FILED

i

PROFIT
CORFPORATION
ANNUAL REPORT

1997

177 3

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

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

Secretary of State

DOCUMENT # L68862

1. Corporancn Name

GALLEON NURSERY, INC.

6)

ISR

F‘!irlCl‘;J‘a‘Tf;ﬂ:O of Businass Mailing Address

3501 G ROAD 16318 E EDINBURGH DR
LOXAHATCHEE FL 3470 LOXAHATCHEE FL 33470-3722
us

3. Date Incorporated or Qualified

04/30/1990

38, Date of Last Report

06/21/1996

[ 2. Pringipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] ‘ E] 59-2905490 Not Applicable
St Apt 4. etc Suile, Apt. #, elc. it
D HiE A P 6. Ceflificate of Status Desired a $8'75 Adqnmnal
22 ) 27 Fee Required
__ Gty & St | City & State 8. Etection Campaign Financing $5.00 may Be
231 28—| Trust Fund Contribution Added to Fees
.. 7n | __ Counlry I Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24] 25 20] (0] Florida Statutes Oves [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
DONKIN, CANDIS B, 81| Name
16318 EDINBURGH DR. 82| -Streat Address {P.O. Bex Mumber is Not Acceptable)
LOXAHATCHEE FL 33470
a3
84| City 85| Zip Code

FL

.

SIGNATURE

| 11, Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Stattles, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agon?, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am faniiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Sigrate:, yned o e Fane of regiserad agant Bnd Hig § appicable. {NOTE" Registerad Agent signalurg required when reinstating) DAYE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wr D T CeTe 14 TITLE T Change L] Additicn

nani DONKIN, JONATHAN C. 1.2 NAME

skt aooness | 16398 EDINBURGH DR. 1.3 STREET ADDRESS

CY-ST-2 LOXAHATCHEE FL 14.0ATY-5T-2P

e D LI DELETE 21THLE [ Change  [F Adition

NAME DONKIN, CANDIS B. 2.2 NAME

stiest aooress | 16318 EDINBURGH DR. 2.3 STREET ADBRESS

517 LOXAHATCHEE FL 2,4 GITY-5T-2P

T [T DELETE 31 TIILE "D Change ] Addition

RAME 3.2 NAME

STREFT ANDRESS 33 STREET ADDAESS

Cili-51- 0 34, CTY-5T- 2P

wme [T neskxe A4 TLE [Jchange 1] Addilion

hansi 4 2 NAME

SIEE ) ADDRESS 43 STAEET ADDRESS

CITY -1 2 44 0TY-5T-2P

T [T oreETe 51TITLE [T Change ] Addition

HAME 5.2 NAME

STHEH AZIRESS 5.3 STREET ADORESS

CrY-S e 5.4 GITY-5T-2P

TILE [T DELETE 8.1 TITLE [ Cange L] Addition

HaME 6.2 NAME

SIRELT ADDRISS .3 STREET ADDRESS

CRY-ST- 28 54 CITY-51-29

14,7 do hercby certify 1hat the information sapplied with this filing does nat gualify

appears in Block 12 or Block 13 if changed, or on an atlachment with an addre

SIGNATURE: (

R Al A DORUR B Donkion

SIGNATUIRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

or the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the

information indcated on this annual repaort or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as it made under vath; thal
Iam an officer or director of the corporalion or thé receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Siatutes; and that my name

58S,

& AYRAN Sh(-995- 6770

Date ayrme Frons #
Frrrcres

Apr 28 1997 8:00am

CR2E034 (9/96)



