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

FILED

PROFIT A
CORPORATION 7
ANNUAL REPORT

54999 ;< -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90169 046 ***150.00

DOCUMENT#..410425

MULVEHILL NURSERY, INC.

Principal Place of Business

4371 NW 106 AVE,
CORAL SPRINGS FL 33065

Mailing Address

4371 W 106 AVE.
CORAL SPRINGS FL 33065

RN R

DO NOT WRITE IN THIS SPACE

016176

'

3. Date Incorporated or Qualifed

. L L _ ] _ 10/09/1972 .
2. Principal Place of Business i & Mailing Address 4, FEl Number Applied For
Ex] | Milvenill Nursery, Inc. 59-1746347 Sl
uite, Apt. #, efc. _ . . . - & Additional
— A 3 | 9321 Happy Hollow Road. 5. Certifcate of Status Desired O Foe Requi:':?jna
City & State . | Delray Béach, FL 33446 6. Election Campaign Financing $5.00 May Be

23]

28|

Trust Fund Contribution Added to Fees

Zip Country Zip Country g. This corporalion bwes the curent year Intangible o
’;I ,E] rz?l m Personal Property Tax.’ . Hyves . ONo
Tt A 4 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81| Name

MULVEHILL, JOSEPH ; % *='"7 .0

4371 NW 106 AVE e 82| Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065 =

84] City FL Ias Zip Code

1 Pursts lions 6670502

st ; -and-607-1608:Florida:Statutes:the:above.named.corparatinn: submil the-purpose of chan
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

its thia: statement for_the: ging s reqistered.

)

SIGNATURE . . .

Sigrature, typad or printed name of registared agent and title if applicable. {NOTE: Regrstered Aganl signature required whar reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 &
mE VPD I DELETE 11TME OChange  [Addiion | =
NAME MULVEHILL, JOSEPH 12NAVE 3
STREET ADDRESS 18359 181ST CIRCLE SO 1.3 STREET ADDRESS 8
CTY-5T.2P BOCA RATON FL 33498 14 CTY-ST- 2P &
TME [] DELETE 21 TME CJChange  [JAdditon | Q
NAME 22 NAME ;
STREET ADDRESS 23 STREET ADDRESS |
CITY-ST-ZIP 2.4 CITY-ST-2P
TME [ pELETE 35 TITLE [CJChange [ Addition
NAME F2NAVE ‘ .

| STREETADDRESS|... . . .. L 3.3STREET ADDRESS
oTv-stze - - MCOV-ST.ZP - = T T i S e
TME 1] DELETE 4.1TALE CChange [ Addition )
NAME 4.2 NAME }
STREET ADDRESS 4.3 STREET ADDRESS i
CITY-ST-2ZP 44 CITY-ST-ZIP .
TMe [J DELETE 51 TILE [Change [ Addition |
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-5T-ZP 54 CITY-ST-ZP i
me TJ OELETE GITIE CiChange L] Addition ;
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS '
| CIFY-ST-2ZP $4CTY-ST- TP

14, | hereby certify that the information supplied with this fiting does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify 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 1 am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in

Block 12 of Block 13 i changed, or op.eny Bipchip

SIGNATURE:

Jwith an pddress, with all other like en

nowerad.
/--‘

D TDoserk A G e 0

C e foa S 85 gD



