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CORPORATION
ANNUAL REPORT

1998

~  FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT 7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HASTING'S NURSERIES, INC.

(9)

Principal Place of Business

950 EAST MGNAB ROAD
POMPANO BEACH FL 33060

Mailing Address

850 EAST MCNAB ROAD
POMPANG BEACH FL 33060

FILED
Apr 17 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

Trust Fund Conliribution

3. Date Incorporated or Qualified
2. Principal Place of Business T "jE:'AMailmg Address 4. FEI Number Applied For
21 ) 26] 591224592 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. it
P — ' 6. Cortificate of Stalus Desired | $8'75 Additional
27] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be

Addad to Faes

2] =] 18]

|2]
e

Zip Counlry | 4w Country 8. This corporation owss or has paid the current year Intangible
2_5] 29] §| Personal Property Tax due Juna 30, E Yes [ No
4. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

HOWMAN, BEVERLEY 81| Name

950 MCNAB ROAD 82| Streel Address (P.O. Box Number is Nol Acceptable)

POMPANO BEACH FL 33060
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 6070507 and 607 1508, Florida Slalutes, the above-named corporation submits fhis stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 507.0505, Flarida Statules.

b o - o - a

4

PR f

SIGNATURE e e

Signaluta, typed o prioteo name of registetas agent and W il applcatile {NOTE: Re}gistersd Agerit signature required when reinstating) DATE F:
12. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
THLE PD [T DFLETE 11TILE O chenge T Addition 2
NAME HOWMAN, SIDNEY 12 NAME 3
STREET ADDRESS 950 MCNAB RD 1.3 STREET ADDRESS i
£AY-$1-2P POMPAND BEACH, FL 00000 14 LY -ST- 2P o
TNLE DT ] DELETE 21 TILE [Tchange T Addition | O
HAME HASTINGS, HOWARD 2.2 NAME
STREET ADDRESS 950 MCNAB RD 2.3 STREET ADDRESS
CITY - 81-2IF POMPAND BEACH. FL 00000 2.4 CITY-5T-2IP
TITLE [1]'] ] DE(ETE 37 TITLE O change T Addition
NAME HOWMAN, BEVERLY 32 NAME
STREET ADDRESS 850 MCNAB RD 33 STREET ADDAESS
CITy-81-2IP POMPANO BEACH, FL 00000 e 34.CiTY-81-2IP
E 8 [T DELETE 41TILE - Tdchange [J Addition
NAME HOWMAN, WENDY 42 NAME
STREET ADDRESS 950 MCNAB ROAD 4.3 STREET ADDRESS
CTY-ST-21P POMPANO BEACH FL 44 0ITY-5T. 2P
TME 1] T DeLETE 51TITLE T Change ] Addilion
HAME HOWMAN, SHELLY 5.2 NAME
STREET ADDRESS 950 MCNAB RD. 5.3 STAEET ADDRESS
CITY-51-21P POMPANO BEACH FL 6407y~ £1- 2P
TILE ) [J ortere 6.1 TITLE [ Tchange T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-$7-21p 64 CITY-ST-21P
14. | hereby certily that the informaton supphed with this filng does not qualily for the exemplion stated in Section 119.07(3Xi}, Florida Stalutes. 1 further cerlify that the information

indicated on this annual reporl or supplemental annual reportis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtar of tho corparalion or lhe receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address




