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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DlVlSioSrzcé?a(r:LgPSot?inows S C Cretary Of State

DOCUMENT # 567894 (1)
REDLAND NURSERY, INC.

Tl ace ol Basean T Mailng Address “"’I"m"m“"ll mll M"m"""m’ Iml I|||”|||“’|"|"I

18455 SW. 264 STREET 18455 5.W. 264 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031-15683
3. Date Incorporated or Quatified 3a. Date of Last Repont
(2. Principal Plisce of Busnoss | 20, Mailing Adoress 4. FEI Number Applied For
2 o 50-1806749 Not Applicable
Suile Apt # et Suite, At #, etc. iti
., S . - g 6. Certificale of Status Dasired O $U-75 Additional
@] o 2;| Fee Required
_ Gty & Gitale ..., ity & Slate 6. Elaction Campaign Financing $5.00 mMay Be
[éL e 28] Trust Fund Contribution ] Added lo Fees
| w _ Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| o 29] 30) Florida Statutes KRves [dno
L o9, Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
Bi| N
DEMOTT, JOHN C. ame R
18455 S.W. 264 STREET 82| Street Address {P.O. Box Mumber is Not Acceplable)
HOMESTEAD FL w :
83
84| City FL 85| Zip Code

| 11, Fursuant 1o be pravisions. of Sections 6070502 and 607 1508, Florida Staldes, ho above-named corporation sUbmits this statemant Tor 1he purpose of changing i1s Tegietered
office o reg stered agent or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Laonfarm ar wath, and azcepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

. STty 8 o0 priniis] s o g el agant and e apphane {NOTE " Repistered Agant signerure reguirad when rainslatng) DATE
2. CFFICIRS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P o [T DELETE 1A TITLE [T Crange 1 Addition
(T DEMOTT, JOHN C. 12 NAME
st aness | 18455 S.W. 284 ST. 13 STREET ADDRESS
Gl 81 7P HOMESTEADFL 14 GTY-§T-21P
e | 8TD o [T DEceTE 21TILE [J Change [ Addition
nak DEMOTT, JOE CAROLYN 72 NAME
steptaniress | 18485 S.W. 264 ST, 23 STREFT ADDRESS
L enosae | HOMESTEADFL : 24DTr-S1-2p
it w ] DELETE Ly TmE [T Crange [ Addition
NAME DEMOTT, RAYMOND 3.2 NAME
stk Atbniss | 18455 SW. 284 ST. 34 STRECT ADDRESS
| GOy 1A HOMESTEAD FL 34. CTY-5T- 1P
me | T -] pECETE 41 TLE I change  [J Addition
NaME 4.9 NAME
STRECI ADDRESS 43 STREET ADDRESS
CIV-S1L 0P . 44 0ITY-57- 79
S B Tyt P [T o~ T i
hauts 5.2 NAME
SIREED ADDRES, 523 STAEET ADDRESS
| cvestae | 7 } 6.4 CITY-ST- 7P
T o [T DeLeTE 6.1 TILE CJ Change [T Addtion
(v £.2 NAME
STHLE) ADT RT3 63 STREET ADDRESS
| Civ-s1-7P 64 CITY-87-2P

14. | do hereby cerlfy that the nfarnation supphed with this Tiling does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify thal the
mntormation indicaled on this anoual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an ofhce: or deecton of e corporalion o the receiver or frustee ampowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Blozk 12 or Biock 13 f changod M0an an atachment with an address.

SIGNATURE: Yy il 4{317 30§ 24g- Si0§

OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Data Daylime Fhone #

SIGNATURE AND T

FLORIDA DEPARTMENT OF STATE Mar 07 1 99 7 8 OO am

CR2E034 {9/96)



