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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 1. D!VISI(‘?ZG(;IB(?(‘J[I:PSC[)?:TIONS Secretary Of State

DOCUMENT # 483081 (6)
HILLSBORO NURSERY. INC.

AR A

Principal Place of Businoss Mailing Address
4800 WEST HILLSBORO BLVD. 4800 W HILLSBORO BLVD
COCONUT CR FL 33073 GOCONUT CR FL 33073
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/19/1975
2. Principal Place of Business 28, Mailing Address 4, FEl Number Applied For
1] N e8] 59-1616040 Not Applicable
Suite, Apt. ¥, etc Suile, ApL. 4, elc. it
P t— P 5. Certificate of Stalus Desired 0O $8'75 Addltional
IE] 27-| Fae Required
City & State | City&Slale 6. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribulion O Added to Feos
Zip Counlry | Zp Country 8. This corparation owss or has paid the current year Intangible
m E] 29] ?!—0—‘ Personal Property Tax due June 30, &YBS O wNo
§. Name and Address of Current Registerad Ageni 10. Name and Addrass of New Reglstered Agent
Hm’ RAY 81| Name
8980 Nw 48 AVE B2} Street Address (P.O. Box Number is Not Acceplabls)
COCONUT CR FL 33073
83
84| City FL 85| Zip Code
11. Pursuan! to the provisions of Soctions 607 06502 and 6071508, Florida Stalules, the above-namad corperation submits this statemant for the purposemhanging its registerad

office or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, 1 am familiar with, and accept the obligations of, Section 60705605, Fiorida Statules.

L RS

SIGNATURE e .
Signature, Iypod or prnted name of repdcrod Agant and trie f appiiEable (NC1i Fagistored Agenl signatare 1equired when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
e PD ’ [T oELeTe 11111 [T change L1 Addition
NAME HARTZ, RAY 12 NAME
STREET ADDRESS 6980 N.W. 48 AVENUE 13 STREET ADDRESS
CITY-ST-2WP COCONUT CREEK FL 14 0ITY-51-2P
THLE 81D ] DeLETE 2.1 TIMLE L change [T Addition
NAME HARTZ, JOSEPHINE 22 NAME
STREET ADDRESS 6980 N.W. 48 AVENUE 2.4 STREET ADDRESS
CITY 5T 2P COCONUT CREEK FL 2 46TY-S1-2P
e v T DELETE 3.1 TMLE L1 Change [ Addition
RAME HARTZ, DEB 32 HAME
smreeTaporess | 6980 N.W, 48 AVENUE 2.3 STREET ADCRESS
CATY-5T-2P COCONUT CREEK FL 34 CITY-§1-2P
TLE [ oELETE 41 1ILE [ change  [J Addition
MAME 4 9 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TMLE [J ortere 5ATILE "l change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IP ' 5.4 CITY-5§T-7iP
T0LE [T DELETE &1 TILE T Change ™[] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREFT ADDRESS
OITY-51-2P §4 CITY-ST-ZIP

14. | hareby certlfz that the infarmation supphod with this filing does not gualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this annuat report or supplemental annual report is frue and accurate and that my signature shall hava the same tegal effect as If made under oath; that t am an
officer or director of the corporalion or Ihe: receiver of Irustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch?gpj, or an an attachment with an address

CIAMATIIDE. L s g Ared ,lﬁ/ﬂ,,ﬁ o _ O G CARL 277 ¢

‘, FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CR2E034 (10/97)




