0453707

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

F
CoRRORT FLORIOA EFARTHENT o STATE Apr 29, 1999 8:00 am
ANNUAL REPORT Secreary of Stale ecretary Of State

1999
DOCUMENT # Pgg8000004891

1. Corporation Name

PLANT SCAPE OF PINE ISLAND, INC.

DIVISION OIF CORPORATIONS 04-29-1999 90192 021 ***150.00

I RmB O

Principal Flace of Business Mailing Address
P.O. BOX 437 P.O. BOX 487
MATLACHA FL 33930 WATLACHA FL 33993
DO NOT WRITE IN THIS SPACE
3. Date l1corporated or Qualifed
01/15/1998
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Apilied For
m EI ] 65‘03&5?3? No Applicable
Suite, Apt. #, etc. H Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Adqitional
22 27 Fee Reuired :
City & State City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
EL ’;I Trust FF'und Contribution Added to Fees i
Zip Courtry Zip Country 8. This corporation owes the current year Intangible :
m l_2;| a m Parsonat Praperty Tax. Ates INo :
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent '
81| Name e X
WARD, NANCY J Nen T. Clork !
8336 STRINGFELLOW RD. 82| Street Address (P.O. Number is Not Acceptable) ‘
ST. JAMES CITY FL 33956 5 1 |
84 City FL ™ Zip Code l
11 Pursuant to the provisions of Sections 507 0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement jor the purpose of changing its registerad :
office cr registered agent, or bo:h, in the State cf Florida. Such change was .iuthorized by the corpor:tion’s board of directors. | heraby accept the apg ointment as registered !
agent. | am fgmiliar with, angd ac cept the gbligations of, Section 607.0505, Flyida Statutes. .
SIGNATURE { m«/g A/&K(‘f v . (L(c-rI Pres o *4/?7 o :
5 { na na of regisiered agent and bite if appicable (NOT . Registered Agent signature reqt ired when ramnstaling) DATE =
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 D
TITLE D [J DELETE 1.1 TITLE Gdenange  [JAdditon | !
NAME WARD, NANCY J 1.2 NAME ALA & | NanrCoy il 3
streeTooress| P.O. BOX 487 13 STREET ADDRESS o .
CITY-ST-ZP MATLACHA FL 33993 14 GITY-ST-2ZP ’ &
THLE [ DELETE 21TMLE T / V4 [JChange  [s#dion | O |
NAME 22 NAME e  Tonn D
STREET ADDRE:SS 23 STREETADDRESS | T2, 3+ TR0 X % &7 1
Ciy- T2 aecrvstze |MATLAcHA, e 33973 1
TIE [ DELETE 3ATME [1Change T Addition i §
NAME 32 NAME
STREET ADDRE: S 3.3 STREET ADDRESS |
CITY-$T-2PP 34, CITY-ST-2IP :
TME ] DELETE 41 TME [1Change  []Addition | B
MAME 4 2NAME |
STREETADDRESS 43 STREET ADDRESS i B
CITY-ST-2IP 44 CITY-ST- 2P
TIME 3 DELETE 5.1 TMLE [MiChange [T} Addition .
NAME 5.2 NAME K
STREET ADDRES 3 53 STREET ADDRESS 1 B
CITY-ST-ZP 54 CITY-ST-ZP .
TITLE [ DELETE 6ATITLE [JChange [ Addition =
NANE 5.2 NAME ,
SYREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby cenify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)i), Florida Statutes. | further ¢e rtily that the infurmation
indicate:! on this annual report o supplemental a nual report is true and accu-ate and that my signatu:e shall have the same legal effect as if made under cath; that | am an
officer o- director of the corporati >n or the receiver or trustee empowered fo e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

Block 1z or Block 13 if ch. d, or on an attachrent with an addregs, with all other like empowered.
; 7 )
SIGNATURE: &u]ﬁ 57%_# ! ;'i‘ 2ney V. afq,*,[\ AJD/(:E; Z&Z& 74 g V/-;S/f - 70/5/

T

NAME OF SIGNING OFFICER OR DIR| OR daylime Phene & {




