06081999-90004-038-$550.00-$550.00
FILED

FLORIDA DEPARTMENT OF STATE J un 08 R 1 999 8 : 00 am

Katherina H?rﬂ’a

PROFIT
CORPORATION
ANNUAL REPORT Secsy of Salo Secretary of State

‘4999 DIVISION OF CORPORATIONS 06-08-1999 90004 038 ***550.00

DOCUMENT # PQ8000046191

1. Corporation Name

TRUE VINE PLANTSCAPES, INC.
S — A O AR A
10544 BOCA POINT DRIVE 10544 BOGA POINT DRIVE
ORLANDO FL 32835 ORLANDO FL 32836
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Quatifed
05/22/1998
2. Prncips: Place of Business Za. Vialing Addness &. TE Number Appied For |
?I 26] 59- 3514897 Not Agpiicable
= Suite, Apt. #, elc. —2'1'] Suite, Apt. ¥, etc. 5. Certifcate of Status Desired O $8‘;:e5R:::$na|
Chty & State City & State §. Election Campaign Financing $5.00 may Be
——— E#— = o o e B -;8]’-— e s — v e e == = Tryst-Fund Contntbution e e Added 10 FoE8Tz=s <|m R
Zip Country Zip Country 8. This corporation owes the current yoar Irtangible
m ]zs ;;l |:m| Persgnal Property Tax. Oyes [Oio
9. Name and Address of Current Regisiered Agent 10. Name and Address of Now Registered Agent
B1] Name 1
RUSSELL, DEBRA s
10544 BOCA POINT DRIVE 82| Straet Address {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32836 @
84| City 85] 2ip Code
FL [

91, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporatian submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directers. ! hereby accept the appointiment as registered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE
Signatune, fyped or prmiad name of registssed ppend snd fide if appicable. TNOTE: Ragainred AQent sgrahica redus ed when reinstatng) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME D Tl DELETE 1ATME OChange  LiAdWn| —
NAME RUSSELL, DEBRA 1INAVE 3
seeraporess] 10544 BOCA POINT DRIVE 13 STREET ADRESS g
arvst-ze | ORLANDO FL 32836 1A CITY-51-2P &8
me T DELETE 24 TLE [QChange L1 Additon | ©
NAME 22 NAME
STREET ADORESS 23 STREET ADORESS ;
CITY-ST-2P - 2. 4CITY-5T-2P
™mE i [J DELETE 3 TE [JChange [ Additon i
NAME 12 NAME :
STREETADORESS 33 5TREET ADDRESS

“(orestawe | A ——— e seisT P e IR s R e T e T
e [J DELETE 41 TME (OJChangs [ Addiion !
NAME & 2RAME ]
STREET ADDRESS 4.3 STREET ADDRESS =
CiTY-ST-ZF 44 CITY-ST-2P f
TME [0 DELETE 5.1 TME TlChange [0 Additien 5
NAME 5.2 NAME _
STREET ADORESS %3 STREET ADORESS =
CITY.$T- 2P . §4 CITYV-5T-2P =
THE 0] DELETE S1TIE CiChangs (1 Addiion =
NANE. 6.2 NAME =
STREET ADDRESS, 6.3 STREET ADDRESS
CIFY- §T- 218 64 CITV-57-2F

14. 1 hereby cortify that the information supplied wilh Inis filing does not qualify for the exempion stated in Section 118.07(3)1), Florida Statules. ) further certify that tha information
ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if mada under cath; thal | am an
afficar of directar of the corporation o the recaiver or tustes empowered to axegule this report as required by Chapler 807, Flovida Statutes. and that my nama appears
Biock 12 or Block 13 if changgl, or op,an attaghment with an address. withglLdihgr lika empowered. -, )

4 - AP
SIGNATURE: EBLA s 05K ‘/,’///{/4 b4 _F7efa6s

BTN Wity



