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

PROAIT
CORPCORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F29421

1. Corporation Name

THE SHADES NURSERY, INC.

(7)

Mailing Address

116 SW LINDEN ST.
STUART FL 24997

Principal Placer of Business

116 SW LINDEN ST.
STUART FL 34997

FILED
Apr 24 1998 8:00am
Secretary of State

U AA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22] _ 27]

04/13/1981
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied Far
1] 26] 50-2084557 Not Appiicabie
Suite, Apt. #, elc ’ Suite, ApL W, etc $8.75 Additional

. Certificate of Status Desired ] Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8. Tnis corporation owes or has paid the current year Irfangitile
;] 2_51 ?9-1 m Personal Property Tax due June 30. E] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
DULL, EVELYN 81] Name
100 sw UNOEN ST 82| Street Address (P.O. Box Number is Not Acceptatye)
STUART FL 34997
83
84| City FL 85| Zip Code

agent. | am famibar with, and acceopt tho obhgations of, Section 607 .0505, Florida Statules.

SIGNATURE

11, Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Flonda Stalutes, the above-namad corporation submits this staterment for the purpose of changing its registered
office or registared agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Biock 13 il changed, or on an atlachment with an address

QIGNATURE: o A 2 2 o ;e

SHpnaTro, typod o prnind Fame o l'ﬁn.‘-;\maﬂﬂﬂl and bk f Boehcabie (NOTL- Ragrstored Agenl signature required when reinstating} : DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD o [T DELETE 11 TTLE [Change T Addition
WANE DULL, EVELYN 1.2 NAME
street aoaess | 100 SW LINDEN ST 1.3 STREET ADDRESS
Cy-S1-2IP STUART FL 14 CITY-51-2IF
TILE D [ DELETE 21 HITLE T Change L] Addition
HAME BEBOUT, BARBARA 22 NAME
seeTanoress | 196 SW LINDEN STREET 2.3 STREET ADDRESS
CITY-S1-2IF STUART FL 2 4CITY-S1-2IP
TIE [T vecEre 3TTIFLE [T change ] Addition
NAME 32 NAML
STREET ADDRESS 33 STREET ADDAESS
CHY-S1-29 34.CITY-S1- 2P
TITLE 7 oeLete 41TMLE [ change [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-S1- 2P A4CHTY-$T-7IP
WLE ] DELETE 5.1THLE T Change 3 Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY- §T-2IP
TITLE T[] DELETE 61TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-$T-2IP
14, ! hersby cerlity that the information supyphed with this hiing does nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the roceivor or tfrustoe empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

e/ ok 35

CR2E034 (10/97)



