- FILE NOW: FILING

( PROFT FLORIDA DEPARTMENT OF STATE .
CQRPORAT‘ON ) Sandra B Mortham. '
ANNUAL REPORT * Secretary ol State
1996 DIVISION OF CORFORATIONS
— - [ SR — “-.. - —
DOCUMENT # 666377 (7)
1. Gorparetion Name:
SHADOW QAKS NURSERY, INC. |
Pyicipal Place of Busiiess Qdi]mg Address T || " " " ’Il ||| “llll |II“ ” I " || | ml" ll'" ||II
6700 PORTER ROAD 6700 PORTER ROAD
SARASQTA FL 34240 SARASOTA FL 34240
3. Date Incarporated or Qualified 3a. Date of Last Reporl
- e | 64/10/1080 02/08/1995
'_2. Frincpal Flace of Businass 2a. Mading Address 4, FEI Number Applied For
2l S Jas] . 59-2000883 Not Apphcable
Suite, Art kL ote  Suite, Apt # el 5. Gortiicate of Stalus Desirad 0 $8B.75 aaditional
[221 : Fee Raquired
Criy & Stal: 6. Flection Campaign Financing $5.00 May Be
7;3] i ) o o o Trust Fund Gonlrbution 0 Added o Fees
iy Couritry | Counbry 8. This corporation has liabilty for intangitile tax under s 193.032,
Lz'ﬂ . 2,5J 29| 30_[ o Florda Statutes A ves [JNo
L " 9. Name and Address of Current Registered Agent [ g Name and Address of New Registered Agent
81| Name
CARUN. PETER 82| Stroat Address (F.O. Box Number is Not Acceptable)
2250 SHADOW QAKS RD Ll e
SARASOTA FL 34240 83
84 Cty FL 85| Zp Code

SIENATURE . . R e e e e e e e e .
[} ) i o "--:.‘n:_o-' ri-‘fjf.‘li{ Pauk Al i ATz Fgeatenzn Agenl sagiatare res wars whiss rorstsm ey DATE Ei-
12. OFFICERS AND DIRESTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e e R 1O _ a
K v ] OELETE 1ML [ change 3 Additon | &=
HAs CARLIN, JUDITH 12 NAME g
swen aonss | 2250 SHADOW OAKS RD }ASTACTT ALDRESS g
| s 7 LSW§OIA FL_ S o 140ITY-51-2F L &
i P [ DELETE PR [J Change [ Addton |
B - GARLIN, G PETER 22 NAME
st atiess | 2250 SHADOW QAKS RD 23 SIREFT ADDRFSS
L0r §1- 20 ] SARASO[A FL . o Rmomesiae | _
T [10ELEIE 3 L TIME O changs ] Addition
A 32 NAML
SN AT 33 STAEE} ALDRESS - -
THEE ATE 3 i ‘:.E“:-“ -l
Loestar e e R eeste L -R3A1EHE -
{IK; [ GELETE 41TME *”*E,U[l {n [] Addilion
HhLa L]
HAM 42 KAN
SIHEL! ATURESS 43 SIREED ARDAESS
omese e | 440TY-ST- 2
A ] DELEIE 5 1TITIF [ Changs [ Additien
Ko 52 NEME
SIEHE ALTRESS 53 STRELT ADDRESS
oevestar | R L | BRI .
s [] DECERE 6 1TILE [] Change [ #Fttion (‘
KAt £.2 NAME D\ D
e;f
SISELT ALTR: S5 63 STREET ADDRESS \
-
Lo Sbae 64 CITY-51-2IF (b

|1 I.,{Gl’;uﬂl;({()’iﬂl(; ;,r(.vué}ciuﬁﬁ"s'ééiloms £07.0507

T or ragstead ag
o Rl wathy, ae

il 807 1508, Flonda Statites, he ahove named corporation submits this statement for the purpose of ol ianging its registered office
al, or both, n the State of Florida, Such change was authonized by the corporation's board of direclors. | hereby accept the appointment as registered agent. 1 am
coept the oblgalions of, Scclion B¢ 0505, Farida Statutes

14, O‘-'J-"ICIE‘.'ZI)‘ ety that the information Mod with this T
certify et the information incicate
aatly that Lam an ofhcer or direc

appoaes in Block 12 or Block 1

SIGNATURE: .

it changody or an an at

o this annua reporl or 8§ 5
of 1he corporation or the g server or trustec empowored 1o execute this repor as required by Chapter 607, Florida Statutes; and thal my name

G. .
KAME OF StGNI

is wolunlarily furnishex| and does not quah'l;' for the exemption stated in Section 118.07(3)ik), Florda Statutes. | furlher
Splamental annaal roport 8 trug and accurate ana that my signaturg shall have the same lagal effect as f madie under

Lydith an address.

Peter '

58 T B -2




