FILED

FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SOMERSCAPES, INC.

GEE RO ORGP

Mailing Address

4041 SW. KADLIC BTREET
PORT ST, LUCIE FL 34353

Principal Place of Business

4041 5.W. KADLIC STREET
PORT ST. LUCIE FL 34953

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/10/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;E] 65'%101 17 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 1, etc. i
Hie. Ap uie. Ap 5. Certificate of Status Desired O $8.75 Addtional
22 ;I Fes Requirad
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
’E’ Eﬂ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m 2—5} El ?;_o] Parsonat Property Tax gug June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SOMERDAY, DESAN 81| Name
4041 s'w' KADUO STREET 82| Street Address (P.O. Box Mumber is Not Acceptable)
PORT ST. LUCIE FL 34953
83
84! Cily FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-nam

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized hy the corporation’s board of directors. { hereby accept the appointment as registered

ed corporation submits this statement for the purpose of changing is registered

SIGNATURE

Signalure. lypad or pnnlaa-r:.?n;1 o registoread npnnl_an?i--liﬁz- it apphcabie (NOTE: Ragisterad Agant signature reguired when reinstating) DATE r:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITE 1] J DELETE 11 TIE [T change LT Addition =
NAME SOMERDAY, DEAN 12 NAME %
seer aooeess | 4041 S.W. KADLIC ST. 1.3 STHEET ADDRESS o
oY -§1- 2P PORT SY. LUCIE FL 34953 14 OTY-S1-2P &
TIE b ] DELETE ZATHLE “[Tchange  [TJ Addition |
NAME SOMERDAY. YVONNE I 2.2 NAME
secraooress | 4049 S.W. KADLIC ST. 2.3 SIREET ADDRESS
crv.sr-ze | PORT ST. LUCIE FL 34953 2 4CITY-ST-2
ILE [T otLese 311LE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS | | 33 5TREET ADDRESS
ITY-5T-21P 44, CITY-ST-21P
1M 7 oELETE 41 TITLE [J change (] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
[ 44CHY-ST- 7P
TILE [J DeLETE 51 TiTLE [Jchange T Addition
HAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$1-2IP 54 CITY-51-20°
TME [J okcete 6.4 TIME [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
Ty -5T- 2P 64 5T -5T-2P

14. | hareby carti
indicated on this annual reporl or supplemental annual reporl is true and accurate snd that my
officer or director of the corporation or 1ho receiver of lruslec empowered to exe¢ute th.s report

Biock 12 or Block 13 if changed, o(c»\an::‘achmcnl v@\ addrgss,
\i " CM!A A A\-f( L

I ASAAL A IFSPE=_

that the information supphied with this filing does not quality for the exemption staled in Section 118,07(3)(i), Florida Statules, | further certify that the information

signature shall have the same legal effact as if made under oath; that | am an
as required by Chapter 607, Florida Statutes; and that my name appears in

4 e L QA = 2 zf, AT



