FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT fLORIDA DEPARYMENT OF STATE Mar 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
Secretary of State
1. Corporation Namao

1998
(1)
ZENTZ LANDSCAPE/NURSERY, INC.

- A

Principal Place of Business i Maiting Addross
17050 BLATER RD. 17050 SLATER RD.
NORTH FORT MYERS FL 328176701 NORTH FORT MYERS FL 339176701
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
2. Principal Place of Busmess | 2a. Maiing Address 4. FEi Number Applied For
i =l 59-1996806 Not Applicable
Suito, Apl. #, olc Suite, Apt. #, otc
’ - " 5. Certificate of Status Dasired (] $8.75 addtional
m 27[ Fea Reguired
City & State | Cny & State 6. Election Campaign Financing $5.00 MayBe
E . o ggl Trust Fund Centribution [ Added 1o Fees
Zip | Gounlry L | _ Country 8. This corporation awes or has pald the current year Intangible
—2:] 2;' e 29] . 33' Parsonal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agenl 10. Name end Address of New Registered Agent
ZENTZ, EDWARD L 81} Name
17050 SLATER RD. 82| Stree! Address (P.O. Box Mumber is Not Acceplabls)
N. FORT MYERS, FL.
339176701 33917 83
84| City FL Bs] Zip Code
1. Pursuant 1o tho provisions of Seclions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing iis registered

office of registored agont. of both, i the Stale of Flenda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
ageont 1 am famihar with, and accept the obhgations of, Section 607.0005, Florida Statules.
SIGNATURE __.. . ... ... T R
Signature, typed o paated o b bagite red agenat wrel Wie it appkcablc (NOTE Rngistered AQenl signalure required when reinstating} DATE
12, T OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 2
MLE PD [T oftete LITTIE [J change [ Addition
HAME ZENTZ, EDWARD L 1.2 HAME
streer anoress | 17050 SLATER RD. 1.3 STREET ADDRESS
cimy-st-e NFTMYERS, FL33903 14CITY-ST-2P
TILE o vt 21TILE [T change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CilY-51-2P ) o 1 2 4¢1y-51-7P
WILE ) I oeete 3.1 TiTLE [T change 1] Addition
RAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-§1-2IP i o 34.CITY-ST-2IP
TIRLE o I mecine 41TITLE TTChenge L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CHTY-ST-21P . o 44 0ITY-SF-2P
THLE [T peceTe 5171LE [J Change |1 Addilion
NAME L4 5.2 NAME
STREEY ADDRESS M 5.3 STREET ADDRESS
CIEY-§1- 21 B 54 CITY-S1-2IP
TINE o T 0etiTe B1TME T Change L) Addition
NAME 62 NAME !
STREET ADDRESS 6.3 GTHEET ADDRESS .
CITY-ST-2IP 6.4 LITY-SI-2P

14. | hereby corlilx that the information suppicel witt: this filing doos not gualify for the exemgplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diroctor of tho corporalion or the receiver or rustoe empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears In
Block 12 or Block 13 il Cynged. or oncan attachment with an address.

SGNATURE: Yol P 2o 2n Nawdear  (641Y543-45DS

CR2E034 (10/97)



