/ FILE NOW: FIL|

PROFT
CORPORATION
ANNUAL REPORT

1997

1. Corporabon Narre

DOCUMENT #

Wt e

FILED

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

Jan 22 1997 8:00am
Secretary of State

411380

LAKEVILLE NURSERY, INC

2680 LAKEVILLE ROAD
APOPKA FL 32703

Prncipal Place of Business

©)

Ma;ilmg Address

2690 LAKEVILLE ROAD
APOPKA FL 32703-8074

A

3a. Dale of Last Report

04/25/1296

. Data Incorparated or Quatified

10/24/1872

7. Principal Place of Husiness 2a. Mailing Address 4, FEI Number Applied For |
R - N 60-1431208 ot Applicato
Suite, Apt #. ¢l Suite, Apt. #, lc. i
" - r 5. Certificate of Status Desired (| $8.75 additionat
2] e — __FeeRequired
| Gty & Sialo __ City & stale 8. Election Campaign Financing $5.00 May Be
23] B e 28| i Trust Fund Contribution Added to Fees
L ____ Courtry __Ap | Country B. This corporation has liability for intangibla tax under s, 199.032,
4 ] L) 30] Florida Statutes [Cves [ro
. 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
HOGSETTE, ROBERT R. lll 81| Name
2680 LAKEVILLE ROAD 82| Sireet Address {P.O. Box Number is Nol Acceplable)
APOPKA FL 32703
83
84| City 85 Zip Code

31, Pursuant 10 e provi

SIGHATURL

FL

ns of Seclions 607.0502 and 607 1508, Forida Slatules, the above-namad corporation submits this stalemant tor the purpose of changing its registered
oflic:e or registered agent, or besh, inihe State o Florida. Such change was authorized by the corporalion's beard of directors, | hereby accep! the appoiniment as regisiered
agent | amlarbar with, and accept tho obligatons of, Section 607 0505, Florida Statutes

b ! “TTINOTES Rog stered Agear signatute requirad whon reinstating) DATE
2. o " OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T DP - [T oeLete 11 TILE [T Change [ Addition
NAME HOGSETTE, ROBERT R. Hil 12 HAME
s aoness | 2690 LAKEVILLE ROAD 13 STREET ADDRESS
OITY-51-77 APOPKA, FL 00000 1A CITY-ST- 2P ,
me | VP8 ) T biier 21HILE — R Change {TAddition
NAME HOGSETTE LINDA N 2.2 NAME WHITS , LINDA .
siernannress | 2690 LAKEVILLE RD 23 STREET ADDRESS
o | APOPKARL oo | Oy o hrogumige sw endsure,
mu 0 IREGE 3T i Thange Adition
e HOGSETTE, LINDA N. 3.2 NAME e, LivdA N,
sween soukess | 2690 LAKEVILLE ROAD 3.3SIREET ADDRESS
LTy -2 APOPKA FLOODODO 34.CITY- §T-20
T o - [T CELETE 1 TME [ Thange L] Additien
(e 4 2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-51- 1 4.4 CITY-ST- 2P
L ) [ DElETE 51 TITLE T ohange” 1 Addition
HAME 52 HAME
STREET ADORESS 53 STREET ADDRESS
G- 5T-71p 7 54DITY-S1. 20
TITLE T T . D DELETE 6.1 TITLE D Chang& D Addition
NAME ‘ 6.2 RAME
STREET ADDRESS 6.3 STREET ADORESS
Y-S 710 A sacmr51.70

SIGNATURE: |

Fif changed, or on a
-

GHATURE AND T¥PEC UR PRINTI

14, | do hereby Gorbly thal the information suppled with this filng does not qualify for the exernphion stated in Sechion 119,02(3)(i), Florida Statutes. | further certify that ihe
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
tam an offlicer or direstur of the corporation o the recever or frustee empawered to execute this report as required by Ghapter 607, Florida Statutes, and that my name
appoars in Block 12 or [fack

11 atlachment with an address,
s sl é‘ i " .

IS4 45 7-f-5700

ED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

F-Lr-rh

CR2E034 (9/96)



