FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

t PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V4092 (0)

1. Corporation Name

HORTISCAPES, INC.

R ATAITRARRM AR

]

Principal Place of Business Mailing Addrass
3112 W CANAL DR. 3112 W CANAL DR.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
_ 06/01/1992 05/01/1995
2. Principal Plzce of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] o 26 650336188 Not Appicable
| Sule. ApL.#, elc. | Suite. Apt & ele. 5. Cerliicate of Status Desired [ $8.75 Additonal
22-l 2?I Fes Required
__ City & State | City & State 6. Election Campaign Financing O $5.00 May Be
[g‘ﬂ_ 23—! Trust Fund Contribution Added 1o Fees
Zip Country | Zp Courtry 8. This corporation has liabilty for intangible tax under s 189.032,
24 E 2;| ;El Florida Statutes [ Yes [JMNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi]| Nane
FREEMAN. GEORGE F. 82| Street Address (P.O. Box Number is Not Acceplalle)
3112 W. CANAL DRIVE
BOYNTON BEACH FL 33435 83
84| City FL 135 Zip Gode

11. Pursuant 1o the provisions of Sections 607.0502 ancl 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or bath, in the Sta’e of Flonda. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e+ e - I U
Slghalu-e, typed or printed nanie of “egiste-ed agent and tte i appl cable (NOTE" Ragistived Aganl signature required whan renslat ngi DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [] DELETE 1 11IE [ Change [ Addition

NAMT FREEMAN, GEORGE F. 12 NAME

szeranoeess | 3112 W. CANAL DRIVE 13 STREET ADDRESS

CITy -ST-21 BOYNTON BEACH FL 14CINY-51-2P

TILE (T} DELETE 21TME [ Change {1 Adgdition

NAME 22 NAME

STREET ADDRESS 2 3 STRIET ADDRESS

ery-st-ze | 2ALHY-ST-2IF

TITLE [ DELEIE 3.1 TITLE [ Change  [] Addition

NAME 32 NAME

STREFT ADDRESS 33 SIREE( ADDRESS

CIYV-ST-7F_ 34CTY-S1-2P

TILE [ DELETE 4 1TITLE [] Change ] Addition

NAME 42 NAME

SIREE] ADDRESS 43 STREET ADDRESS

CIrY-51- 2P 44 CITY-5T-20P

HNIE [ DELEE 5 1TIILE [ Change  [] Addition

NAME 52 NAME

SIKEE] ADDRESS 55 STREET ADDRESS

CITy-51-27 i 54CITY-5T-2IP

TILE [J DELEYE & 1TITLE [ Change [ Addilion

HAME 6.2 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64CTY-SI-ZIP

14, [ do nereby cerlify that the information supplied with this fiing is volurtaiily furnished and does not gualfy for the exemption stated in Section 119.G7{3)k), Floriga Statutes. | further
certify thal the information indicated o1 this annual report or supplemental annuat report is true and accurate and that my signature shall have the samie lagal effect as if made under
oath: that | am an officer or director ol the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgnged, or on an attachment with &n address.
€D OR PR:NTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytrma Phong ¥

SIGNATURE AIlf T

CR2E034 (12/95)



