1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morthan®
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUM

ENT #

1. Corporation Name

SUNSCAPE LAWNCARE, INC.

P97000078106 (B)

FILED
Apr 27 1998 8:00am
Secretary of State

R

Principal Place of Businass Mailing Address
13108 LEWIS GALLAGHER ROAD 13100 LEWIS GALLAGHER ROAD
DOVER FL 33527 DOVER FL 33527
DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualified
P I Pl f B !
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 - =] S 9— 3 Y 7S {77 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
j P P 5. Certificate of Status Desired O $8'75 Additional
22 ;} _ Fes Required
City & State _ Cny & State 6. Elsction Campaign Financing $5.00 May Be
;;l e ,zil L Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;] ;‘ 29 ;O—l Personal Property Tax due June 30. Yoes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
RUSS, CHRIS 81) Name
13108 I.EWIS GALLAGHER ROAD 82| Streel Address {P.QO. Box Number is Not Acceptable)
DOVER FL 33527
+ B3
v 84| Ciy FL 85] Zip Code

. e o mpmgar

R

i

i
*,

[

‘r
1§
F
;
¥

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by tho corporation’s board of girectors. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the ebiligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE - - I

Signatwro, typed o printod nar i of tag <tered ngont ol Tile f a (NO1L - Regislerag Agent signatwe frequired whaen reinstating} PATE K\
12, OfF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 [=2]
TILE PD T [T oLete 11 TLE [Tthange ] Additian g
HAVE RUSS, CHRIS 12 N 3
swmeeraporess | 13108 LEWIS GALLAGHER ROAD 1.3 STREET ADDRESS g
cIy-81-2p DOVER FL 33527 14CITY-51-2P &
e ST L] DeLETE 21TIRE [J change L] Addition [
NAME RUSS, JAMIE 22 NAME
streeTaporess | 13108 LEWIS GALLAGHER ROAD 23 STREET ADDRESS
GTy-§1-29 DOVER FL 33527 2 4 CITY-ST-21P
TITLE . [1 celeTE 31TILE [ Cnange ] Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP R 3.4.CITY- ST-21P
THLE [T DecETe J 41TLE [ change ] Additian
HAME 47 NAME
STREET ADORESS 4 3STREET ADDRESS
CITy-57-21p 44 CITY-ST-7iP
TE LT oeLete 5110ILE "I Change L] Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-ST-2IP o 54 CMY-ST-21P
TITLE [ DRLETE 61 7I1LF [T Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CiTY - 5T- 2P

indicated on

14, | hereby cerli'?1 mal ti-

officer or directo 13
Block 12 or Block :

N

Jormation supplied with this filing doos not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

«agrt or supplemental annual 1eport is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
“nration o the receiver or trusloe empowerod 10 execute this report as roquired by Chapter 6807, Florida Statutes; and that my name appears in

* sgpd. or on an attachmeni with an address.

/‘H'ﬁ.‘(' 0.1(.<- /—/j‘/\

Yl PR 19 272%



