FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 O O am

CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 NISION O CORPORATIONS Secretary of State

DQCUMENT # PQ7000001767 (7)
ELLEN THOMAS LANDSCAPING, INC.

NN WA

Principal Place ol Businass Mailing Addrass
16813 S.E. 18T STREET 1813 S.E. 18T STREEY
CAPE CORAL FL 329%0 CAPE CORAL FL 33390
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/02/1997
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
1] 20] 65-072 1155 Not Applicablo
Suita, Apt. #, etc Suita, Apt. #, etc. i
A P 5. Cerlificate of Status Desired d $3.75 Additional
’2_2-' ;} Fee Required
City & S1ate City & State 6. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Gontribution Added to Fees
Zip Country 2 Country 8. This corporation owes ar has paid the cuﬁyyaar Intangibla
m ;E] ;l m Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81
DAVIS, ELLEN J Name
1813 S.E. 1ST STREET B2} Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990
B3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Siatutes, the above-named corporation submits this staterment for the purpose of changing its registered

ofhice or rogistered agent, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directars. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE - .
Stguature, typod o penlnd ngnwe of ragetered agent and litlo i applicahle {NOTE Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T pevere 11TITLE [T Change [T Addition
NAME DAVIS, ELLEN J 12 NAME
street anoness | 1813 S.E. 18T STREET 1.3 STREET ADDHESS
CITY -ST-21P CAPE CORAL FL 33990 14.0ITY-ST-2P
TIE [J pecete Z1TILE [dChange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2. 4CITY-5T-2P
TILE ] DELETE 31 TIMLE [ Change™ [T Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34, CITY-§T-2F
TITLE ] DELETE 41TITLE [T change ] Addiiion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 ClTY-ST- 2P
TILE T veLere 51 TITLE L1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST-71P 54 CITY-SE- 2P
TILE [T otLete 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-21P

14, | hereby cerlify thal the information supplied with this filing doos not qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certify thal the information
indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shalt have the same legal effect as if made under cath; that | am an
officar or diractor of the corporation or the recerver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an chment with an address

SICNATURE- %Pﬂmﬂ, gt/ LA TV e A 1 g Qulf. I - 1N G

CR2E034 (10/97)



