> FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A% FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 Rr o DIVISION OF CORPORATIONS

DOCUMENT # 329516

HASTING'S NURSERIES, INC.

(9)

NN AR

Principal Place of Business

950 EAST MCNAB ROAD
POMPANO BEACH FL 33060

Mailing Adcress

950 EAST MCNAB ROAD
POMPANO BEACH FL 33060

3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1968 04/18/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Numbar Applied For
El - _ 26| 59-1224592 Not Appicatic
Suite., ApL. #, elo. Suite, Apt. #, eto. 5. Gertificate of Status Desied  [] $8.75 Additional
El 27 Fee Required
City & State Gity & State 6. Etection Campaign Financing $5_00 May Be
(23] 28] Trust Fund Gontribution g Addad to Fees
Fds] Country Zip Counlry 8. This corporation has liability for intangibie tax undsr 5 189.032,
;I E;] E EI Fiorida Statutes [Jves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
T 81| Name
HOWMAN, BEVERLEY B2| Street Address (P.O. Box Number is Not Acceptable)
950 MCNAB ROAD
POMPANO BEACH FL 33080 83
B4 City 85| Zip Code
FL |

11. Pursuant to the provisions of Sactions 607.0602 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registerad office

or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

board of directors. | hereby accept the appointment as registered agent. | am

Slgraturo. typed or prirled nane of regisleradt agul and tie f appl Abk: INGITE: Registerad Agen! &igralura requirad whar reinstaing, DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] GELETE 11TITE O Change . [] Addilion
NAME HOWMAN, SIDNEY 12 NANE
STAEFT ADERESS 850 MCNAB RD 13 STREE T ADORESS
CITY-57. 2P POMPANO BEACH, FL 00000 14 CITY-51-21
e DT [J DELETE 2 PTITLE O Change [ Addition
HAME HASTINGS, HOWARD 22 NAME
STREET ADDAESS 950 MCNAB RD 23 STREET ADDRESS
CTy-SI-2IP POMPANO BEACH, FL 00000 24CI7Y-51-27
ME ov [ DELETE 31TNLE [ Change  [] Addition
NAME HOWMAN, BEVERLY 32 HAME
STREET ADDRESS 950 MCNAB RD 33 STREET ADDRESS
CiTY-51-21P POMPANO BEACH, FL 00000 34 CTY-S1-27P
TITLE [ ] DELETE 41TTLE b Change [ Addition
NAME MOORE, WENDY 42 NAME Howman, Wendy
STREFT ADORESS 950 MCNAB ROAD 43 STREET ADDRESS
BTY-51-2P POMPANOQ BEACH FL 440V -§1-7F
TITLE [] GELETE 5.1TILE D [] Change {3} Addition
NAME 5.2 NAME Howman, She 11y
SIREET ADDRESS 53 STREET ADDRESS 950 M»cNab Rrd .
| Ciry-s1-2Ip 54 1Y -5T-2IP Iompano Beach. 71 33060
TILE [CJ DELETE 6. 1TIILE ® v [ Change  [] Addition
KAME 6.2 NAME
STREE] ADDRESS £.3 STREET ADDRESS
CiTy - ST-21p B4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not gualfy for the exemption stated In Section 1 18.07(3)(k), Fiorida Statutes. | further
certify that the informabon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an gﬂachment with an address.

A~ 16 ;m% L.954-943-1233

SIGNATURE: y;f?u—e !%/ﬁ it e ) o
SIGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘

-y

yture Phone #

CR2E034 (12/95)




