PROFIT

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT # | 68862

GALLEON NURSERY, INC.

(6)

Principat Place 0 Business Mailing Addrass

A AR

3501 C ROAD 16318 € EDINBURGH DR
LOXAHATCHEE FL 334720 LOXAHATCHEE FL 33470
us DO NOT WRITE 1IN THIS SPACE
3. Date Incorparated or Qualifiea
04
2. Principal Place of Business 28, Mailing Addross 4, FEI Number Appliad For
23 e 28 _ M Not Applicable
Sutte, Apt #, etc. Suite, Apt. #, olg iti
P © N P B. Certificata of Status Desired O $8'75 Additional
22 ?fJ Fea Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 may Be
:a;l B 2_51 Trust Fund Contribution Added to Fass
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 29 30 Personal Property Tax due June 30, Yes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
DONKIN, CANDIS B. Name
16316 EDINBURGH DR. 62| Street Address (P.O. Box Number is Not Acceptable)
LOXAHAYCHEE FL 33470 &
B4l City FL qup Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Flonda Statutes,

the above-named corporation submits this statement for the purpose of changing its registered

oflige or registared agent, of bolh, in the Stale of Florida_Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar wilh, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

Biock 12 or Block 13 it changed, or on sn gilachmont with an address.

SIGNATURE: _ [J . P~

SIGNATURE _ .. . e I
Shgraatund tyLaged cn pOnle l-‘n.'ml(- af fpglered & rr ithe | apiphante (NGTE: Apgislored Agent signalure requiced when fainstating) DATE

12. QOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T T oecere 11TILE [ Change . L] Addiion |

NAME DONKIN, JONATHAN C. 1.2 NAME

seet ApoaEss | 16318 EDINBURGH DR. 4.3 STREET ADDRESS

CITY-S1-2IF LOXAHATCHEE FL 140y -81- 29

TnE ) " DECETE 21 THLE I Change [T Addition

NAME DONKIN, CANDIS 8. 2.2 NAME

smeetaooress | 16318 EDINBURGH DR, 2.3 STREET ADDRESS

cny §1- 7 LOXAHATCHEE FL - 2.4C01Y-5T-2P

TINLE T_J OELETE 21 TILE Tl thange [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

oIy S 7P 34 CITY-ST-2IF

TILE TJ okt 41TILE [Jchange ~ ] Addition

NAME 4.2 NAME

SIRFET ADDRESS 4.3 STREET ADDAESS

CHY-5T. 2P 44 CITY-§7- 217

TITLE T oeLere 5.1 TITLE [CTCnange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CiTy-51- 2P

TILE [T oLt 611I1LE T change [ Aadiion

NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GIIY-51-2IP 6.4 CITY-ST- I

14. | hereby corlify thal tho infarmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual report of supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or directar of the corporation or the receiver ar trustoa ernpowored to execute this repeort as required by Chapter 607, Florida Statutes, and that my nams appears in

Candis B Doakin 8 AYAAY SLI-HS-0N0

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

1aviirre: PRodo # AR B A

CR2E034 (10/97)



