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

FPROFIT FLORIDA DEPARTMENT OF STATE
ooy St e Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret al'y Of St ate
DOCUMENT # F’96000009487 (5)

1. Corporation Name

TREESCAPE NURSERY, INC.

MR AR

Principal Place of Business Mailing Address
611 LANDINGS PLACE 611 LANDINGS PLACE
LONGWOOD FL 32750 LONGWOOQD FL 32750
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
01/30/1996
2, Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] 2] 59-3384074 Not Appicatis
Suite, Apt. #, etc. Suite, Apt. #, elc, it
—! " ® 5. Certilicate of Status Desired O $8.75 Adqltlonal
22 - [27] Foo Required
City & State City & State 6. Election Carmpalgn Financing $5.00 May Be
E‘ ;{ Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
[24] [25] |29] |30] Personal Property Tax dus June 30,  [Jves [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PIPKINS, ROYCE D 81| Name
258 E. ALTAMONTE DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable) -
ALTAMONTE SPRINGS FL 32701
83
84| City FL Zip Code
. Pursuant ta the pravistons of Sectigns 667.0802 and 607.1508, Flgrida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or regisgered agent, or bat

hn the State of Florica. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am ﬁ ihar with, and t

'; obligations of, Section 607.0505, Flarida Statutes.
It

CRIEG3 (10/97)

SIGNATURE : .
Signature, tyned or prw.ed ardf o reg:slere agent and title il applicable. {NCTE: Registerod Agant signature requked when reinstaling) DATE

12. GFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE D T DELETE 11 TILE [T change L] Addition

NAME KIATLEY, 4. E. 1.2 NAME

smeeraporess | 6171 LANDINGS PLACE +3 STREET ADDRESS

CITY- ST-2IP LONGWOOD FL 32750 1.4 CITY-ST- 7P L

TILE || DELETE 21 TLE [JChange LT Aduition

NAME 22 NAME

STREET ACDRESS 2.3 STREET ADDAESS

CITY-SE-ZIP 2 40MY-8T-2P o

TIMLE L I DELETE 34 TALE [ Change [T Addition

RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-ZIF 1.4. CITY-§T-2IP DU

TINE [T bELETE 4.1 TITLE [ JChange [T Addition

NAME 4, 2NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST- 2P 44 CTY-5T-2P B

MLE ] DELETE 51 TLE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 2P - 54 CITY-ST-2IP -

TIE [T ELETE &.1TITLE [ change [T Addition

NAME 6.2 NAME

STREET ADORESS 5.3 STREET AODRESS

CITy-57-21P 64 CITY-ST- ZiPgr

orida Statutes. | further certify that the information
> legal effect as if made under oath; that | am an
, Florida Statutes; and that my name appears in

14. | hereby certify that the information supplied with this filing does not qualify for the exemptlo@@te
indicated on this annual report or supplemental annual report is true and accurate and that my sig
officer or directer of he corporatigff or the receiver or trustee empowered to execule this re@! ia rE&vﬁ-&m g&appr ac

Biock 12 or Block 13 if change on an attachment wjth an address.
o bonawood, FL 327503 -9;

SIENATIIRDE.




