FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Namg

SOMERSCAPES, INC.

Principal Place of Business

4041 SW. KADLIC STREET
PORT ST, LUCIE FL 34953

Mailing Address

4041 SW. KADLIG STREET
PORT ST. LUCIE FL 34953

TR AR

3. Date Incorporated or Cualified

07/10/1995

3a. Date of Last Reporl

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apglied Far
[;' k2g| i (05 - %] O} 1 Not Applicable
Sulte, Apt. ¥, etc. | Sulte. ApL 4, etc. 8. Gertificate of Status Desired ] $8.75 Adq%tional
El L 2_7J L Fee Required
City & State | City & State 8. Eiection Campaign Financing $5.00 May Be
_E:;I zal Trust Fund Gontribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liabiltyfor intangible tax under s 199.032,
2—4J E| 39[ _30] Florida Statutes d‘(es OnNe
©. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
SOMERDAY| OESAN 82| Street Address (P.O. Box Number is Not Acceptable)
4041 S.W. KADLIC STREET
PORT ST. LUCIE FL 34953 83
84| Giy FL |as 7 Gode

of registered agent, or both, in 1he State of Florida. Such chan%e was authorized by the corporation's board of directors
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Soctions B07.0502 and 607, 1508, Floricla Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
I hereby accept the appointment as registered agent. 1 am

SIGNATURE __ __ ... . N e R JE — L
Sigrature. lyped or pririted i g siored agnet asd T if v INCTE" Flagicte ori Agarl g atune requied when re nataligh DATE

12, OF FIGEIS AMD DIREGTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS 1N 15

TiTLE D [ oeLeTE 11IME [ Change [T Addilion

NAME SOMERDAY, DEAN 1.2 NAME

sweeraooress | 4041 S.W. KADLIC ST, 13 |rREFT ADDRESS

CITY-S1- 2 PORT ST. LUCIE FL 34953 IY-§1-2Ip

TITLE D [7] DELETE TNE [] Change [ Addition

NAME SOMERDAY, YVONNE NE

streer aooaess | 4041 SW. KADLIC ST. REET ADDRESS

CITY-5T-2IP PORT ST. LUCIE FL 34953 1¥-51-21P

TITLE [] DELETE TLE [ Change [ Addition

NAME ME

STREET ABDRESS REET ADDRESS

Y- ST-2P B ) o Y.S1.7P L

TInE 3 DELETE ILE [7] Change [ Addition

NAME M

STREET ADDRESS 1 6EET AnDRESS

CITY-5T-2F ) N RN

ME [ DELETE 5 I ILE [[] Change ] Addition

NAME b WE

STREET ADDRESS 5 30 REET ADDRESS

CITY-ST-2° s 4l1v st

TITLE ] DELETE 6 RIILE [) Change [ Addition

HAME 62]amE

STREET ALIDRESS 6.3 STREEI ADDRESS

CiY-$7-2IF 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with 1is filing is v
certify that the information indicated
oath; that | am an officer or direct
appears in Block 12 or Block 13 if chlingad, or on

| the corporalion or the rece\

oluntarily Urrished and Goss not Gually Tor the exenition stated in Sechion 119.07(3)iK), Florids Statutes. 1 furher
n this annua’ report or supplemgnital annual report is true and accurate and that my signature shall have the same lagal effect as if made under

or trustec emiglwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

1 an addross.

SIGNATURE: .

'SIGNAMURE AND TYPED OR

. Ybajae

INTED NAME OF SIGNING OFFICER pA DiRecToR

Dagnnﬂ 'F’iunna '#

P F36-Y07

CR2E034 (12/95}




