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

PROFIT G g,
CORPORATION ‘g Sandra B. Mortham

ANNUAL REPORT g Sy o Secretary of State

1997 “ Roat o DIVISION OF CORPORATIONS

DOCUMENT # 34035{ (5)

1. Corperation Marne:

ARCHIE HAMLIN NURSERY, INC.

Principal Place of Business - o Mai\ing Address | ’IIIII "I" IlI" Il'l' 'llll IIIII "n IlI" III“ ||||| III" Illll III" IIII

ey FLORIDA DEPARTMENT OF STATE J an 22 1 9 9 7 8 O O am

420 TTH AVENUE N.E. 420 7TH AVENUE N.E.
P.O. BOX 277 P.O. BOX 277
RUSKIN FL 33520 RUSKIN FL 335700277
3. Date Incarporated or Qualified | 3a. Dale of Last Report
. 01/29/1969 04/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Numbar Appliad For
21] 26] 50-1280226 {7 INot Appicatie
Suile, Apl #, £1¢ Suite, Apt ¥, etc ] ) $8.75 Additional
E] - | 27} 5. Ceruhcat? of Status Desired Z/ Fee Required
iy & Stan Cry & State 6. Election Campaign Financing $5.00 may Bo
23] o 28] Trust Fund Contribution O Added to Foes
Zp __ Country A Country 8. This corporation has liability for intangibfe 1ax under s, 199.032,
24] 2] 29| [30] Florida Statutes [dves [Ine
. ﬂargg_g:_r{gj_Agl@rggg_gt__ .C.."f',.‘?",", gg_g__islereq Agent 10, Name and Address of New Reglstered Agent
FAGOT, CAROL 81) Name
420 TTHAVENE 82| Street Address (P.O. Box Number 15 Nt AcGeptabla)
RUSKN FL 33570
B3
84| City FL 85] Zip Code

1. Pursuanl 1o 1he provisions of Sections 67 GL07 and 607, 1508, Florda Statules, the above-named corporalion Submits this stalement for the purpose of changing its registered
office or rugistered agent, or both, in thi §tate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam familar with, and aceept the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE [
Elar Al typtdd 0 fo ol i roan ool i ed soent and LR ) icatie THOTE Rrgistored Agonl signature required when e rsiating) DATE
12, B QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PT T oeLeTe TITITLE I Change ] Acdition
HAME FAGOT, ARCHE D 1.2 Hante
staeet aniess | 420 TTH AVE NE 13 STREET ADDRESS
CIry-§1. 2 RUSKIN FL 14CITY - ST 2P
TiLE SD [T oeLete 21T [T Change  [J Adasition
NAME FAGOT, CAROL 2.2 NARAE
steeraporess | 4040 S0TH ST SE 23 STREET ADDRESS
crvsiae 1 PRUSKIN FL o - 2 4CY-ST-2P
mE "] PR DELETE 3.1 TITLE [JChange L1 Additian
HAME FAGOT, CHRIS 37 NAME
swerrancacss | 420 NE TTH AVE 34 STREET ADDRESS
Oy 51 2p RUSKIN FL 34.00Y-51-2p
L VP T oeLFTE 41 ITLE [JChange [ Addition
NAME GRAMUNG, CHRIS 4.2 NAME
swweer aporess | 420 TTH AVE NE 4.3 STREET ADDRESS
CTY-S1-2P RUSKIN FL 44CITY-§T- 7P
TILE D T oeLETE S1TITLE [JChange 1] addition
RAME BUZBEE, WILLAM § 7 NAME
swree aooress | 1714 MERIDIAN ST 5.3 STREET ADDRESS
gimy-s1-710 RUSKIN FL 54CITY-§1-2IF
TILE T OELETE 61TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY -8T- 21 BALITY-ST-7IP

14. i do heraby cerlify Ihat the information supphed with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
information indicated on s annual repoll or supplemental anhual reportis true and accurate and that my signature shall have the same lega! effect as if made under oath; thal
Vam an officer or direclor of the corporalian or the receiver of tusiee ermpowered 10 execute this report as required by Chapjer 607, FHorida Statutes; and that my name
appears in Block 12 or Blogh™Ty if changed, or on an atlachment with an address.

SIGNATURE:

IGNATLURE AND TYPED OR Dagima Pnone #

7 §/3-445158|

CR2E034 (9/96)



