03101999-90265-007-$150.00-$150.00 . .F FILED

. Mar 10, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE
Katherine Harra ! Secretary of State

Secrotary of State 03-10-1999 90265 007 ***150.00
DIVISION OF CORPORATIONS L

i ai

[ PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg6000009487

t. Corporation Name

TREESCAPE NURSERY, INC.

A IR

Principal Piace of Business Mailing Address i
M
3] PLACE 611 LANDINGS PLACE 4
v 50 LONGWOOD FL 32750 -
DO NOT WRITE IN THIS SPACE 'F
3. Date Incorporated or Qualifed if
01/30/1996 L
2. Principal Place of Business Fﬁing Address 4. FE Rumber Foplied For .
2 4G e OPlivjgaly hs £0-3384074 Not Applicable .
Suite. Apt. #, alc. Suite, ApL #, eic ; .:
_'l uite, Apt. #, @ ___| ite, ApL. #. elc 8. Certifcata of Status Desirad [ $8F 75 Additianal !
22 27 N ea.Required ;
City & State City & Stata 8. Election Campaign Financing $5.00 M2y Bo i
5n|le OADP PSP d /" (28] Trust Fund Contribution - Added to Fees 4
2R o . Cowty | de Country 1 8. This corporation awes the cumsnt year Intangible oo
4| 2 20f [30] " Fargonal Property Tax. Cives— [N - .

9. Name and Address of Current Registored Agent 10, Name and Address of New Registered Agent

81| Name
PiPK YCE 82 Sress (bﬁ“o. B‘ox Number is Not Acoeptal;b)
Aiptret offcC. Harie

258 E. AJAMONTEARIVE ﬁ“"“"’
ALT SP FL 32701 I

ofigta Glatutes, the above-named comporation submits this

11. Pursuant
office or ¢ aylge authorized by the corporation’s board of direciors.
agent. | 0505{Florida Statutes.

SIGNATURE /

S igniiure, Yped o printed s it = 7 TNOTE: Regalsred Agent sipnahurs mequiresd when reinstating) AATE L rd &
12, i OFFICERS AND OIRECTORS /. 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TmE D DELETE 1.5 TME CiChange  (JAddion | —
NAME KIRTLEY, J. E. 12 RAME 3
smeeraooness 811 LANDINGS PLACE 1A STREET ADORESS ot
orv-stze | LONGWOOD FL 32750 14citv-5T.28 B
TME [ OELETE 21 TME ClChangs [ Addtion | O
NAME 22 NAME
STREET ADORESS 23 STREET ADORESS
CIrY-ST-21P ) 2.4 CITY-ST-2P s
e (] DELETE 31TILE [JChange  [] Adaition
NAME 32 NAME
STREETADDRESS 33 STREETADDRESS
CITY- ST-2P 34, CITY-ST- 29 !
TRE = e e e e o ] DR ETE =R 4+ TTLE - = S T - [JChange . D—Addiﬁm EEN— P,
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P .
TE [ OELETE SUTME OcCrange [ Addton
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
CITY-3T-2P &4 CITY-53-28
TME [1 cELETE 51 TME [OChangs [ Addition
NAME 6.2 NAME
STREET ADURESS 6.3 SIREET ADDRESS
CITY-S1-29 64 CITY-ST- 2P .

g doas not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

14. | heraby certily that the informatibn sypplied with this fili
| Jport is irue and accuraie and thal my signature shall have the same leget affect as if mads under oath; thal | am an

empowered io execute this report as required by Chapler 607, Florida Statutes; and that my name appears In
address, with all gther like empowered. .

2..,.7 ‘/‘:3 Z2 oL9S

Daytims Phone #

indicated on this gnnual repont gr su l;;kamenta-:l 2
officer of director of the Corporadtion of the setBiver or P
Block 12 or Biock 13 if changed, or gh tachpep

gleg




