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- FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

CORPORATICON
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Siate
DIVISION OF COHF’OHATEUNS

LOVETT

DOCUMENT #

1. Corporation Name

P95000007049 (7)
LANDSCAPE INC.

Princlpal Place of Businoss

’ Mailing Address

FILED

May 06 1997 8:00am

Secretary of State

AR RO AU

23] Jacksonville,

28] Orange Park, FL

AR X
POBOOBREIERN .
OFAORK FADCREONRGH Y
| 3. Dale Incorporated or Qualificd 3a. Date of Last Reporl
- S 01/01/1996 ]
2. Principal Place of Businoss “2a. Mailing Addrcss 4. FEI Number Applied For
21] 5522 Oak Crossing Drive  [5%] Pp.0. Box 918 59-3282595 Not Appligablo
Sulte, Apt. #, etc. Suite, Apt. #, ote. -
r—l , P - " s - 5. Cerlificale of Status Desired & $8 75 Additlonal
22 2ﬂ M Fes Required
Cily & State Cily & Stale 6. Election Campaign Financing $5.00 may Be

Trust Fund Conlribution Added fo Feos |

Fiorida Stalules

10,

‘Name and Address of New Reglstered Agenl T

Iiﬁullm D. Yonge

82| Siroet Address (P.O. Box Number is Not Acceplable)

Zip | Counlry L . Cmmlry
24] 32244 2s) USA  eel 32067 L_OJ USA ___ .
®. Name and Address ol Currqrﬂﬁggislered Agenl L
KRG BAVEDAES0( B1
RRANGERAMKEL 207X

83

84

Jacksonville

7§) Codc

FL

m_

genl or both, ingh

LOP and 607 150, Tlofida Statules, {he abave-namod corporation submits this stateinent for the purpose of changing its rﬂglsl(‘red
Aiic of Frorida, Such change was althorized by the corporation's board of directors, | hereby accept the appoiniment as rogistered

i
g
18
f
¥
-
i
B
.

[ETS e,

agem wiith gantl accept i ligations of, ®ection 607.0508, Florida Statutes,
SiGNQ}TUBE . [ . e S
L Agenﬁlou “Fiey gmmeu “hgont signalane required wien reelaing) DATE
12, 13 ADDI1ION‘§/CHANG[S TO OFFICERS AND DIRFCTORS IN 12
ML TTObeere T e Wi Crange L] Addition |
NAME YONGE, PHILLIP D 1.2 A
stneeT aporss | HRBORAGKOCKBOAKEAST issmionss | 5522 0ak Crossing Drive
grv-si-ze | RIRKNERADERDO2RX vov-ge | Jacksonville, FL 32244
e T BRI PIEET; [JChange [ Addition
HAME 27 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 3. 4CNY-§T-7IP
TITLE CJ oreeie 31TILE [1 ctangs [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 5IRECT ADDRESS
CHTY- 5T-2IP 34,ChY-$1-7P
e Do 22ME T o T T[chenge  [J addition |
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-S1-21F _ - 4ACHY-$1-211
ILE T oeLeTe 51TILE [J change [ Addilioﬂ
NAME 5.2 NAME
STREET ADDRESS 5. 3BTREFT ALDRESS
CITY-ST- 7P _ 54 LITY-$1-2IP
TLE —“ I oeei BAMILE Clchange L] Admmﬂ
HAME 6.2 NAME
STREET ADDRESS 63 BIRLET ALDAESS
co-se2 § GAPAY-S1 2P
14. 1 do hereby certify that the infarmagion supplicd with this filng does nol qualily o the exemption stated in Section 119.07(3%1). Florida Stalides. | urther certify hat the

information indicaled on this ann
1 am an officer or direclor of t
appears in Block 12 or Block

CIAMATIIDE.: Y

changed, or on an allac

ITTIi

! reporl of supplemental annual teporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
rporation or the receiver oy truslec empowered 10 execule this reporl as roquired by Chapler 807, Florida Stalules; and thal my name
wnt with an address,

CR2E034 (9/96$




