FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT et FLORIDA DEPARTMENT OF STATE b O 9 9 8 . O O
CORPORATION G W Sandra 6. Mortham Fe 5 1997 &:00am
ANNUAL REPORT e’y E Secretary of State S f S
1997 et o DIVISION OF CORPORATIONS ecretal )‘ o tate
DOCUMENT # P95000052046 (6)
INNSCAPES, INCORPORATED
Principal Place of Business Mailing Address ”II'III' m ll ""H Ilm m""m IIIII Illn
2152 COUNTY ROAD 557 NORTH 2152 COUNTY ROAD 557 NORTH
POLK CITY FL 33068-9573 POLK CITY FL 330689513
3. Date Incorporated or Qualified 3a, Date of Last Report
06/30/1995 03/26/1996
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
21] e 26| 58-3324663 Not Applicable
Suite, Apt #. etc Suite. ApL. ¥, etc. - . ] $8.75 Additiona!
’5‘ ;l 5. Certificate of Status Desired [ Feo Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May 8o
LS - 28] Trust Fund Contribution 0 Added 1o Feas
2ip __ Country | 4p Country 8. This corporation has liabitity for intangible tex under 5. 199.032,
24] 25] 20} 30] Florida Statutes Qves [Jno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MCLEOD, W E ESQ. 81/ Name
201 SOUTH om AVENUE STE 1010 B2|{ Street Address (P.O. Box Number is Not Acceplable}
ORLANDO FL
83
84| City 85| Zip Code
FL

1. Parsuant to the provisions of Scctions 607 0602 and 807.1508, Fiorida Staiutes, the above-named corporation submits this statemant for the purpose of changing #is registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar vatt and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE . .. R
Sligasire. yped or proted Faene of regtered aiiFnl and tite ot appdicable (HOTE: Aegistered Agenl signature réquired when re:nstating) DATE
12, OQFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE LITITLE Tchange [T Aavition
NAME HARVEY, DANIEL E 1.2 NAME
steeer aconess | 2152 COUNTY ROAD 557 NORTH 1.4 STREET ADDRESS
ev-g-ze | POLK CITY FL 33868-9573 1.4 CITY- §T- 29
TITLE L] DecEre 21 TLE [Jchange L] Addition
NAME 2.2 NAME
STREFT ADRRESS 2.3 STREET ADDRESS
CITy . SE- 1P 2 4CITY-S1-2IP
TILE [J peLete 31ILE [ Change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-57-7# N 34.07Y-SE-7p
LILE [ peLETE ATTITLE [ change [ Addition
HAME 4. 2 NAME
SIREFT ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY. 8T-2IP
Tne [T OELETE 51 TITE [J Chengs [ Addition
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
Cily-Sl-7IP 5.4 CITy- 87- 0P
TINLE ] okcete 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ANIDRFSS £.3 STREET ADDRESS
CITY-S1- 27 &4 CITY-57-2IP
4. | do hereby certy that the information suppkedd with thig filng dofs nat qualify for the exemption stated in Section 119.07{3))), Florida Statutes. | further certify that the

intormarion indigated on this annual reporpor supplemeptal annubl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officor OF ol the: corporalfin or the recefver or truklesgempowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blo lachment
SIGNATURE: Lo N RETNHIA ) LIHE?  Guy-S52 SekiP
AE AND TYPED OR Pl EG NAME OF SIGNING OFFICER OR DIHECTD\ 4 Date bayllme Fhone ¥

MoATEL

CR2E034 (9/96)



