FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFLT
CORPORATION
ANNUAL REPCRT

1998
DOCUMENT # 46273

HORTICULTURAL SYSTEMS, INC.

3

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Jun 18 1998 8:00am
Secretary of State

0)

I R

Principal Place of Businoss

13620 GOLF COURSE ROAD
PARAISH FL 34219

Maiing Addross '

P. O, BOX 792
PARRISH FL 34219

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
10/04/1974
2. Principa! Place of Business | 28. Mailing Addross 4. FEI Number Applied For
21] R ) N 59-1567430 Not Applicable
Suile, Apt. #, efc. Suite, Apt ¥, oic. !
P F 5. Certificate of Status Desired 1 58'75 Aditlonal

Fee Required

22] el
City & State | Gy & Swale 8. Etoction Garmpaign Financing $5.00 May Be
E‘ e 231 Trust Fund Cenlribution Added to Feses
Zip Counley | A Country B. This corporation owes of has paid the curren year Intangible
(24] ;;I e [30] Parsonal Property Tax duc June 30, Yes [Jno
9. Nams and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
WALTERS, CLIFFORD L 81| Name
802 IIYH STREET WEST B2| Sires! Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
83
B4| Cily FL 85| Zip Code

11, Pursuant 1o 1he provisions of Sections 607 0607 and G07.1508, Tionida Stalules, the above-named corporation submits this stalement for the purpose of changing ils registered
office o registerdd agent, or both, in the Statc of Flonda Sueh change was aulhorized by the corporation’s board of directors. | hereby accepl the appeimtment as registerad
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slalulos.

CR2E034 (10/97)

SIGNATURE ___ . . e . P

SIgnmture: tyrodd £ v 6 10 £ Bt deotiod B0 614 e @ ap i Dl (NUIE Regisiored Agent signirure roguired whon reinstating) DATE
1z, OFTICT 1S AND DIRT CEONS | KB ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DELETE LITILE elofceoc [ KChange [T Addition
HAME BUNDY, OTTO 1.2 NAME Bwwbs o178 M,
streeTaporess | 4218 18TH AVEW LISREELADONESS | 4 I CAFR AV £
CITY-5T- 2P BRADENTON FL 34205 AOvSLIP | RRADENTIAS ST SyassT
TILE vD [ erete 21TITLE [ change T[] Aduition
HAME BUNDY, MICHAEL M 2.2 NAMI
seevanoness | P.O. BOX 70 N/A 2.3 STREET ADDAESS
Cry-ST-2p PARISH FL 34219 o 2 4CITY-ST-7i .y N
Time [T vecete 31TITLE 7E3 fD DXChange [ ] Addition
NAME 3.2 NAME B0y arre F.
STAEET ADDRESS 23 STREET ADDRESS | [ e @ & PovberTriA AvD.
CITY - 5T-2IP - - 34 CITY-ST-71P TANEA e BBl
e [ oeLeTe A1 TTLE T - [J change Tl Additicn
NAME 4.2 HAME BwvDY, PATRICIA AN
STREET ADDRESS A3STREEVADDRESS | 4 2A & VT ave, we
CITY- 5T- 2P womv-s1-2r | BRGD VTN, o IHERS ,
TiE T oecete 5.1TILE Vv [T Change [ Addition
HAME 5.2 NAME SAT Y .
STREET ADDRESS s3stRect apmess | 7 © )3J¥ qui\ WAM v £
CiTY-81-2IP o - sacnv.ste | £ ffe wTenr 342 o -
L DELETE BATMLE ey e s k] ChENGE Adailicn
e o Annnnzsanaed™ ey
STREET ADDRESS 6.4 STREE] ADDRESS UE‘J :;l'_:"" Jig= 10030 ) ('u\
CTY-ST- 2 BACITY-§1-2IP w400, L)

Block 12 or Block 13 1 changaoet: 1 gprfhitlach

1¢. | hereby cerly that the information suppiica with this fiing does not qualify for the exsmplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the infermation
indicatad on this annual report or supplemental annual repen s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the carporation o the receiver or truslee empowered 1o execute this reperl as required by Chapter 607, Florida Stalules; and that my name appears in




