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

CORPPR(g)F];L:rr ON : O, FLORIDA DEPARTMENT OF STATE " J 29F%1519E:9D
| 2 atherine Harris .
ANNUAL REPORT o KSe‘c':et:ry ofHSlate grelcre,tary Ofss(t)gtgm

1999 DIVISION OF CORPORATIONS
06-29-1999 90001 049 ***150.00

DOCUMENT # [,M b 79.’0[ -~

1. Corporation Name

6“&6?011)60.4 Farms, Tnc.

Principal Place of Business Mailing Address

(120 4., m&f‘fl'n ij

Iolm City) FL 3d490-3u0)  OMME

DO NOT WRITE IN THIS SPACE
3, Date/ncorporaled or Qualifed

q9/19/ 1985~

2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
m El 57-/ 2,&‘/255& Not Applicat
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—] . P 5. Certifcate of Status Desired O $8.75 Add.monal
22 - - —_ z_l — P [ R I — _ . . Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
23 - .. .- 28— e e e = e _ — |- Trust Fund.Contribution . . — . - Added.toFees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E;I El rsﬂ Personal Property Tax. [ ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
an-’_on’ 5; fa;h w / 82| Street Address (P.O. Box Number is Not Acceplable)

(220 5. Mavtin Hwy. -
P«:)IWI CH‘Ty) FiL 34?‘20" 5401 84| City FL ]as Zip Code

41. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerec
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE
Sigrature, typed o primied name of regisiemd agent and tille it applicabla. {HQTE: Reg! Agent sk Tequirad when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oY UJ DELETE 1.1TILE [OChange [} Addit
NAME FENTOL, ROBERT R 12 NAME
STREETADDRESS| (p 2 AL S W+ MARTIL HIWY, 13 STREET ADDRESS
CiTY-57-2P PALM ety , FL 14 CITY-5T-2F
e =T - I DELETE 24 TIMLE [JChange [ Addit
NAME FeMTol, SaghH W. 22 NAME
STREETADORESS| (.0 S (), MARTIA (WY 23 STREET ADDRESS
CTY-ST-2P P ey, Fé 2 40ITY.5T-2P
TILE = ] DELETE 31TITLE [Change [ ]Addi
NAME -1 T ' T T T Rk ) -
STREET ADORESS ' 33 STREET ADORESS
CITY-5T-2P 34.CITY-ST-2P
THLE [[] DELETE 44 TIMLE ] Change [ Addit
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-23P 44 CITY-5T. 2P
TITLE [] DELETE 5.1TILE [ Change [ Additic
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2IP 54CITY-ST-2P
TIMLE [J DELETE 6.1TIME [ Change [ Additic
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

ling does not qualify for the exemption stated in Section 118.07(3)(j). Florida Statutes. | further certify that the information
4 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ft with an address. with aii other like empowered.

SarahH ) FELTOM (ojl?/‘ii 561-283-Y4Y3%

FTYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




G e -
s50512~90001~H9
Native Plants & Trees m Concrete & Clay Pottery

Perennial Salvias Garden Accessories & Gifts
Wildflowers & Foliage ShadOWOOd Farm’ Inc. Arboriculture

Design & Installation NWM Horticultural Consulting

RE: 1999 Annual Coporate Report

Florida Department of State
Division of Corporations

June 17,1999

Please note that we did not receive our pre-printed Corporate Report Form this year and assume that it
was lost in the mail. Thinking that the form and fee were not due until July 1, [ called your office on June
7th (see enclosed sheet) to request the form. I was told that the late filing fee would be ignored if I pro-
vided you with this letter explaining the tardiness of our filing.

Should you have any questions regarding this matter, I can be contacted at the numbers listed below.

Sincerely,

Sarah W.Fenton

6220 S.W. Martin Highway (714) Palm City, Florida 34990-5401
Phone: (561) 283-4375 Fax: (561) 283-4983 Toll Free:1-800-881-4375



29
EI;,Z(;,[Y;’QOOO/“% C‘

SARA FINTON'

SHADOW WOCD FARM INC
6220 SW MARTIN HWY
PALM CITY,FL 34990-5410

Request taken by: yfisher
06-07-1999

The forms you recently requested from this office are:

(1) 201. CCR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

___Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314

= e e



