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

PROFIT fLok
CORPORATION
ANNUAL REPORT

1998

L i
Sandra B. Mortham

Secretary of State

e e —
1. Corporation Name P97000028802 (1 )
CORAL SPRINGS NURSERY, INC.
Principal Place of Business T “]\Taifng Addrons ”lllllll ”l ‘lm ‘“” ||H|||||| I||H ||”| ||||| |||” ‘Im ||’|||m ‘l"
@677 NW. ST PLACE 9677 NW. 18T PLACE
CORAL SPRINGS FL 33074 CORAL SPRINGS FL 2071
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
S 03/31/1897
2. Principal Place of Busingss 28 Muiling Addross 4, Fl&r\lgmber Applied For
- o % o - 0740l 2 Not Applicable
Suite. Apl. #, slc. Sunite:, Apit ¥, ol iti
_—I - - ‘ - o 5. Certificate af Status Desired O $8'75 Additional
g2 e -{;J o Fee Required
City & State __ Cily & Slate 6. Etection Campaign Financing $5.00 May Be
E - 28| I Trust Fund Conlribution 1 Added to Fees
Zip . Courtry L Country 8. This corporation owes or has paid the curegt year Intangible
;l ] 2_5“]_7777 N ) gg] o m ) Personal Property Tax due June 30. Yes  [No
9. Name and Address of Current Regisiered Agent 10. Name and Address ol New Registerad Agent
BOWMAN, DANIEL J 81| Name
9677 N.W. 15T PLACE B2 | Streel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 arid 607. 1508, lorida Statules, the above-named corporalxan submits this statement for the purpose of changing ils registeradd
office or registered agent, or both, in the Stale of Flarida Such change was authorizecd by the corporation’s board of directars | hereby accept the appointment as registered
agent. ! am famidiar with, and aceept the obhgations of, Section G07.0505, Florida Statutes,

SIGNATURE ____ . ... o . —
Signature _‘_v‘m‘ilfji‘_ <_f_h_-'_ [\_!.rf“":",','i“i‘,"f_"i"_"_ﬂ" e R B {NOTE . Regisieicd AQonl s.gnature nauaited when reinstaling) DATE
12, T ORTICE RS AND OIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE LT nicete IRRTIT: P L Change  [adAddition
AME 12 NAME paniel J. Bowman
STREET ADDRESS wssmreer aoress (A7 N-we |7 Place
CITY- 51-2P e wav-sr |Coval Sorinas,. FL 32071
TINE LT oreete 21104 ! = [Jhange ] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§Y-2iP e 2 40IY-51-21p
e L] ceeent A1TNLE ] change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE | ADDRESS
CITy-S1-2p L 34, CI1¥-ST-2IP
TITLE Clouiete 41 TILE [ change  [] Addition
NAME 4.2 NAMF
STREET ADDRESS 43 SIREET ADDRESS
CITY-8T-2IP 44 GITY-5T-2IP
MLE E N R AT S1TITLE T Crange ) Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT AGDALSS
CITY-ST-21P o BACITY-ST- 2P
TILE o ~ [T oo 6.1 1L T Change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CHTY-ST-29 6.4 CITY-51-2IP

14. | heraby certifﬁ that the ndormation supphcd with this Tling does net qualify Jor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppleniential annual reposl is tue and accurale and that my signature shall have the same legal effect as i made under oath; thal | am an
officer or direcior of the corporation o the recever or Truslen empowered 10 oxecute this report as required by Chapler 607, Florida Statutes; and that my_name appears in
Block 12 or Block 13 if changed, or an an attachimeat with an address,

gs«

YR A NS N o e T Al e o0 EF Q™

FLORIDA DEPARTMENT OF STATE | May Ol 1998 Sooam

CR2E034 (10/97)



