FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
"PROFIT e FLORIDA DEPARTMENT GF STATE
Sandra B. MEortham Jan 1 6 1 997 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
"""" DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 414§§6 (6)

1. Corporation Nari:

LIVING CARPET SOD AND NURSERY, INC.

Principal Place of Business Mailing Address ”""l IIII'IIII‘ I’Iﬂ llul MII Imllllll

% DEL G. PORTER % DEL 6. PORTER
308 EAST FIFTH AVE. 300 EAST FIFTH AVE.
MOUNT DORA FL 32757 MOUNT DORA FL 327575661
3. Date incorporated or Qualifiedd | 38. Data of Last Report
12/18/1872 01/31/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number . Applied For
—5] 26} ) 59'14_2_7974 Not Applicable
Suite, Apt. 4, ol Suite, Apt. #, etc. i
! P I ’ ‘ 5. Cerificate of Status Dasired ) 33-75 Adﬁllllonal
) 2',;] Fee Required
City & State | Ciy & Swe 6. Election Campaign Financing $5.00 May Be
20] S 28] Trust Fund Centribution O Added to Fees
Z1p | Country | &p Gountry B. This corporalion has liability for intangible tax under s. 199.032,
24] 25| 20 0] Flarida Stalules Wves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POTTER, DEL G #1| Name
308 EAST FIFTH AVE. 93| "Streot Adaress (PO Box Number s Mot Avceptabia)
MOUNT DORA FL 32757
83
84} Ciy Zip Code

FL |®

11. Pursuant o the provisong of Sections 607 0402 and 607.1508 Flarida Statutes, the above-named carporation submits this statemant 1or the: purpose of changing its registered
office or registered agent, o both. in the State of Fiorida. Such change was awthorized by the corporation’s board of direciors. | heraby accepl the appointment as regislared
agent. | am famibar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE S
Bignarare fpd o ke iAW redstons vt k] Nitle £ Al (NOTE Fegistered Agent signature requiréd wnen reinslating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P U1 DELFTE 11 TITLE [Jchange [T Additon
NAME RODGERS, LEON 12 NAME
streer aooress | HWY. 48 1.3 STREET ADDRESS
CITY-ST- 2P MT. DORA FL 1ACTY-ST- 7P
e v ] prLete 21 THLE CT crange T[] Addition
NAME RODGERS, RUTH L. 2.2 NAME
sraeer axoness | HWY. 48 2.3 STREET ADDRESS
orvsioe | MT. DORAFL 2 4CITY-ST-7Ip
TILE [ ] DELETE 3ATIE [T change 7 Addition
HAME HENSEL, ARTHUR J. 32 NAME
steeel aoness | 9498 WHEELER RD. 2.3 STHEET ADDRESS
1Y 10 APOPKA FL 34 CEY-ST-P
TITLE T TV DeceTe 45 TME [TChange ] Adadicn
NAME HENSEL, SHIRLEY M. 4 2 HAME
swaeer encass | 1416 WHEELER RD. 4.3 STHEET ADDRESS
STy 5121 APOPKA FL 44 CITY-5T-7F
TILE T veLete 51 TILE T Change  LJ Addition
HAME 5.2 NAME
SIREET ADDRLSS 5.3 STREET ADDRESS
CITY-ST IF 5.4 CITY-ST- 7P
TILE [T oeLETE 6.1 TILE [ change  T_J addition
HAME 5.2 KAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-51-2Ip § & CITY-ST-2P

14. | do hereby conify mat the informabon supplied wth this Tiling does nol qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the
infarmat.on ndicated on this annual report or suppemental annual repert s true and accurate and that my signature shall have the same legal effect as if made under oath. that
I am an officer or oirector of the corporation or the receivar or trustee ompowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name
appeats 1 Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _ o LI ARIHUR TiH ensee f19fa7 _ dor/dhy-35e7

SIGNATURE AND -0 DR PRATED NAME OF SIGNING OFFICER OR DIRECTOR agtime Phono #

CR2E034 (9/96)



