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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
- Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Cotporation Name

ETJ-SCAPE, INC.

DOCUMENT # Pg8000012671

Principa! Place of Business

307 QSCEOLA COURT
MICEVILLE FL 32578

Mailing Address

307 OSCEOLA COURT
NICEVILLE FL 32578

A G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/06/1998
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
}2_1l 3601 Pinzs Towee Dewoe 28] 2805 Puiza Towee Dene 59~ 35 /K44 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P uite, Ap 5. Certifcate of Status Desired O $8.75 Addiional
m m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 L-I\ 28] Bacon Rooge LA Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year intgngible
m ToSve IE‘ 29 —Jobo 30 Personal Property Tax. bﬂs ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MATTHEWS, DANA C _
607 HIGHWAY 98 EAST 82| Street Address (P.Q. Box Number is Mot Acceptable)
DESTIN FL 32541 5
84| City F Lst Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan §
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named comporation submits this staternent for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Signature, typed or printed mame of registered agent and title if applicable. {NOTE: Registared Agent signatura required when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME I OELETE 12 TILE P sy | DRSO CiCrange  ioadtion
NAME 1.2 NAME STEMART JUNESRY
STREET ADORESS 13STREETAODRESS | BE3OL  FLAZA TDhwer DRc
CITY-S1-2P 14CITY-8T-ZP Bitod Bouae LN TToBlE
TME [ DELETE 21TME “TRE ASURGR- [JChange  [tAddition
NAME 22 NAME NE- Jupeso
STREET ADDRESS 23STREETADIRESS | o< PLAZ-4 TOWER Douwx
CITY-ST.2IP 2.4 CITY-ST-2P bto Ropge LA ToBI6
TmE L1 oELETE 31TME Secre Ty [IChange  [R3Atdition
NAME 32 NAME CapLa Sudeav
STREET ADDRESS sasTREETADORESS | P PLAZA TDusS- Lewe
CITY-ST-2P 34.CITY-§T-2P hvort Rouae Uk “mBle
TLE [ DELETE £1TILE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 51 TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE [] DELETE 64 TILE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS] 8.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZIP

14. | hereby cenify that the info
indicated an this annual report or sdpplel
officer or director of the corporation 4r t
Block 12 or Block 13 if cl}ang

SIGNATURE:

supplied with thi

ent with an address, with all other lik¢ empowered,

Zl=TonE REQGUINER Jvueny

4izqRq

ling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ntal anglial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
racgivgf or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Lais) 242 2882

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90147 032 ***150.00

CR2E034 {11/98)

ERn D DOIMNTEDN MafdE ME Sleuine: ACEICER AP DIRECTRD

Davima Phone #



