CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

N FLORIDA DEPARTMENT OF STATE
e “g Sandra B. Mortham

- } Secretary of State

: ,5,71 DIVISION OF CORPORATIONS

DOCUMENT #

1. Carperation Name

SINCLAIR LANDSCAPE NURSERY, INC.

(7)

Principa! Place of Business

11011 HAGEN RANGH ROAD
BBOYNTON BEACH FL 33437

Mailing Addrass

11011 HAGEN RANCH ROAD
BBOYNTON BEACH FL 33437-4005

FILED

Jan 21 1997 8:00am

Secretary of State

A0

3. Date Incorporated or Qualified 8a. Date of Last Report
2. Pancipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1687528 Not Applicable
Suite, Apt #, elc Suite, Apt. #. etc. $8 75 Additional
= " . .
p” 2?] §. Certificate of Status Desired O Fes Required
Ciy & State | Cityd State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Feas
Zip __ Country Zp Country 8. This corporation has fiability for intangible tax under 5. 199.032,
24 25] ™ 30] Florida Statutes Yes [1No

9, Name and Address of Current Reglstered Agent

10

. Name and Address of New Reglstered Agent

office or registerod A
agent | am famil

SINCLAIR, DAVID
11011 HAGEN RANCH ROAD
BBOYNTON BEACH FL 33437

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL

L obligatiops

s €607 and 607 1508, Flonda Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
P/ttt ol Flonda. Such change was autherized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
Bi. Seclon 607.0505, Florida Statules

SIGNATURE z . g h ; //10/97
S ‘ Lt lyped o prfitoct narne T tegyisteted agent ard ale il applhic cbie {NOTt Regisleres Agant signature requiragd when reinslaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD T DELETE +.1 TLE Ll change L] Audition
NAME SINCLAIR, DAVID 1.2 NAME
sireet apoiess | 15835 IMPERIAL PT LANE 1.3 STREET ADDRESS
CIFY-S1-2IF W PALM BEACH FL 14 CiTY-5T-2IP
THLE 11 |RE3EGH 20 TLE 1 Change ] Addition
NAWE SINCLAIR, SUSAN 2.7 NAME
st anokess | 15835 IMPERIAL PT LANE 23 STREET ADDRESS
crv-seze | W PALM BEACH FL 5 ACITY-ST- 76
TILE | MG 31THLE T Changs L Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51-2Ip 34, CITY-8T-2IP
HE [T CeLETE 47 TALE [Tchange ] Addition
NEME 4 7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2IF 44 CTY-5T-7IP
TTLE ] OfLETE 5.1 TIILE [ Change ™ [T Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY-S1-2IF 5.4 CITY-ST-21P
e [T OFLETE £1TILE L] Change L) Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 $TREET ADDRESS
CHY-S1-Tif o~ B4 CITY-§1- 1P

14. | do herehy cerbify thal ihe informalion supplig
information indcated on this annual repon of suppfemental ann
I 'am an officer or director of the corparat -
appears in Block 12 or Block 13 il cha

SIGNATURE: . v~

SIGNATURE A

this tiling does not qualify far the exemption siated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the

pport is true and accurate and that my signature shall have the same legal effect as if made under oat; that
2] empcév:iered to execute this report as required by Chapter 607, Florida Statutes; and that my name

vith an address.

[/ /97 Skl 131 eJoy

Date Daytime Fnone ¥

FY . LLTL]

CR2E034 (9/96)



