FILE NOW: FILING FEE AFTER MAY 1T 1S $550.00 FILED

oo e | May 191998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISIQN OF CORPORATIONS

1998

DOCUMENT # 's13975 (5)

1. Corporation Name

ARMAS AND ISENHOWER LANDSCAPE ARCHITECTS AND LAN

oSN N

Principal Place of Businoss Mailing Address
1101 SW ABINGDON AVE, 1101 SW ABINGDON AVE.
PORT 8T. LUCIE FiL 24952 PORT ST, LUCIE FL 34853
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, e 11/21/1990
2. Principai Place of Businoss 28, Mailing Address 4, FEl Number Applied For
21 1 65-0260664 Not Applicable
Suile, Apl. #, elc. Suite, Apt #, ele i
uie-ap L e 5. Cerificate of Status Desired [ $8.75 additional
o 7] ... Fee Required
City & State __ Gy & Stale 6. Election Campaign Financing $5.00 May Ba
. 28] Trust Fund Coniribution O Added to Fees
Zip Country _dp Country 8. This carporation owes or has paid the current year Intangible
m —2_5] 29 30 Personal Property Tax due June 30. Oves [dne
Q Name and Addresa of Currgﬂt,agglstered Agenl . . Name and Address of New Reglstered Agent
ISENHOWER, BILLY B. o Namefywﬁ BERLYWERZ
1101 sw ABINGDON AVENUE 82| StreglAddress, (PO. Box Nﬁrgr\lm Acceptable)
PORT ST. LUCIE FL 34953 75 B0

“ o4 dle go
v A G _ FL

as

Zip ngz E
11, Pursuant (o the provisions ol Sections 607.0507 and 6071508 Flonida Statutes, the above-namad corporation submits this statement for the purpose of changifig its registerad
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. 1 am familiar with, and accept the abligatons of, Section 607.0505, Florida Statules.

SIGNATURE slgrmuufﬁ;T-n’m'}?F...r'.-fﬂ}ir]. alregsdored et e il i apphealie (NOTE: Ragstored Agert signature radquired when roinstatingy DATE -
12, oG f Hci ARND DIRLCT ()H‘w 13, ADDITIONS/CHANGES TO OFFICERS AND qHECTORS IN 12 g
e P50 |REEGH 1ATmE 127 L = Lcr W [ change [T Adsition | £
NAME BENHOWER, BiLLY B. 3.7 NAME g4 &I\g §
steeeTapoiess | PO BOX 8443 N/A rastecctanoness |y DW %2% 2
EITY-S1-2° PORT ST.LUCIE FL B 14 CTY-51-2IP GF:L" > g
TILE viD T DELETE 21THIF AT NAF>E, o Cladgian |O
NAME ARMAS, GEORGE 2.2 NAME 1 SZ)A_ e 12'0'
sweeranoress | PO BOX 8449 N/A 29 STAELT ADDRESS /;.%QJ
CITY-ST-2IP PORT STLUCIEFL o 2 ACY-ST-2P W FL—, 324(0 ™
TiTLE [T DELETE 311 [T Change L Addition
NAME 32 NAME
STREET ADDRESS 33 5TRECT ADDRESS
oY= -2 B ) 34, CITY-ST- 7P
THLE [T DELETE 4 TITLE [T change L] Addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-2P - 44 CITY- §1- 2P
TIRLE L] DELETE 51 TILE T change T Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
GITY-ST-21P . _ ] 54 GTY-51-2P
HTLE [T DELETE $1TITLE I ¢hange LT Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ARDRESS

-81-2P Iv-ST- 2P
[‘:T IS‘hgreby certity that the information sujshcglyeii ths hing does not gualifty for ::S::mshozn stated in Section 119.07(3)i}, Florida Stalutes. t further certify that the Information

Al annal report Is trug Crale and that my signature shall have the same legal offect as if made under oath; that | am an
olficer or diractor of Lhe carporation receivel g wared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Biock 12 or Block 13 il changed, van o

PP I e : - . — 24, Jctafﬂ ﬁﬂ? 6@.&—47

indicated on this annual reporl o suppl

£

—— =



