FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT - 137 FLORIDA DEPARTMENT OF STATE Apr 24 1997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Svretary of State Secretary of State

1 997 DIVISICN OF CORPORATIONS

| DOCUMENT # 48308 ©

1. Corporation Name

HILLSBORO NURSERY, INC.

ARG ARTRRER

F‘rinci}?{? F’I;{(‘n‘ﬂlsmvss ” Mailing Adgoress
4800 WEST HILLSBORO BLVD. 4800 W HILLSBORC BLVD
COCONUT CR FL 33073 COCONUT CR FL 330734305
us .
3. Date Incorporated or Qualified | 3a, Date of Lasl Reporl
e 08/19/1975 04/25/1996
r_?_ Principal Prace of Business 2a. Mailing Address 4. FEI Number Apslied For
2] B 59-1616040 Not Applicable
Suite, Apt #, ofo Suite, Apt. #, etc. ' y it
e At o L'“* uio. AL A8t B, Cerlificate of Status Desired a $8.75 Addiional
2] 7] ‘ Feo Required
., Sty & State City & Stale 8. Elaction Campaign Finanging $5.00 May Bs
[jz_glf o E] Trust Fund Contribution Added to Fees
4 . Country | 4in Country 8. This corporation has liability for inpanglble tax under s. 199.032,
] 8] 3 20] 30) Florida Statutas ves [ No
... 9 Nameand Address of Current Registered Agent 10, Name and Address of New Registerad Agent
HARTZ, RAY 81| Name
6880 NW 48 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT CR FL 33073
83
84! City FL a5 | Zip Code

stanl 1o the provisions of Sechons 607.0608 and G07.1508, Floride Stalutes, the above-named corporation submits this stalement for the purpose of Ghanging ils registared
e of registered agent o both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointreent as registered
agent | am farm har with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGHNATUNE

o ivru dod rane of ;(_‘b_w;-i—'l: r.i-gj:;'e;Fw'-:‘l'iTl;_areﬁ;;:l-Eat-ie [NOTE Ragisterad Agent gignature required when reinstating) DATE

CR2E034 (9/96)

T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12
' [J oreere LITHLE T change [ Addition

NAME HARTZ, RAY 1.2 NAME
sinettaconrss | 6880 NW. 48 AVENUE 13 STREEY ADDRESS

LGN Co COCONUT CREEK FL 14 LATY-S1-2IP _
i STD [ beLere Z1TME ‘ [ Change [ Addition
At HARTZ, JOSEPHINE 22 NAME
siieranoncss | 6980 N.W. 48 AVENUE 2.3 STREET ADDRESS _

| orr-s1 e | COCONUT CREEK FL 2 4CTY-8T-7P v
T Vv [T oerese 31 TITLE [ change ] Addttion
K HARTZ, DEB 32 NAME
siwetr aoress | 6980 NW, 48 AVENUE 4.3 SIREET ADDRESS

' oy sz | COCONUT CREEK FL 34.CTY-§T-20
TILF [T oeiere 41TIME [ Crange [ Aadition
HAKL 4 2 NAME
STAFE T ALDRE LS 4.3 STREET ADDRESS

L ony-sea b 44 CITy- ST-2IF
T T DELETE B TIILE [ change T hadition
Han: 52 NAME
STREET ADDEE S5 5 STREET ADDRESS

| cims-S1-2w o ] 54 CITY-5T-2IP
TiE [T oeLese 61 TITLE ) Change T Addition
HaM 62 NAME
SIHEET ADDRESS 63 STHEET ADDRESS
grysre | 6.4 CITY-ST- 2P

14, | do hereby cerlily thal the information supplied with this Tiling does aot qualify for the exemption stated in Section 119.07(3)(i}, Florda Statutes. | further certily that the
informanon indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Iam an officer or drector of the corporation or the receiver or trusteo empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thzt my name
appaoars 0 Blocs 12 or Brock 13 it changed, or on an attachment with an address

SIGNATURE: Clacctbons ot = TOSEPH,NE HARARTZ  4-18.97 954 4ai-i14af
SIGNAYHRE AND TYPED OR PRINTED SAME OF SIGNING OFFICER OR (WRECTOR Date Daytime Fone #
0157328




