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

[ PROFI FLORIDA DEPARTMENT OF STATE A‘[)I' O 7 1 99 7 8 O O aim

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socratary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 329516 (9)

1. Corparation Name

HASTING'S NURSERIES, INC.

3 nnu;m‘ P\.n ool B 15

Matling Address

950 EAST MCUNAB ROAD 950 EAST MCNAB ROAD
POMPANC BEACH FL 33060 POMPANG BEACH FL 33060-8530

8. Date Incorporated or Qualified . | 3a. Date of Last Report

05/01/1968 04/18/1996

'“g'i_'"'ﬁ'i’.'u,';iﬂu-;: Place of Bus 28, Mailing Address &, FE! Number Apptied For
2 ] 59-1224502 Not Applicabi
 Suite, AptH, ete Suile, Apt. #, etc. - ) ] $8.75 Additional
&2] - 27] &. Cettificate of Status Desired [ Foe Roquired
| Cily & S .., Cly&Siate 8. Election Campaign Finanging $5.00 may Be
28| e Trust Fund Contribution ] Added to Fees
I _ Couriry I . Country 8. This corporation has liability for intangible tax under s. 199.032,
24L . 25l 2QJ m Flarida Statutes vos [ No
e 9 Name and. Addmss of Current Registered Agent 10, Name and Address of New Registersd Agent
" HOWMAN, BEVERLEY B Namo
950 MCNAB ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
83
84 City FL |55J Zip Cade

1. Fursaant fo e provisions of Sections 607 0602 and 607 1508, Fionda Stalites, the above-namad corporation submils this statement for the pur%ose of changing its registered
oHfice: o regislored a , 07 both, in e State of Forida. Such chnnge was autherized by the corporation’s board of directors, | hereby accepl @ appointment as registerad
agent. | acs lamilie with, and accept the obligalions of, Section 607 0505, Florita Statutes.

SIGNATURE

e ly;u o |.. Vi i HE;UI‘“. anct e o appircable (MOTE: Rugisterac Agenl signature required wien re nstating) DATE

CR2EQ34 (9/96)

B TG ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ﬁlllfﬁ T PﬁF T [CTosete 11TITLE [ change LT Addition
NAME HOWMAN, SIDNEY 1.2 NAME
sttt aneess | 950 MCNAB RD 1.3 STREET ADDRESS
avstoe | POMPANO BEACH, FL 00000 L4572
[ DT [T oeleTe 21 TILE I thange L) Addilicn
HAME HASTINGS, HOWARD 22 HAME
siveet voress | 950 MCNAB RD 23 STREET ADDRESS
£y Sl A POMPANO BEACH, FL 00000 2.4CITY-ST-2P
I DV_ e e dD OFLETE AATLE D Change D Addition
BAME HOWMAN, BEVERLY 32 NAME
sirceanoniss | 950 MCNAB RD 33 STREET ADDRESS
I_C”Y_,i! ar | POMPANO BEACH, FL 00000 14.CITY-5T- 2P
e [3 [T perete 41TILE [Jchange T Addition
B HOWMAN, WENDY 4.2 N
s aows | D50 MCNAB ROAD 4.3 STREET ADORESS
g size | POMPANO BEACH FL 440Y-87-20P
’_ITﬁF"—- ) D T D DELETE 51TILE D Change T Addilion
NAME HOWMAN, SHELLY 5.2 NAME
siarey anoess | @50 MCNAB RD. 53 STREET ADDRESS
Lonesioe | POMPANOBEACHFL 54LIY-ST-2¢
T | MG 81 TITLE "1 Changs™ L1 Additian
NaMi £2 NAME
STREEL AT S5 63 STREET ADDRESS
st e 54 CI1Y-ST-2IP

. oreby h this fllmg does not qualify Tor the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information iickeatea on this anawal report ar supplemental annual report is true and accurate and that my signature sha!l have the same legal effact as if macde under oath; that
larn an othicer or director of the corporation o the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 ar Hloo 1341 changnd or on an atachment with an addr%fy £ f/ﬂk’Mﬂﬁ/
SIGNATURE: M»—M - e #2797 9S¥-F53223

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Gaytime Phone ¥
0143509

[GNATURE




