FILED ;
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90148 041 ***150.00

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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARITMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF CORPORATIONS

1999

IME
DOCUMENT # | 68862

GALLEON NURSERY, INC.

Principal Place of Business

Mailing Address

AR LORA

3501 G ROAD 16318 E EDINBURGH DR
LOXAHATCHEE Fi. 33470 LOXAHATGHEE FL 33470
us DD NOT WRITE IN THIS SPACE
3. Date In::orporated or Qualifed
04/30/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 26] 1 592995499 Not .pplicable
Suite, Art. #, elc. Suite, Apt. #, etc. . iti
F P 5. GCerlifczle of Status Desired O $8 75 Ac q|llonal
EI ;ﬂ Fee Req Jired
City & State City & State 6. Election Campaign Financing - $5.00 niay Be
23 28 Trust F ind Contribution Added to Fees .
Zip Counry Zip Country 8. This co-poration owes the current year | tangible |
m Evs.] E] 30 | Personil Property Tax. Dyes  {INo !
9. Name and Addiess of Current Registered Agent 40. Name and Address of New Registere 1 Agent .
81| Name :
DONKIN, CANDIS B. 82! Street Address {P.O. Box Number is Not Acceptable)
Tee ress {P.0. Box Number is Not Acceptable i
16318 EDINBURGH DR. v |
LOXAHATCHEE FL 33470 , 83 i
84| City FL lss‘ Zip Conde E
11. Pursuant to the provisions of Secfions 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose f changing its rsgistered
office or registered agent, ar bo'h, in the State of Florida. Such change was authorized by the corpors tion's board of cirectors. | hereby accept the appoiniment as req-stered |
agent. am famitiar with, and accept the obligati ons of, Section 607.0505, Florida Statutes. |
SIGNATURE :
Slgnature, typed or printed na-ae of registered agent and title if applicable (NOT::: Registered Agant signature requ ired when reinstating) DATE 6 .
12. OFFICERS ANI: DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS .AND DIRECTORS IN 12 o
TLE D ] DELETE 11 TME [IChange [ Addition | +— '
e DONKIN, JONATHAN C. ravane 3 1
streeTaooress| 16318 EDINBURGH DR. 13 STREET ADDRESS 2 |
CITY-ST-2P LOXAHATCHEE FL 14CTY-ST-2ZP & l
TILE D [] DELETE 24 TITLE [IChange  []Additicn | ©
e DONKIN, CANDIS B. 22 |
streeTanoress| 16318 EDINBURGH DR. 2.3 STREET ADDRESS :\
CITY-5T-2ZF LOXAHATCHEE FL 2 4CAY-5T-2P ‘
TITLE [J DELETE 31 TITLE [JChange [ Additon .
NAME 32 NAME ‘
STREET ADDRE 55 3.3 STREET ADDRESS |
CITY-$7-2IP 34 CITY-ST-2P i
TIT.E [] DELETE 41 TME [JcChange [} Addition ;
NAME 4 2NAME
STREET ADDRE 55 4.3 STREET ADDRESS ‘
CITY-ST-2P 44 CITY-ST-ZIP E
TITLE [ DELETE 51TTLE [JChange [ Addition :
NAME 52 NAME 3
STREET ADDRI SS 53 STREET ADDRESS '
GITY-ST-ZF 5.4 CITY-ST-2P
TITLE [l DELETE &1 TITLE CJChange [ ]Addition
NAME 6.2 NAME '
STREET ADDRISS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. 1 hereby certify that the informz tion supplied with this filing does not qualify lor the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further :ertify that the information
indicatéd on this annual report or supplemental annual report is true and aciurate and that my signa ure shall have the same legal effect as if made under oath; that t am an
officer or director of the corporition or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if change-!, or on an attaciment with an address. with il other like empowered

SIGNATURE: (:A—D) VS D

SUG%I'\ URE AND TYPED GR PRINTED NAME OF SIGNING OFFICI:R OR DIREGTOR

22 Ay A Sti-745-C00

Date Daytme Phong #

L 4 oA



