | am an officer or director of#fe calyoratiop o the receiver or trustec empowered 10 execule 1his report as regaired Hy Chapter 607, Flonda Statutes; and that my name
appears in Block 1&aqr Block 13 if chfanged, orjon itachment with an adciress

SIGNATURE: \ Eﬂme\ ‘E-\\\\&:\EEY 26T C(W,,

ATURE AND TYPED OR PRINTED NAME OF SIONYIG DFFIEER OR DIRECTOR




