FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996

% o,
% Nk

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

DOCUMENT #

1. Corporation Name

LAKESIDE NURSERY, INC.

(5)

Frincipal Place of Business

Mailing Address

A VR

4361 HYPOLUXO RD 4361 HYPOLUXO RD
LANTANA FL 33462 LANTANA FL 33462
3. Date Incorporated or Quaified | 38. Date of Last Reporl
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
el 26| 59-1349868 Nt Appicatic
- Suite, At #, olc. Siite, ApL. #, e16. 5. Certificate of Status Desired (| $8'75 Adc!ilional
22] ?fl Fes Required
~ City & State | Oty & State 6. Elsction Campaign Financing [ 55_00 May Be
231 28] Trust Fund Contribution Added to Fess
| Zip Country i 2 Country 8. This corparation has liabifity for intangible tax under s 199.032,
24] E] 20 3;[ Florida Statules [ ves E{NO
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
ENN|S,WM T 82| Street Address (P.O. Box Number is Not Acceptabie)
4381 HYFOLUXO RD
LANTANA FL 33462 83
B4j City Zip Code

FL[®

11. Pursuant 10 the provisians of Sections 607 .0

507 and BO7.1508, Flonda Statutes, 1he above-named corporation submits this staternent for the purpese of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of greclars. | hereby accept the appointment as registered agenl. | am
farmiliar with, and accept the cbligations of, Secton 6070605, Florida Statutes.

SIGNATURE e e o e .
| Signalune, typed or pricted nane of rogrsiered agent ard tele il gy cable. MNOTE: Registered Agent signalure: required when raiagtanag! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD [} DELETE 1 1TE [ Change [ Additian
NANE ENNISWM T 12 NAME
sweer aooress | 4381 HYPOLUXO RD 1 3 STREET ADGRESS
CiTv-ST-27P LANTANA FL - 14.CI7Y-51-20
TITLE S [ DELETE FRRIE: [ Crange [ Addition
HAME WHITE, EUSABETH 22 NAME
cimeriaooress | 4361 HYPOLUXO RD 2 3 STREET ADDRESS
CITY-§T-21 LANTANA FL 24CTY-ST- 1P
TLE [} DELETE 3 1TILE [J thange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST- 2P 34010Y-5T-2P
TITLE [] DELETE 4 1TIILE [ Change [ Addilion
HAME 12 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2F 4400Y-5T-2P
THILE [C] OELETE 5 1THLE [ Change  [[] Addition
RAME 52 NAME
STAEET ADDAESS 5 3 STREET ADDRESS
| ce-s1-zp 54 CiTY-51-20F L
TITLE [] DELETE 6.17TLE [7] Change  [[] Aadition
HAKE £ 2 NAME
STREET ALDRESS £ STREET ADDRESS
CUY-51-21P B4 CITY-51-2

14. | do hereby certify that the information suppl

appears in Block 12 or i 13 if changed,

celify that the information indizated on this annual report or supplemental annu
oath; that | am an afficer_ or director of the corporation or the receiver or trustee empawered to execute

ied with this filing is valuntarily furnished and does not guality for the exemption statad in Section 118.07(3)(k). Florida Statutes | further

or an an at ment with an address.

al report is true and accurate and that my signature shall have tho same legal effect as if made under
this report as required by Chapter 607, Flonida Statutes: and that my name

SIGNATURE: . kﬁé&%@ﬁprbm&n 051%561%%1;'@@’ Lo El_\_njﬂ_ o ‘/D;!.S/Q 6.4 Do!%?pgé«."ss 11..

CR2E034 (12/95)




