FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION pr} Sandra B, Mortham
ANNUAL REPORT Ly Sgcretary of State
1998 ‘“.c' DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # P96000035448 (5)

LAMPSCAPES COMPANY, INC.

Principal Place of Business Mailing Address

A O R

13208 FIFTH ST PO BOX 51144
FT MYERS FL 33805 FT MVERS FL 333%4
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/22/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
F[ E‘ 65'%44665 Not Appliceble
Suite, Apl. #, elc. Suite, Apt. #, etc. it
P g §. Certificate of Status Desirad O $6.75 hdqmona!
;2—] ;ﬂ Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 may Be
28

ﬁ

23]

Trust Fund Contribution Added to Foes

Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;1 ;6] Personal Property Tax due June 30. Oves One
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

PORTER, RICHARD Q 81[ Name

12125 DEMOYA DRIVE 82| Street Addrass (P.O. Box Number is Not Acceplable)

FT. MYERS FL 33905
83
84| City

85| Zip Coda

FL

11. Pursuant to tha provisiens of Sections 607 0502 and 607 1508, Flonda Stalutes, the abova-named corporation submits this stateament for the purpose of changing its registerad
office or registored agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered

agent. { am familiar with, and accepl the obligations of, Section 607 0505, Florida Statules.

SIGNATURE

Signatire, lypexd o prictod namas ol reg stored ngenl and W f apstical v (NOTE Regislored Agent signaturs raquired whan relnstating) DATE p
12, QFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TLE P [TorLee 1ATME [TChage L] Addition |2
NAME PORTER, FRANCIS M 1.2 NAME §
stneeraooress | 12 DEVEONSHIRE RD 1.3 STREET ADDRESS i
OITY-ST- 2P N SYRACUSE NY 1.4 CAIY- 5T-2 &
TILE w [ pECETE 29 TILE [T change L] Addition |
NAME PORTER, STEVEN J 22 NAME
STALET ADDRESS 13200 FFTH ST 2.3 STRELT ARDRESS
CITY -ST- 2P FT MYERS FL 2 4 CHY-&T- 7w
TNLE [T pevete 31TIME [ ctange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST- 2P
TILE [T pouete 41 TILE [T cnange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S7-2IP 44 CITY-87-2IP
TE L] DELETE 5.1 TALE [ Change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TNLE ] DELETE 6.1 FITLE [J change  [C] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-$T-7IP
14. ' hareby csrmz thal the information supphicd with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certy thal the information
indicated on this annual roporl or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the regeivor or trustoe owored o execuls this report as required by Chapter 607, Florida Statules; and thal my name appea‘s in
Block 12 or Black 13 if changed, or on an gfAchment with lress.
CICNATIIRE- P28 S Fies-? B




