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

1999 .

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Katherine Harris
ANNUAL REPORT " Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 355122

1. COTpOFEtIDﬂ Name

WEBB NURSERY, INC.

. Mailing Address

4640 SW. 78TH AVE.
DAVIE FL 33328

Principal Place of Business

4640 SW. 78TH AVE.
DAVIE FL 33328

FILED g
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90011 049 ***150.00

R

DO NOT WRITE IN THIS SPACE -

3. Date Incorporated or Qualifed
11/10/1969
2, Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
] » - |26] 59-1297633 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. ) . diti
3 he ;;I At 5. Certifcate of Status Desired  [J $2;5R::ﬂlrt;c;nal
2 : .
City & State - City & State 6. Election Campaign Financing 0 $5.00 may Be
2_31 ?31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year IntarE%ge '
;] IE] El 30 Personal Property Tax, es ONo
' 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
B 81| Namse ’
. DOUMAR RAYMOND A :
W "77 s E GRD AVE 82( Street Address {P.O. Box Number is Not Acceptable) ’ : s
FT. LAUDERDALE FL 33316 5 R
84| City Zip' Code

SIGNATURE

a1, F'ursuanl fo the provisions of Sectlons 607.0502 and 607. 1508 F1unda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
¥~ "office or registered agent, or both, in the State of Florida. Such change was authorized by the oorporauon s board of directors. 1 hereby accept the appointment as registered .
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Signatura, typed or printed name of registared agent and tite if pplicable.

{NOTE: Registered Agent signature required whan rulnslallng) Bz ny

DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PT . {3 DELETE 1ATME R i [] Change |:| Addition
NAME SCOTT, CHRISTOPHER 12NAME

smreer aopress| 4640 S.W. T8TH AVE. 13 STREET ADDRESS

crvst-ze | DAVIE FL 14 CITV-ST-2P

TME Vs {3 DELETE 21TITE [CJChange [ Addition
NAME SCOTT, CHRISTOPHER 22 NAME ‘ -
stResTAoress| 4640 S.W. TBTHAVE 2.3 STREET ADDRESS

orvsrze | DAVEFL -~ - L4CTV-5T-2

Tme : S [ DELETE IATITLE [JChange [} Addition
NAME *, ’ 32NAME ‘

STREETADDRESS| . ; . 3.3 STREET ADDRESS . § '

omv-stze | ‘ 34, CITY-5T.2ZP Lo BTN

TIMLE . ] [] DELETE 41TME N : EENS IR ‘DChange gl [}}Addmon
NE L ‘ 4 2NME

STREEH\DDRESS - 43 STREET ADDRESS

CITY-ST-2P 44GTY-ST-2P . e
TITLE [ DELETE 54 TITLE . OChange [ Addition
NAME 52 NAME L Tt i
STREET ADLRESS| e 53 STREET ADDRESS

cv.gr.zp 54CITY-ST-2P

me [ DELETE 6.1 TITLE [Change ] Addition
NAME 6.2 NAME

s-mgﬂ ADDRESS 6.3 STREET ADDRESS

CITY-5T-29 e 64 CITY-ST-ZIP ;

14, | hereby certify that the’ mformatxon supplied
indicated on;this annual report of supplemet
officer or dlractor of the qrporation or the

address, with

ther like empowered.

SCHESTIPYEY.

|th this fillng does nol gdalify for the exemption stated in Section 119. 07(3)(!) Florida Statutes. | further certify that the information
al annual report js4rgf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dceiver or "l_JSWered tc;exigqute this teport as required by Chapter 607, Florida Statutes; and thal my name appears in
o

gcm’ %ﬁs /fj ‘?

54~ W z:n

Dayume Phone # .



