CORPORATION
ANNUAL REPORT

PROFIT

1999

FI_E NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrejary of State
CIVISION OF CORPORATIONS

DOCUMENT # P97000025675

1. Corporation Name

GOODFELLOW'S HORTICULTURAL SERVICES, INC. -

Principal Flace of Business

3309 KING SHARLES CIRCLE
SEFFNER Fi. 335846113

Mailing Address

3309 KING CHARLES CIFCLE
SEFFNER FL 335646113

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90040 022 ***150.00

AR

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/12/1997
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2/ RUlkitpona mMAmo|zs| AYLI BuCic étonns srareq 533431779 No Applicable
ite, Apt. #, . ite, Apt. #, . iti
= Suite, £pt. # elc or. - Suite, Apt. #, etc DN | 5 certtcate of Status Desired [ $8F;15R:;jlﬂ'::;”a'
City & $itate City & State 6. Election Campaign Financing O $5_00 May Be
;;l VACAico , Fo 2_8‘! L e rco, O Trast I'und Contribution Added 1 Fees
Zip Lountry Zip Country 8. This ¢corporation owes the current year Intangiole
2—4| S359Y —‘-/777@ P .3 m 535?‘[— Y27 m Personal Property Tax. [Oves !?ﬁn
g. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
GOODFELLOW, TODD C i e A
3309 KING CHARLES CIRCLE 2| Street A idress (P.O. Bo< Number is ot Acceptable
- Cfend oD
SEFFNER FL 335646113 AL Adckeional M4 2
84| City . 85| Zip Code
(/S ACRCO FL| |33¢2y

11. Pursuint to the provisions of S actions 607.050:? and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apointment as reyistered
agent. | am familiar with, and a scept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typed or printed n. ma of registered agen and btie if 2pplicable (NC™ E: Registered Agent signature rec uired when reinstabng DATE
12 OFFICERS AN} DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TITLE PD [J DELETE 14 TILE [(Jchange [} Addition
NAME GOODFELLOW, TODD C 1.2 NAME
sTreeT AnDRiss| S300-KING CHARLES CIRCHE 2v2( Sucsliron al | 1 astreer anoress
CITY-ST-2IP SEHNER-H-33584.-6113 Vitinico ;£ Juavsze
TITLE [J DELETE 2.4 TILE McChange [ Addition
NAME 2.2 NAME
STREET ADDRIS$ 2.3 STREET ADDRESS
CITY-5T-2P 2 4 CITY-8T-2P
e ] DELETE 31 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRISS 33 STREET ADDRESS
CITY-§1-2P 34. CITY-ST-2IP
TITLE [J DELETE 41TIME [ Change 7] Addition
NAME 4.2 NAME
STREET ADDRI S8 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZF
TIME J DELETE 51 TITLE CjChange  {_] Addition
NAME 5.7 NAME
STREET ADDR! SS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-21P
TITLE [ DELETE 6.17IMLE Ochange  []Addition
NAME 6.2 NAME
STREET ADOR} 53 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, 1 herely certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify thal the ir formation
indicatéd on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thatt am an
officer or director of the corporztion of the receiver or trustee empowered to execute this report as rejuired by Chapt 2r 607, Florida Statutes: and tha: my name appears in
Block 12 or Biock 13 if changerd, or on an attachiment with an address, with .alf other like empowered.

SIGNATURE: __Tu#d

SIGNA1 URE AND TYPED OR PRINTED RAME OF SIGNING OFFICI R OR DIRECTOR

‘!/lo /f-r 1 $13-69Y-L1bDd

Q382867

Dde T Dayume Phone #

CRZ2E034 (11/98)



