1 PROFT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name 61 9321 (3)
MASTER GARDENERS NURSERY AND LANDSCAPING, INCORP

e A0

frincipal Place of Husineas M3 ing Address

15250 PERSIMMON AVE. 15250 PERSIMMON AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us
us 3. Date Incorporated or Qualfied 3a. Date of Last Raport
. L _ N i 05/01/1979 04/14/1995
2, Phincipa Frane of Basnoss . Mailing Address 4. FEf Number Applied For
Ll . B 59-1916018 Not Applcatie
Saile, Apt. %, el | Suie, Apt. #, eto 5. Cortilcate of Status Desired 0 $8.75 Add.itional
22| o o _____2_71 N Fee Required
Gty & Stare Gy & State 6. Election Campaign F‘!nancing O 55.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
O ~ Country | 2ip _ Country 8. This carporation has liability for intangible tax under s 199.032,
[2.4] - I U] - }ﬁl o 301 Florida Statutes [ ves [N
) ‘9. Name "a;ndiqggggp__f_gy_r_r_e_pﬁ7BigE§£§d Agent ) 10. Name and Address of New Registered Agent
B1; Name
MYERS. DANIEL M. 82| Strest Address (P.O. Box Number is Not Acceptable)
4026 GERMANTOWN ROAD
DELRAY BEACH FL 33445 83
84| Ciy FL [85 Zip Code
1, &l L the provisions of Sections 607 0502 and 807, 1508, Florida Statitas, 1he above named carporation submits this slalemant for the purpose of changing fts registered offica

o7 registeced agont, ar bath, in the State of Florda, Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. i am
farniar with, and accept the obiigatons of, Section 807.0505, Flonda Statutes.

SIGNATURE

L swroe, v e ol e g e Ao e INITE Frogestenac] Al sigraluns recp e whets recistiing: DATE &
| 12. - o - OFt IQE'HS AND DIRE CTOF{ﬁ_ 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ll PD [ DELETE TATNE [C] Crange ] Addition -
MYERS, DANIEL M 12N 3
swereanoeiss | 4026 GERMANTOWN RD 1 3SIHEET ALBRESS g
B 5| an DELRAY BCH FL ) 140TY-S1-71P &
Cae [ 8TD o T OECETE PRRAIT: [ Change [ Addibon | O
KA MYERS, MARIE S. 27 NAME
st anokiss | 4026 GERMANTOWN ROAD 23 STHEET ADDRESS
et or f DELRAYBCHRL 24CIY-S1- 21
Vi [ DELETE 3 1TINE [] Change [ Addition
Lt 12 NAME
5 R b T ANDRESS 33 SIHEET ADDRESS
R N o ) 3400YV-51- 710
1°LE [] DECETE 41 TILE £ Change [} Aadition
N 42 NAME
SInbeT ATORESS 43 SIREFT ADDRESS
I 44CITY-§1-21P
HIIN ] oeLETE 5 11ITLE [J Cnange [ Addition
N 52 NAME
SThEEATDRESE 5 3SIREET ADORESS
poveae | 540NY-$1- 7P
TILE [ DELETE 6 1TILE [ Change [ Additian
hAM: £ 2 NAME
SIREF] AD0RS55 63 SIREET ADDRESS
ooy svar | o 64 CITY-5(- 2P

14. o horaby cerify 1at ine information supphed with this fing 5 voluntarly funished and doas iol qualify for the exemption stated in Saction 118.07(3)(x;. Florida Statutes. | further
certify tha! the n‘ormation ndicategeGm this annual report or supplemental annual rapart is true and accurale andg that my signature shall have tha same legal effect as if made under
oatt that 1 am an oficer or direcyfie of ino corporglon or the poeiver or Ingflee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

appedrs in Biock 12 or Biock 13, chdnged. & ¢y/an atgs fiddress
? 7§ 407-496 1985
R /. _

| SIGNATURE: TR

SIGNATURE AND TreECBA PAMITED NAME OF siGNiNg/DFFICER OR DIRECTOR



