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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROMT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

e
1998 ol

DOCUMENT # P96000056696 (3)

1. Corporation Name

GARDENSCAPE DESIGNS. INC.

"_Maﬂmg Address
2311 Sw. 24 ST

Principal Place of Busingss

4675 PONCE DE LEON BLVD. STE X5

FILED
Apr 27 1998 8:00am
Secretary of State

VAR R

!
!;.
E .

GORAL GABLES FL 33146 MIAM) FL 33145-3615%
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 07/01/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;1-] e - 26—! — 65'0631 168 MNot Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elg. i
A - v P 5, Certificate of Status Desired 1 $B'75 Additional
27-[ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
el Trust Fund Contribution Added to Fees
Zip Country | e Courtry 8. This corporation owes or has paid the current year Intangible
E] 291 5] Personal Property Tax due Juna 30. Oves [ONo
$. Name and Add’“,‘,i’,c}!fﬁﬂ! F!ggjs;ered Agent 10. Nams and Address of New Reaglsterad Agent
STINSON, LOUIS JR. 81( Name
4875 PONCE DE LEON BLVD STE 305 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
B4 City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Seclons 607 0502 and 6071508, Flonda Stalules, the above named corporation submits this slalement for 1ha purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was auinorized by the corporalion’s board of directors. | hersby accept the appointment as registered

agent. | am familiar with, and accepl the eblgalions ol, Secton 607 0605, Florida Slatutes

SIGNATURE ___

i

indicated on this annual reporl ar supplemental annnal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corparalian or the receiver of rustec empowerad o execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment wilh 088,
. L4

-
e ———

FPA. ST LY. Y e

Blgratre, typed of prmsd nare of e 1 ;:,.\.? A T T NONE Rogsiored Agonr signaltie required wher: reinsiating) DATE -

12, OFTiCE 1S AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12195
TILE D T3 oeceTe 1LATILE [ Change LT Addition | 2
NAME SEQUEIRDS, RONALD 1.2 NAME §
sreeTanpress | @311 SW 24TH STREET 1.3STREET ADDRESS 2
. CITY-8T-2 MIAMI FL 33145 14 CITY-§T-2P &
TMLE | R TGT 21 TME ] Changa ™ T_T Addition | O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-SF-2P 2 4CITY-ST-2P

TLE [T orwete JTTMLE ~ [J change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ABDRESS

CiTY-§T-2P 34, DITY-ST- 1P

e T T T ELETE 41Tk [ Change  [_J Additicn
NAME 47 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44CITY-S1-2P

TTLE [T peLere 51 THILE [T Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 SIAEET ADDRESS

CITY-ST-2IP 54 CITY-S1- 2P

TITLE [ peLete 617THLE [Fchange  TJ addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T- 2 64 CITY-ST-7P

14. | harsby certily that the information supplied wilh this fing doos nol qualily for the exemption slaled in Section 119.07(3)(1). Florida Statutes. | further certify that the information

U. 2 Qo 204 3. Onr



