FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" s B Mot Apr 17 1998 8:00am
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

CORPORATION

DOCUMENT # P96000008959 (4)

1. Corporation Name

AMERISCAPES LANDSCAPE MANAGEMENT SERVICES, INC.

AR SR

Principal Place of Businoss Mailing Address
P.O. BOX 568762 P.O. BOX 568762
OALANDO FL 32656 ORLANDO FL 32856
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/29/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3364249 Not Applicable
Suite. Apt. #, at Sune, Apl. #, elc. iti
. v © e AP B. Certificate of Status Desired O $8.75 aaditional
;51 ;;l Fee Requlred
City 8 Stalo City & State 8. Election Campaign Financing $5.00 May Bo
23 ;1 Trust Fund Contribution Added to Fees
Zp Courtry Zip Country 8. This corporation owes or has paid the current year intangible
24 m ;;I —351 Personal Property Tax due June 30. fdves [INo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Rogistored Agent
NEUKAMM, MICHAEL E 81( Name
201 E. PINE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
ORLANDO FL 32801 83
84! City FL lasl Zip Code

11, Pursuant 1o the provisions of Sechions 607.0502 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e et e e
Sigealure typad of prntod name of regisiored agent and Ulke H apphcabie (NOTE Registerad Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE P LI oeLete 13 TITLE [T Change [ Aadition
RAME BUTTERFIELD, WILLIAM 1.2 NAME
staceraooness | 9719 LANDO LANE 1.2 STREET ADDRESS
CITY-S1- 29 ORLANDO FL 14 CITY - §T-2IP
MILE ] DeLeTE 2.5 TILE J Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-71P 2.4 CY-$T-2IP
e [CJ oeceTe 31TILE [T change T Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2iP 34 CITY - §T- 2IP
TLE T oewete 41TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- P 44 CIY-ST-2IF
TITLE [T pecete 51TIME I Changs ] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- P 54 CITY-81- 2P
THILE [T DELETE 61TITLE 3 change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CHY-51- P 64 CITY-$T-7IP
14. | hareby cerbiy that tho informaltion supphed with this fillng does not qualily for the axemption staled in Section 119.07(3)i}. Florida Statutes. | further certify that the information

indicated on this annuat report or supplernental annual repor is true and accurate and that rmy signature shall have the same legal effect as if made under oath, that | am an
afficer ar diraclor of the corporation or tho receiver or trustee e werad to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Btock 12 or Block 13 if changaod, or Cin an attachmont with al
QIGNATURE. A4 /2200 ﬁ /3 ! V174

CR2E034 (10/97)



