FILED

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

CORPORATION

ANNUAL REPORT

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

1998

May 11 1998 8:00am

1. Corporalion Name

DOCUMENT # 3408&21

(S)

ARCHIE HAMLIN NURSERY, INC.

Secretary of State

Principal Piace ol Business

420 7TH AVENUE NE.

Mailing Address
420 TTH AVENUE NE.

RWATRAIN

offica or registered agent, or both, in

the State of Flonda Such change was authorized by
agent. | am familar with, and accepl the obhgations of, Soction 607.0505, Florida Statutes.

P.O. BOX 277 P.O. BOX 217
RUSKIN FL 23570 RUSK?'? FL 33570 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01
2. Principal Placo of Businass 2a. Mailing Address 4. FEI Number Applied For
H 26 RO-1280226 L Not Applicabla
Suite, Apl. ¥, efc. Suile, Apt. ¥, etc. it
. P P B. Certificate of Status Desired E/ $u.75 Additional
.;l Fea Requirad
City & State City & State &. Etection Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the cu[r?ﬁ’ear Intangible
m -2.5-| ;;l m Personal Proparty Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 N
FAGOT, CAROL ame
420 7TH AVE N E 82| Street Address (P.O. Box Number is Not Acceplable)}
RUSKIN FL 33570
83
84| City FL 85| 72ip Code
11, Pursuant lo the provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for (he purpase of changing is registered

the corporation's board of direclors. | hereby accept the appointment as registered

SIGNATURE R

Signature. lyped o prited nama ol regmtorad agenl and tite ¢ apphcable /‘NO'IE Registered Agent signatura required when relnstaling) DATE g
12. OFFICERS AND DIRECTORS rd 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TLE PT [ beLETE 11TNE P> !E’énanne [T Aadiion | &2
NAME FAGOT, ARCHIE D 1.2 NAME QArp L FAGOT" §
streerapoRess | 420 TTH AVE NE +3 STREET ADDRESS [ 4D 447 - m—é"}\ )SE— 8
CITY-ST-20 RUSKIN FL 1A GHTY-51-2P &
TLE SD |= g3 21TILE Change Addition |O
NAME FAGOT, CAROL 2.2 NAME
staeeT Anoress | 4040 30TH ST SE 2.3 STREET ADDRESS
CiTy-§t-29 2 4 CITY-ST- 2Ip o /
TATLE [ peeete 31TILE fY p N W] change ] Addition
e GRAMLING, CHRIS s2waue _,Sfo 6*“*\1\“6
STREET ss| 420 TTH AVE NE 3.3 STREET ADDRESS
CITY-57- _ RUSKIN FL - 34.CITY-ST-21P
TILE EABeLETE 43TTLE ) . T change T Addition
A BUZBEE, WILLIAM 4 2 P eny -Bb\\\"ha
sTreer sooress | 1714 MERIDIAN ST 435TREET ADDRESS | AEFASE TASTIN
crv-size | RUSKIN FL aav-stze TPLANTAATY . FL I35 6S
THILE [J DELETE 51 TITLE et v [ Change ¥ Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-8T-21P
TITLE [J peLete £1TITLE [ Change ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-S1-2P

officer or direcior of tha cor,
Block 12 or Block 13 if

CINMNATIIDE.

ngad, or en an atlachment

ith an address.

14, | heraby certify that the Information suppliad with this ling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statules. | urlher certily that the Information
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
tion or the raceivor or Irusloa empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in

- //ﬁ' L2 S UK e

A




