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

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

PROFIT AT,
CORPORATION :
ANNUAL REPORT

1998 N

DOCUMENT # 41 495

1. Corporation Name

LIVING CARPET SOD AND NURSERY, INC.

(6)

Mailing Address

% DEL G. PORTER
308 EAST FIFTH AVE.
MOUNT DORA FL 32757

Principal Place of Businass
% DEL G. PORTER

308 EAST FIFTH AVE.
MOUNT DORA FL 32757

FILED
Jan 26 1998 &:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/19/1972
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21 2] 591427974 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, elc. - iti
P e AR 5. Cettificate of Status Desired ] $8.75 Additonal

[27]

Fes Required

City & State City & State

2]

6. Electlon Campaign Flnancing
Trust Fund Contribution

$5.00 mayBe
Added to Feas

2] 8] [8]

Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible
EI o -2—9-| E Persanal Property Tax due June 30. Byes Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POTTER, DEL G 81| Name
R 3

308 EAST FIFTH AVE. 82| Street Address (7.0, Box Number 1s Not Acceptable)

MOUNT DORA FL 32757
83
841 City

FL

ssl Zip Code

11, Pursuant 1o the provisions of Sactions B07.0502 and 607.1508, Fiorida Statutes, the above-named carporation subrmits this statement for the purpose of changing its registered
office or ragrstared agent, or beth, in he State of Florida, Such change was autherized by the corparation’s baard of directars. [ hereby accept the appeintment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signaturs, tved or printed name of registered agent and titte it applicaiie. (NOTE. Regislered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P [ DELETE 11THLE L] Change [T Addition
NAME RODGERS, LEON 12 NAME
sreeT Aporess | FRWY. 46 1.3 STREET ADDRESS
CITY-ST-2IF MT. DORA FL 14 CITY-ST-2IP
TIME v 1 DELETE 21TME [T change [T Additlon
NAME RODGERS, RUTH L 22 NAME
stReETaporess | HWY. 46 2.3 STREET ADDRESS
CITY-5T-2P MT. DORA FL 2 4CITY-ST-ZP
TIE s [T DELETE 31TITLE L IChange [ Addition
NAME HENSEL, ARTHUR J. 32 NAME
streer aoness | 1416 WHEELER RD. 33 STREET ADDRESS
CITY-ST- 217 APOPKA FL 34, CITY-ST-2PP
TILE T {1 DELETE 4.1 TITLE [T change [ Additian
NAME HENSEL, SHIRLEY M. 4,7 NAME
streer anoeess | 1416 WHEELER RD. 4.3 STREET ADDRESS
CiTY-ST- 2P APOPKA FL 4.4 CITY-$7-2P
TLE [T DeLETE 51 TITLE [Tchange [T Addition
NAME 5,2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CUTY - 51-2F 5.4 CITY -ST- TP
TITLE [T DELETE 6.1 THTLE [Tchenge [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P
14. | hersby certify thal the inlormation supolied with this filing does not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. ] further certify that the information

indicaled on this annual report of suppiemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an
officer or director of the corparation or the recelver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atachment with an address.
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