SECORD NOTCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON QR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FL

11, Pursuani to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accepl tha ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE [ I
Signature, typod of printed namen of regrtorod gt and IHle § anplicabie INOTE Rogistorcd Agom sgnature req.red when ranttaing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TILE “PD MGG XELT; I Thange L] Addition
HAME ENNISWM T 12 NAME
sweeraponess | 4381 HYPOLUXO RD 1.3 STREET AUDRESS
CITY-ST-21P LANTANA FL 14.CITY-5]-2P
TITLE 3 B vECETE 2ATITLE 5 D Change L Addition
NAME WHITE, ELISABETH 22 NAME Ennig, El'sabe
swecraooncss | 4361 HYPOLUXO RD saswertonhess | 3L 1 HNPotu ro
QITY-57-21P LANTANA FL 2.4 GITY-ST- 2P Lanftana, FL
THLE T oeLete 1 3.1 TTLE [ change  TJ Addition
NAME ' 3.2 NAME
STREET ADDRESS | 33 STAEET ADDRESS
OITY-§1-21P n 34.0TY-51-2P
TITLE ] DELETE 41TILE T Ichange [ Addition
NAME 4.2NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T-2P £4 CITY-ST-2P
TITE J DELETE 51TITLE [Jchange T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -51-21P 54 C/TY-51-21P
TLE [T oELEre 6.1 TILE T TcChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 6 STAEET ADDRESS
LITY-51-2 64 G1Y-ST-ZP

14, | do hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes, [ further certily that the
Information indicated on this annual report of supplomemntal annual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that
| am an officer or direclar of the corporation or the receiver or trustee empowerced 1o execule Lhis report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or on an attachment with anaddres

s TR/ % I, BTN /AN N o

PROFIT PR FLORIDA DEPARTMENT OF STATE Au g 1 1 1 99 7 8 O O am
CORPORATION A RS Sandra B. Mortham
ANNUAL REPORT Serotry o S Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corporation Name 38371 3 (5)
LAKESIDE NURSERY, INC.
Pringipal Place of Businss Maiing AGdioss |||I||||"|‘ ||||I llm ‘l"“'“"m I’IN I'I“ Imml" ||||||||” ||||
4361 HYPOLUXO RD 4361 HYPOLUYO RD
LANTANA FL 33482 LANTANA FL 33462
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dato of Last Reponrt
06/11/1871 04/
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21] 26 59-1349868 Nol Applicable
ita, Apl. #, elc. ite, Apl. #, otc.
Sulte, Ap1. #, elc ——l Site, Apl. #, et 6. Cerlificate of Status Desired ] $B'75 Addltiong!
22 b1 Fee Requlred
City & State N | __ City & State 6. Elaction Campaign Financing $5.00 May Bo
22 ‘ 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m —2;] El El Personal Property Tax due June 30, O ves ﬂNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
ENNISWM T 81| Name
4381 HYPOLUXO RD 82| Sireel Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462
83
84| City 85| Zip Code

CR2E034 (4/97)



