FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF CORPCRATIONS

! PROFIT FLORIDA DEPARTMENT OF STATE
: CORPORATION Sandra B. Mortham
F; ANNUAL REPORT Secretary of State

1997

DOCUMENT # P96000035448 (5)

LAMPSCAPES COMPANY, INC.

Principal Place of Business
12125 DEMOYA DRIVE

NMaiting Address
12125 DEMOYA DRIVE

FILED
Apr 23 1997 8:00am
Secretary of State

G N

FT. MYERS FL 33905 FT. MYERS FL 338054843
3. Date Incarperated or Qualified 3a. Date of Last Report
04/22/1996
2. Principal Placg of Business 28, Mailing Addross 4, FEI Number Applied For
. ) |
o] /3208 Fifdh SE [mlPo Box SHhyyY | £S-(0694é6 J" Not Appicaie
‘ Suite, Apt. #, alc. Suile, Apt. ¥, elc. $8.75 Acditional
E v—! *] 5. Certificale of Status Desired - B
] N £ 14 Foo Roguired
: City & State City & State 6. Election Campaign Financing $5.00 May B
. y Ba
23] éru’- I% y ers rL- e8] et W 1) ﬁ’ L Trust Fund Contribution Added to Foes
[ Cod ““3” Zip CD“””V 8, This corporation has liability for intangible lax under s. 199032,
3 3705 EI US 29]53 9 Vd ‘7/ a0 7M15 Florida Statutes dves [Jno .
9. Name and Address of Currenl Heglsiered Agent L 10. Name and Address of New Registered Agent
PORTER, RICHARD Q 81| Name
12125 DEMOYA DRNE 82| Streel Address (P.O. Box Number is Not Acceplablo)
FT. MYERS FL 33905
83
B4; City Zip Code
FL

agent. | am tamiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

Y7, Pursuanl 1o the provisions of Seclions 607.0502 and 607.1608, Florida Statules, the above-named corporation submits this staternent for the purpose of changmg its registerad
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

NI - Hsgistored Agoan signature requred wian renstat rg)

‘Signaturo, typad of alintad nam ol fegistored R a1l it Apy . ,r.u. T Balt

12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g‘
TITLE Freside m(_ [ oteete 1T CF Crange [ Addition | &5
HAME Fromcis Pord e 1.2 NAME S
steeTaoeess | /2 BPevirad /\-‘ re ' 1.3 SIHLET ADURESS &
CITY-5T-2P S T N /U }‘/ 1521 2 1.4 CY-S1-2F %
THLE Vied Fresidenm [ biLeTe 21TME O change [ Addition |O
NAME §even 3’, é:rher 2.2 NAME
seETaooRess | J $ 20 8 ~ o 23 STREE] ADDRESS
CIY-$7-2P Ford - ”ij k; FL 33505 2ACIy-51- 2P _ _
LE L] okt S1TMLE - Cltnange [ Addilion |
NAME 3.2 NAME

< . | STREET ADDRESS 3.3 STREF1 ADDRFSS

& | cmv-sroze 34, CiTY-ST- 2P
TLE [T oeteve PRI [ change [T Acdilion
NAME 4.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-§T-21F 44 CHY-581-721P
TITLE ] DELeTe 51 1ITLE [Jehange [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-$§T1-2iP 54 (GITY-S1- 2P
TE A W T YR T thange ] Additien
NAME 5.2 HAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-21P BACITY-51-71

appears in Block 12 or Block 13 if changed, or on an attachraenl with an address.

ST AV, 3

ISAMATIIDNE,

14. | do hereby cerlify Lhat the informalion supplied with this filing doos not qualify for tho exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the
information indicaled on this annual reporl of supplemental annual repart is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that
{ am an officer or direclor of the corporalion or the receiver or trustee ampowered 1o ¢xecule Lhis repart as required by Chapter 607, Florida Statutes; and that my name

N o A Y o B

2t S 2 S~ Cortty __Credd i 2ty



