w3

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mbrtham ™

DIVIS1OS:C(I:;3(;;‘:PS(1;:TIONS Secretary Of State

DOCUMENT # P97000010336 (0)

1.

Lorporation Name

CERTIFIED ENVIROSCAPES, INC.

AU

Principal Placa of Business Mailing Address
24280 8. TAMIAMI TRAIL 24250 5. TAMIAMI TRAIL
BONITA SPRINGS FL 33523 BONITA SPRINGS FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE} Nymber Applied For
21 El fTO"IJ&é\"B +Nol Applicable
Suits, Apt. #, etc. Suile, Apt. #, etc.
P P 5. Certificate of Status Desired (| $8.75 Aadiional
22] [27] Fee Requlrad
City & State City & Stato 8. Election Campaign Financing $5.00 May Bs
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangiole
24 25] (20] ;1 Personal Property Tex due June 30. [JYes [ No
§. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
SMITH, WILLIAM R B1| Namo
8101 GOU-E(E PARKWAY B2| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 300
FORT MYERS FL 33819 &
84( City 85| Zip Code
. FL i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

offica or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes,

rF Y rFr. S S P LOJEI. .Y =

SIGNATURE
Signalure, lyped o prinlad name of rogrslerad agenl and litle if applicabile {NOTE Registered Aganl slgnalure required when rainslating) DATE
i2. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 11 ILE [T tramge [ Addition
NAME KNIGHT, STEEVEN C 1.2 NAME
seeraponess | 24280 5. TAMIAMI TRAIL 1.3 STREET ADDRESS
CIFY-ST-2IP BONITA SPRINGS FL 33923 1.4 GITY-ST-ZIP
TILE [ DELETE 21 TME [J Change ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4 CITY-57- 2P
TLE () DELETE AITITLE [T change LI Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S7-21P 3.4, CITY-ST- 2P
TILE L] oELere 41TITLE [T change ] Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS |- ~~
CITY-5T- 2P 44 CITY-ST-21P
TITLE ] oeteTe 51TILE [T change™ T[] Additich
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-ZIP 54 CITY-ST- 2P
TITLE T oELETE 6.1 TME [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CIFY-ST- 7P
14. | hereby certify that the information supplied higfiling does not qualify for ; ction 119,07(3)i), Florida Statutes. | further ¢a information

al repor e HCCorate and that my signature shali have the same legal effect as if made under oath; that Ta&m an

indicated gn this annual reporl or supg orn ]
Te empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

officer or director of tho corporation ,‘. Bivar 0

Block 12 or Block 13 if changed, Qi

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)

T Y ™)



