FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

TRig

FLOSIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

MULVEHILL NURSERY, INC.

Principa!l Place of Busingss

4371 NW 106 AVE.
CORAL SPRINGS FL 33065

410425

(3)

Mailing Acsdross
4311 NW 106 AVE.

CORAL SPRINGS FL 33065

RO MR

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

e 72
2. Prncipal Place of Husiness o 2a. Mirlng Address 4. FE{ Numbor Appbed For
21 _ |26 53-1746347 Not Appliaani
Suite. Apt #. et Suite, Apl. ¥, ¢lc iti
e A ¥ cey SUIEA 5. Cerlilicate of Stalus Desired $8.75 dditional
22 2-d Fea Required
Cily & Stale Gy & State 6. Election Campaign Financing $5.00 may Be
23 B ] ?_BJ,,,,,,,,, Trust Fund Contribution Added 10 Fees
op . Gountry A Country 8. This corporation owes or has paid the current year Inlangible
24 251 - 29] . ;6] Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| N
MULVEHIL, JOSEPH ame
4371 NW 108 AVE 82| Street Address (P.O Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 5
84| City FL 85J Zip Cade

11, Pursuani 1o tho provisons of Soctians 607 0507 and 607 1506, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changing ils registered

office or registered agent, or both, i the Stale of Flonda Such change was authorized by the corporalian’'s boarad of directors. | hereby accept the appointment as registered

ageont | am familar with, and accept the obhgations of, Soctian 607.0L05, Florida Statules.

SIGNATURE Lo . . i R e i e o

Slgpaven I""‘”'ff’ ;_--ml: ‘._”f".t_'"_‘.'l_.'._"_‘fﬁ' :jj-f“-iﬂ'ul ﬂ,'",," ‘f!,"‘" Ablo (HOTE Fugetoead Agent Signature roduired whcn ronsiatngy DATE F_-:
12. o OF HIGERS ANDY [jlji[(‘_ﬁ)”& 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 @
TITLE P [T DeceTe 111ITLE v¥ [ cnange PR avdition | £
NAME MULVEHILL, JOSEPH 12 KoMt E:xag\\. W raaedail\ TS 3
STREFT ADDRESS 4371 NW 106 AVE 13STREET ADORESS | VD™D c‘ V3 at CAT'CLC-. ‘.':.c-ﬂ\\e\ 8
Ity -§1-2p CORAL SPRINGS FL 14 C1Y-ST-21P Bon Raken v L %%Hq& &
TILE 0 T DELETE 21TI0LE [ change L[] Addition [ O
ave MULVEHILL, JOSEPH 22k
STREET ADDRESS 4371 NW 108 AVE 2 3STREET ADDRESS
ary-51-ap CORAL SPRINGS FL 2 40NTY-51-2IP
TITLE 7 oEcETe 31 NIE [ crange [ Additon
HAME 3.2 NAME
STREE] ADDRESS 3.3 SIREET ADDRESS
Iy -S1- 7 o 34 CHTY-51-2IP
NLE o 4 0TLE [Jchange [T Adgition
HAME 42 NAME
SIAFET ADDRESS 4.3 SIREET ADDRESS
CITY-$1- 2P . o _ 44 GHY-ST- 2P
mLe ] teiee 51 TITLE Tcnange [ Aceition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-7IF o e 54 CITY-§1-2IF |
TILE o §1TITE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-S1- 7P 64 CITY-51- 2IP

14, | horoby verlify thal the inforalon supphcd wih this hling does not quality jor the éxemption staled in Section 119 G7({3){(i), Florida Statutes. | further certify that the informatian
incheated on this annual report of supplomental annual repart s true and accurate and that my signature shatl have the same legal effect as if made under oath, that | am an
het recever or ustee ermpowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

e Ao bt/ T o 450 cureFosonT

athcer or direclor of the corporation
Block 12 or Blaock 173 if [:hn&oéﬂ"%r
-

INNATIIEE-

iment with an addross




