SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, | FILED
AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 NG
DOCUMENT # P96000101752 (9)

1. Corporation Name

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

EARTHWISE LANDSCAPES INC.
AR A A
7649 SANDSTONE RD 7649 SANDSTONE RD
NAVARRE FL 32566 NAVARRE FL 32566

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad 3a. Date of Last Reporl

12/16/1996

Sulte, Apt. #, etc. Suite, ApL #, elc. 0 $B.75 Additional

5. Certificate of Stalus Desired

22 ;ﬂ Fee Requlred

2. Principal Place of Businegs 2a. Mailing Address 4, FEI Number | |Applied For
148 Sandsvene. 14wl TGI8 Sandshne €d | &9 341 (793 o

City & State ‘ Cily & State 8. Election Campaign Financi 5.00
El ,0 i L'a( ( e_ G l,oc\m— 28 _(j? i pL 0 ﬂ\ D]q Trzzt ?::ndagop:l‘r?gulig:ncmg O s;&ddad 12’1235:

T

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Iptangible
Ol = S ksl 3askle  llSapte Resie | * reemtnepen torase oo Chee Bite
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Reglstered Agent
HUGHSON, LISA J 81| Name
7649 SANDSTONE RO 82| Stresl Address (P.O. Box Number is Not Acceptabls)
NAVARRE FL 32566
83

Zip Code

84] City FL ]ss

Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing ils regislered
office or registered ageni, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceopl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE o L _ .
Signature, typed of printed nanis ol registerod agent and tlke il applcable, (NO1E- Rogistered Agant signature required when reinstating) DATE

12, OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN A2

L T [T OeLETE LATILE TR (] Change [ Adcition

NAME HUGHSON, LISA 12 NEME Thomas Oeut 03

sneeTaooress | 7649 SANDSTONE RD s3staeet aocaess | VS Linstew

£iTY- §1- 2P NAVARRE FL 32566 crrstze | Fery Walten feach FL BDAS '-FL

TITLE VW MGG PXRLIT: [JChange [ Acition

NAME HUGHSON, CHARLES E 2.2 NAME

smecTaporess | 7649 SANDSTONE RD 2.3 STREET ADDAESS

CITY-S1-2P NAVARRE FL 32566 2 4CIY-81-71p

TIE ﬁ T oeLETe a1 TILE [T hange 1] Additian

NAME 3.2 HAME

STAEET ADDRESS 3.3 STREET ADDRESS

GITY-5T-2IP 34.CIY-51-2IP

TITLE OJ oecete 41TIME I Crange [ Addilion

NAME 4.2 NAME

STREET ADDRESS ; co 43 STREET ADDRESS

CiTY- ST-2IP 44 01Y-81-2P

THLE [T DELETE SAMILE [ changs [ Addition

NAME 5.2 NAMI

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1-7IP 54 CITY-5T-2P

TIMLE T DELETE 6.1 TILE TJ change™ [T Acdition

NAME 6.2 NAME

STREET ADDRESS 6.4 STREFT ADDRESS

LITY -8t 219 64 CITY-ST-2P

14, | do hareby certify that tho information supplied with this filing does not qualdy for the excmption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the

information indicated on this annual report or supplemental annuaf reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of 1he corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Slatutes; and that my name
appears in Block 12 or ock 131 chan\ed. or on an altachment wilh an address.

ek o I ek ol e <1101 Qra.2771

SIAMATIIDE. \ Drm’j-\'{

FLORIDA DEPARTMENT OF STATE Aug 1 5 1 997 8 Ooam

CR2E034 (4/97)



