FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

1. Corporation Narre

DOCUMENT # 411380
LAKEVILLE NURSERY, INC

(9)

Frincipal Place of Busingss

290 LAKEVILLE ROAD

Mailing Address
2690 LAKEVILLE ROAD

|

IO A

APOPKA FL 32703 APOPKA FL 32103
3. Date Incorporated or Qualified 3a. Date of Last Report
10/24/1972 05/01/1995
2, Principal Place o Business k2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-1431208 Not Appiicable
__ Sute. Apt. 4, et. Sulte, ApL#, elo. 8. Certificate of Status Desirad 0O $8.75 Adc!itionai
22] 27] Fee Required
| City & State | City & State 6. Election Campaign Financing C $5_00 May Be
25] 23] Trust Fund Gontribution ] Added to Fees
Zip __ Country | Zip Couniry 8. This corporation has liability for intangible tax under 5 199.032,
24] 25| 29] [30] Florida Stalutes O ves OINe
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOGSEITE: ROBERT R. lll 82| Strest Asdress (P.O. Box Number is Not Acceptable)
2690 LAKEVILLE ROAD
APOPKA FL 32703 &3
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. 1 am
familiar with, and accept the obhigations. of, Section 67.0505, Florida Statutes.

SIGNATURE _ I e e e e
Signat o, 1yped o prnted nare of e stered agant and Tit e f appiicabie NOTE- Registored Agant signalura raxared when réinstating: DATE
12, OFFICERS AND DIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TILE 0P 1 DELETE +ATILE ‘[ Change  [] Addition
NAmE HOGSETTE, ROBERT R. Il 1.2 NAME
SIREET ADORESS 2690 LAKEVILLE ROAD 33 STAEET ADDRESS
| olTy-s1-2p APOPKA, FL 00000 14 CITY-51-2P
TMLE VPS (] DECETE 21TILE [ Change [ Addition
NANE HOGSETTE LINDA N 22 NAME
STREFT ADORESS 2690 LAKEVILLE RD 23 STREET ADDRESS
CiTY-81-2iF APOPKA FL 24CTY-ST-2P
TilLE 1] [ DECETE 31TLE [0 Change [ Addition
NamE HOGSETTE, LINDA N, 32 Newe
STREFT ADDRESS 2690 LAKEVILLE ROAD 33 STREET ADDRESS
CITY-51- 2P APOPKA, FL 00000 340ITY-S1-71F
TILE [J DELETE 41TILE [] Change [} Addition
KaME 47 NAME
STREET ADDRESS 43 STREEY ADDRESS
CTY-ST-2P 44CITY-51-21
TTLE [ DELETE 5.4 TITLE [T Chaage ] Addition
NAME 5.2 NAME
STREEN ADDRESS 5.3 STREET ADDRESS
CTY-5T- 2P 54 CITY-S1-2IF
THTLE [] DELETE B. 1 TITLE [ Change [ Addition
NAME 6 2 NAME
STREET ADDAESS £.3 STREET ADORESS
CATY-ST- 2P B4 CITY-51- 2P

tachmant with an address.

Date

14, | do hereby cerlify that the informatian supplied with this fling is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the sarns legal effect as if made under
oath; that | am an officar or director of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. or on an

S!G NATURE: f%lonpmﬁéﬁﬁ

Mo Lo o HogseTe. S 17-% 145G

Daytg Prone #

CR2E034 (12/95)




