FILE NOW: FILING FEE

PROFIT
CORPCRATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

BOOGAART'S NURSERY, INC.

454931

(7)

Principa! Place of Businoss

1048 N. USTLER RD.
APOPKA FL 3212

ﬁ{:‘ﬂ‘_lf_l-é Address
1048 N. USTLER RD.

APOPKA FL 32712-2006

FILED
Jul 11 1997 8:00am
Secretary of State

IEAY

OGN

2]

|25]

2]

This corporation has liabildty for int
Floricla Slatules IZ};gg

3. Dale Incorporaled or Qualificd 3a. Dale of L ast Repart
2. Principal Place of Business “2a. Mailing Address 4. FEI Mumber Applicd For
21 2] ) 59-1555193 Nol Apphicable
Suite, Apt. #. otc. Suite, Apt. #, clc it
P [ F 5. Cerlificale of Status Desroed D $8'75 Addutlonal
a 2T| Fes Required
City & Stale Fk Cay 8 State 6. Election Campaign Financing $5.00 May Bo
2 28 e o Trust Fund Contribution Added to Fees
Zip Country Zip _ Countey 8. ible tax under s. 199.032,

[Jno

9, Name and Address of Curront Registered AE"BE!'

10

Name and Address of New Registered Agent

BOOGAART, JOSEPH D.
1048 N. USTLER RD.
APOPKA FL 82712

81 Name

82} Steel Addicss (P.O. Box Number is Not Acoaplable)

84| City

FL

85] Zip Code

SIGNATURE

Slgnature. Iypad o ponted name uf’ ;Eg;ﬁﬂ-ﬁazd};m—aln(!thl!(‘l\l Bpy} »iirﬁl‘»l?‘w-

(NCITE: Hx‘rﬁc"‘ad Apent sinnnr;l';%—tﬁir—(.w'ci wen lt"i!l':»liil\-r‘_ﬂl—'” o

11. Pursuant to the provisions of Soclions 607 0507 and 607.1508, Florida Statdtes, he above-named corporation subrits 1his stalermenl for the purpose of
affice o registered agont, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the obvligalions of, Seclion 607.0605, Florida Statutes.

changing its ragisterod

8744

12, OFFICERS AND DIRLGTORS 13, ADDITIONSICHANGES TC OFFICERS AND DIREGTORS IN 12

TILE P - T orieT TATILE ) o [T Change ] Additean
NAME BOOGAART JOSEPH D 1.2 NAMI

snerr aooress | 1048 N USTLER RD 13 SIFEE) ADDRFSS

CY-5T-2P APOPKA FL 14 GIY-§T- 2

TILE ] [ToeLete ZATILE [ 1 Change [_] Addition
NAME BODGAART,SARA M 22 NAME

sweeraooness | 1048 N USTLER RD 235THEET ADDRESS

CITY-ST-2P APOPKA FL 240512

i LI oeee 31T [T Ghange ] Addtion
HAME 22 HAML

STREET ADDRESS 3.3SIREET ADDRESS

CIIY-S1-2IP 34 CIY-ST-71

e T oiLere PRI [T Change [ Acdition
NAME 4 2 NAME

STREET ADDRESS A 5THIET AUDRESS

CATY - 5T - 71P 44 T0Y-S1-2F

ILE [ DELETE 51T [ I change [T Addition
NAME 52 NaD

STREET ADDRESS 5.3 STRTET ADBRESS

CITY-ST-2P 5.4 CIIY-51- 20

TITLE Clotie 6.1 TIILE R o T Crange 1 Addition |
NAME 6.2 NAME

STAEET ADDRESS §.3 STHEFT ADDRESS

CITY-§T-2P 64 CITY-Si- 20 ]

SIFARAIATIIDIE™ .

| am an officer or director of the corpora

information indicated on this annual repory gl

poa

14, | do hereby certity thal the information su d Wi

appears in Block 12 or Block 13 if chang#

grioes not gualily for the exemplion stated in Soclian 119.07(3)(), Flcvida Statutes. | funther certify thal 1ho
nnual reporl is true and gecurate and that my signature: shatl have the same legal eflecl as if made undor palh; that
erecute this roporl as required by Chapter 607, Hlorida Statutes, and that my name

o [ dmfo 1T T O -0

CR2E034 (9/96)



