FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 bt DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000087434 (2)

1. Corporation Namge

OUTDOOR ARCHITECTURE AND LANDSCAPE DESIGN, INC.

A

4036 OLIVE AVE 4038 OLIVE AVE
$SARASOTA FL 34231 SARASOTA FL 34231-7608
3. Date Incorporated or Qualified | 3a. Date of Last Report
. o 10/21/1996
2. Principa’ Flace of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 i 26| (5E-OLRNO TG - &) N TRot Appicabie
Suite, Apt, #, ol Suito, Apl #, et it
’_1 ) — © 5. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & Stato | Ciy & Srate 6. Election Campaign Financing $5.00 May Be
;ﬂ ] 28—1 Trust Fund Contribution O Added to Fees
Zip Country e Country 8. This corporalion has kability for intangible tax under s. 199.032,
2 25 29] |30] Fiorida Statutes Oves [0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
SEIBERLING, SCOTT 81| Name
4038 OLIVE AVE 82| Stret Addrass (PO, Box Number s Not Acceptable)
SARASOTA FL 34231
B3
84| City FL 85| Zip Code

11, Pursvant o the prowisions of Sechons 607 0507 and 607 1508, Florida Statgies, the apove-named corporalion submits this statement for the purpose of changing its registered
office ar registered agent, or both, n the Stale of Flonda. Such change was autharized by the corporation’s board of diraclors. | hereby accept the appaintment as registerad
agent 1am ia'nh?'?ilh_ aré‘écc(:pl the obigations of, Section 607.0505, Florida Sialutes. q

+

SIGNATURE . ’ o S e e
Slgnatiee Typeed or poated RAMC o reygis e 1o a%er 0wl Tl 4 appiatae [NOTEAogistered Agent s-gralute réqarec when reinstaling) DATE
12 OF FICE RS AND DIRFCTORS -/ s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE - [ OkeEre ™ ute P [ Jchange [*Faddition
NAME 1.2 KAME MATIHTW L, FELOWWT
STREET ADDRYSS LISIREETADORESS | 2808 D[IST AVENLE TERR., WEST
Cily-51-7IF ~ _ 14 GITY-ST-71P PRADEN TN ¥ o 242077
Tine ] [T DELETE 21T [T Change [ Adérion
NAME 22 NAME
SIREET ADDRESS j 2.3 STREET ADDRESS
Cry-gl-71p 2 4CITY-ST-2F
TTLE CrrmTmmmmmmm T J_—D.-DHHE J1TITLE B D Change D Addilion
NAME 3.2 HAME
STREE( ADDRESS 3.3 STREET ADORESS
CITY-S1-2IP o 34, CITY-51-2P
TR ) ) [Toecee £ TITLE [ Tchange ] Addrion
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRFSS
CITY-ST-2p ] 44 CITY-51-2Ip
™ ’ [ DeLeTE S 1TmE [ Change [ Aadilion
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 7 . s . 54CyY-ST-2p
e - ‘ T T T 61TMMLE [Tchange  [J Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
ov-sbze [ ) 6.4 CITY-ST- 2IP

14, | do herehy certify that 1he information supphied with this filng does net qualify for the exemption stated in Section 119.07{3)1), Florida Statutes, | further certify that the
information inclicatedd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an officer ¢t director of 1he corporgfn or the rpeciver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if chefiged. or garin attachment with an

CR2E034 (9/96)

— q — CI Q;‘ - "
o - ~9-97 A1-923-00I8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dt Dayime Priocs ¥
-~ . -

SIGNATURE:




