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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 29 1 998 8 . OOam

CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 OMISIoN OF CoRPOPATIONS Secretary of State

DQCUMENT # PQ7000098789 (5)
COCOA BEACH NURSERY & POWER EQUIPMENT, INC.

: A0

Principal Place of Business Mailing Address
201 DOVER §Y 201 DOVER ST
BATELUTE BEACH FL 32937 SATELUTE BEACH FL 32837
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Pi | Pl [ Bugl| [&] Adh — F11l‘\{:‘20rI Z
2, Principal Placg of Bugipess 2a. Maikng Address 4. FEI Number Applied For
ol L0 S 00t OLhads bt ol 160 Soth Oclondo bt | “ 5950 28597
Suite, Apt. #, etc Suita, Apt #, etc, ! D $8.75 Additional

5. Certificate of Status Desired Fee Requlred

27]
ity & State '_l\ | gty & State % l“ 8. Election Campaign Financing $5.00 May Be
oo, &U 10(\ o |2] ﬁo‘lo&\ Qﬂ\(l. . Trust Fund Contribution 0 Added fo Fees
Zp ountry ! puntry 8. This corporation owes or has paid the curggpt year Intangible
m 3'}‘] 3 \ 3:[ ty{@_w ;l jpbﬂb} ;l ‘E‘MI Personal Property Tax due June 30. Yes [ho

2]
23]

9. Name snd Address of Current Registersd Agent’ 10, Name and Address of New Ragisterad Agent

VARCADIPANE, MICHAEL J 81| Name

201 DOVER 6T 82| Street Address {F.Q. Box Number is Not Acceptable)

SATELLITE BEACH FL 32937
83

“
Ba] City FL ss] Zip Code
41, Pursuant to the provisions of Soctions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registorad agent. or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accepl the ob:higations of, Soction 607.0505, Florida Statutes.

SIGNATURE ——
Signatre, ypad o prntad nama of registered agent and (M It applicatike (NOTE Registered Agant signature required when reinstating) DATE
12. OFTICERS AND DIt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HNE P T beLErE TIHTLE T Change [ Aadition
NAME VARCADIPANE, MICHAEL J 1.2 NAME
: sreeraoonsss | 201 DOVER ST 1.1 STREET ADDRESS
Y-S 29 SATELLITE BEACH FL 32937 1.4 CITY-ST-2P
TALE T oELETe 21 TNLE [T change [T Addition
NAME 22 NAME
&1 STREET ADDRESS 2 3STREET ADDRESS
l CHTY-ST- 1P 2 4CITY-S1-2P
A4 me T petETE 33 TILE [T Change [T Adddtion
oo | e 32 NAME
L | srREEY ADDRESS 33 5TREFT ADDRESS
omy-S1-2P 34, CITY-5T- 2P
TLE [T OELETE L1 TITLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY -ST- 1P 44 CITY-ST-2IP
TLE 7 bEtere 51TME [Tcrange [ addition
NAME 52 NAME
SYREER ADDRESS 53 STREET ADDRESS
- | cmv-stooe 54 CITY-ST-2PP
mE [T oiLete 61 WILE [T cnange [T Addition
AME §.2 NAME
STREET ADDRESS § 3 STREET ADORESS
CITY-5T- 2% 64 CITY-ST-21P

14, | hereby centity that the Information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repornt or supplemonial annual report is true and accurate and tﬁal my signature shall have the same lega! eflect as if made under oath; thal | am an
officer or director of the corproration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changad, or on an allawmlh an address.

cianature. I L A0V A MV orindsnne 4//3 G072 7871 Ix

CR2E034 (10/97)




