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

PROFIT 4""‘”- i FLORIOA DEPARTMENT OF STATE A 1 4 1 99 8 8 * O O
CORPORATION QLW Sandra B. Mortham pr .uvam
ANNUAL REPORT o ‘?}f‘ S Saecretary of State S e Creta Of State
1998 bt s DIVISION OF CORPORATIONS I ,
D ENT # ( )
1. CQPQTHOMJamL“ 41 571 6 0
TAPPAN NURSERIES, INC.
Principal Piace of BUsiness Malling Addrass |||M“ I|I|| "II, I‘m IIIII “ill ||"|||" Im‘ |Im ||Iu I||" m" IIII
30002 TAYLOR GRADE ROAD 440 -137TH AVENUE CIRCLE
DUETTE FL 33634 MADEIRA BEAGH FL 33108
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifisd
12/29/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
Fal 26 5&1433653 Not Applicable
Suite, Apt. #, otc Suite, Apt. K, glc. N ] $8.75 Additional
@ a 6. Cartificate of Status Desired (W Fee Requiret
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;3] 281 Trust Fund Contribution O Added to Feas
Zip Country ap Country 8. This corporation owss or has paid the current year Intangible
_‘;4_] 25 5;[ 30 Personal Property Tax due June 30. Oves [Cno
9, Name and Address of Curr_oglf.eglllered Agent 10. Name and Address of New Registered Agent
ENGLANDER, LEONARD S. 81} Name
5959 OENTRN. AVENUE 82| Streel Address (P.O. Box Number is Not Accaptable)
SUITE 201
ST PETERSBURG FL 33710 83
84| City FL le Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or ragisterad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept tho obligations of, Scchon 607.0505, Florida Statutes.

SIGNATURE e e
Stgrature. typod o prnted N of twpeteled agnnt and 1l 4 appackble (NOTE Raogislered Agenl signature required whan rainstaing) DATE
12. OFFICI RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MmE AS [T petete 11TITLE LT Change  T_] Addition
MAME NAHON, JAMI L 12 NAME
smeeT aporess | 11385 - B STREET, E 1.3 STREET ADDRESS
CiTY-ST-21F TREASURE ISLAND FL 1.4 CITY-5T-2IP
E () T DeLETE 21 TITE LI change  T_T addition
NAME TAPPAN, CARLEEN R 22 NAME
streeTaponess | 11185 - 6 STREET EASY 23 STREET ADDRESS
CiY-5T-2P TREASURE ISLAND FL 2.4 CITY-5T-2P
THLE PD [ DeLETE 34 TILE TTChange ] Addition
HAWE TAPPAN, RICHARD A 32 NAME
smeersnoress | 11185 - 9 ST, E. + 3.3 STREET ADDRESS
CITY-$1-2P TREASURE ISLAND FL 34 CITY-ST-21P
THLE VP O peteTe 41 TILE [T change [ Addition
hAME TAPPAN, WADE A 4 2 NAME
streer aporess | 30002 TAYLOR GRADE ROAD ﬂ 4.3 STAEET ADDRESS
CITY-S1-2P DUETTE FL 33834 44 CITY-ST-7P
ME VP [.J oetere 51TITLE [ Change [T Addition
L7 TAPPAN, FELICIA 52 NAME
strect anoress | 30802 TAVLOR GRADE ROAD h 5.3 STREET ADDRESS
CIFY-ST- 29 DUETTE FL 33834 5.4 QITY-ST-2P
TILE U] DeteTe 61TILE [ ] Change LT Addition
HAME 6.2 NAME
STAEEY ADDRESS £.3 STREET ADDRESS
Cy-Si-2e 64 CITY-ST- 2P

14. | hareby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corporation or the receivor of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on an attaghment with an_address.

Amy L. Aahen, Aos

s/ See.
SIGNATURE:%WPF}QM%M S asd M. TIIP  PLIFD~ phd T

—-
EranA TLTAE AlG TYPED O PRINTED NAME OF =i NData Davtime Pione ¥ fIaDo-ImK

CR2E034 (10/97)



