FILE NOW: FILIN> FEE AFTER MAY 1ST IS $550.00

=

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFITMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF CORPORATIONS

TARCAI

DOCUMENT # 585778

1. Corporation Name

FARM & GARDEN CENTER, INC.

Principal Ple ce of Business

101 WEST CVPRESS SYREET SUITE N

Mailing Address

101 WEST CYPRESS STREET SUITE N

FILED
Apr 29,1999 8:00 am
ecretary of State i

04-29-1999 90093 043 ***150.00

T

KISSIMMEE FL 34741 KISSIMMEE FL 34781
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
09/01/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appl ed For
21] [26] 59-1854472 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
—l F wite. Ap 5. Certifcale of Status Desired a $8.75 Adc{monal
22 ;l Fee Required
City & sutate City & State B} 6. Electior Campaign Financing i $5.00 vay Be.
‘23" _ T m o — -~ I Trust Fund Contribution Added to Fee§
Zip Country Zip Country 8. This co poration owes the current year Intangible
Zl E‘ 29 E’.;l Person.l Property Tax. [1Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registiere Agent
81| Name
TARCAL LOUIS JR. o sren RTYEY . L -
101 WEST CYPRESS STREET treet ress (P.O. Bax Number is Not Acceptable)
SUFEN 83
KISSIMMEE FL 34741
84| City F !_ 85| Zip Cude

SIGNATURE

41. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ca-poration submits this statement for the purpose «f changing its mgistered
office o registered agent, ar both, in the State o° Fiorida. Such change was zuthorized by the corporztion’s board of cirectors. | hereby accept the appintment as registered
agent. ' am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

Slgnature, typed or pnnted narne of regstarad agent and titie if applicable. (NOTL:: Registered Agem signature requ red when reinstating) DATE 6

12, OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /\IND DIRECTOFS IN 12 o]

TME PD (] DELETE 11 TIMLE [cChange  [SAddiion | = |

NAME TARCAI, LOUIS JR. 1.2NAME 3

sweeraonress) 101 WEST CYPRESS STREET SUIE N 1.3 STREET ADDRESS o

CITY-ST-2P KISSIMMEE FL 34741 14 CITY-ST-2P &

TLE STD C] DELETE 21TME [CChange [} Addition | © |

NAME TARCAI, NELDA V. 22 NAME

streeraooressi 10 WEST CYPRESS STREET SUITE N 23 STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34741 2.4 CITY-ST-ZP

THLE ] DELETE 34 TITLE [JChange [ Addition !
- NAME- —_— e ~ - N EPImT _— - - :

STREET ADDRESS 33 STREET ADDRESS 1

CITY-ST-2IP 34, CITY-§T-2IP l

TALE [ DELETE 41 TITLE [Change  [J Addition :

HAME 4.2 NAME '

STREET ADORE 53 43 STREET ADDRESS

CITY-ST-21P 44CITY-ST-2P !

TME [ DELETE 51TITLE [JChange [ Addition i

NAME 52 NAME

STREET ADDRI 5 5.3 STREET ADDRESS

CITY-5T-2P 54.CITY-5T-2P

e I 1 DELETE &1 TITLE [Jchange L[] Addition

NAME 6.2 NAME

STREETADOR! 55 6.3 BTREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

indicaled on this annual report Jr
officer or director of the corpor:
Block 12 or Block 13 if chal

SIGNATURE:

2 '
RE PED OR PRINTED NAME OF SIG|

14. | herebiy cettify that the information supplied wiln this filing does not qualify for the exemption stated 11 Section 118.07(3)(i), Florida Statutes. | further ertify thai the information
lemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made uader oath; that | am an
on orthe recei ser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes: and tha my name appears in

B, Orz an attachment v)ith an addresgawith 1l other like empowered.

QVM -72/0(.‘/? ) die

ICt R OR DIRECTOR

v L B L bk

Dayhrme Phone #



