FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

-
Sy we, O

FLORIDA DEPARTMENT OF STATE

ae) $andra B, Mortham
. BB Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F242§:l

1. Corporation Nare

(2) |

PALMWOOD NURSERY AND LANDSCAPING, INC.

O

Principal Piace of Business

Mailing Address

14344 NORTH RD 14344 NORTH RD
LOXAHATCHEE FL 33420 LgXAHATCHEE FL 33420-4601
us U

3. Date Incorporated or Qualified

03/26/1981

3a. Date of Last Report

06/13/1996

"2, Frincipa Place of Business 2a. Mailing Address 4. FEI Number Applied For
e e N -;I NOT APPL'CABLE Not Applicable
Suite Apr # elc Suite, Apt. #, £tc. B $B.75 Additional

22] *2;] 8. Cerlificate of Status Desired ] Fes Required

| City & Stale City & State 6. Election Gampaign Financing $5.00 May Bo

2‘:’_| e - ;;I Trust Fund Contribution Added to Fees
2ip _ Couniry | dip Country 8. This corporation has liability for Intanglble tax under s. 199.032,

m 25] 2_;' ?Jl Florida Statutes ves [No

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent

PURRE, TARMO o1] Mame
14344 NORTH RD 82| Sireet Address {P.0. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 -
84| Cily 85| Zip Code

FL

|39, Pursoant lo the pravisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the abova-named Gorporation submits this statement for the purpose of changing its registered
athce or regrstered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - '

L i Slgoarare, yped o prirted nama ol registered agant atd Wle iF applicakle {NOTE- Registerad Agant signature requirad whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T “T"PD |BEGE TATITLE [T crange [T Additian
Naw PURRE, TARMO 12 NAME
sweet aoceess | 14344 NORTH RD 1.4 STREET ADDRESS
LY. §1-7 LOXAHATCHEE FL 14 GITY-ST- 2P
THLE ] DELETE 21 TILE [Jcrange ] Aadilion
s 22 NAME
STRIFI ADDRE 55 2.3 STREET ADDRESS
LTy §1- 7P - 2.4 CITY-87- 1P
e [ bELETE 3.(TILE T change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY - §1-2IF 34 CITY-5T1-2IP
e [T DELETE 41TMLE [ Change ] Addition
HAME 4.2 HAME
STRERT RDURESS 4.3STREET ADORESS
CHY .41, 21F 44 CITY-ST-2IP
T MG 5.1 7MTLE [JThange [ Adgition
NAME ' 5.7 NAME
STHEET ADIDRESS 53 STREEY ADDRESS

orese | 54 CITY-51-21
TTLE ] DELETE 61TILE [ change ] Addition
HAM 62 NAME
STREET ADDRESS 63 STAEET ADDAESS
CITY-57- 2 n 64 CITY-51-2iP

14, | do herchy cortify that the informatio
information ind-caled on this annual
Vam an ofboor ar director of the cor
appears in Block 12 or Block 13 if

SIGNATURE:

does nol qua'ify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that tha
lgmental gnnual report is true and accurate and that my signature shall have the sarne lepal effect as if made under path; that

:cejyer fr trustea empowered to execute this report as requited by Chgpter 607, Florida Statutes; and thal my name
+ gacment with an regs.
Y AT . oy g p
- . e — >r .

DaTﬂime Phong #

May 08 1997 8:00am

CR2EQ34 (9/96)

.,
i



