FILE NOW: FILING FEE AFTER MAY 1 IS $22i5.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # 684475

1. Corporation Name

GARDEN LANE OF TAMPA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
- DIVISION'OF CORPORATIONS

(7)

G M

Principal Place of Business Malling Addcess

22]

27)

9715 HWY 82 £ 9715 HWY 82 E.

G/O DORIS STEARNS C/0 DORIS STEARNS

TAMPA FL 33610 TAMPA FL 33610 -

3. Date Incorporated or Qualifed 3a. Date of Last Report
] 06/01/1880 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 53-2020376 Not Applicabie
Sute. Aot #, etc. Suite, Apt. #, atc. 5. Cenrlificate of Status Desired M $8.75 Acaitional

Fee Required

City & State City & State 6. Election Campaign Financing ss_oo May Be
E‘ E‘ Trust Fund Gontribution Added 1o Feas
__Op Country Zp Couritry 8. This corporation has liability for intangible tax under s 184032,
2;[ ;ﬂ E| 56] Florida Statutes Yes [JhNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
MOORE' JAMES D. B2| Street Address (P.O. Box Number is Not Acceptable)
8715 HWY 92 E
TAMPA FL 33510 B3
84] City FL lssl Zip Code

“11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, 1ha above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and acoept the obligations of, Sectipn 607.0505, Florida Statutes.

SIGNATURE _ . .. e I
Signature. typed or printad name of rey stend agenl and tle if apphcate INOTE - Rogisterad Agent signatwee recyired when remstating! DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12
T PD (] DELETE 11THE I Change [ Addition
NAME MOORE, DORIS 17 NAME
seeTaooress | 9715 HWY 82 E 13 STREET ADORESS
CHY-ST-2ip TAMPA FL 14 CITY-§T-71P
TLE ST [T DELETE 2 1TILE [ Change  [] Addilion
NeME MOORE, JAMES D. 27 NAME .
saeeraopress | 9715 HWY, 92ND E. 23 STREET ADDRESS
Jgrvstze | TAMPAFL 240y 51 7P
TILE ] DELETE 31 THLE [] Cnange  [] Addiion
NAME 32 NAME
STREET AODRESS 33 STREET ANDAESS
34CTY-ST- 7P
[] DELETE 4 1TLE [} change (] Addition
NAME 4.2 NAME
SIREET AUDRESS 4.3 BTREET ADDRESS
CTY-ST-ZF 44 CHTY-§T-2P
TilLE [C] CELETE 5 1TLE [ Change  [] Addition
RAME 5.2 NAME
STHEF | ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP S4CITY-ST-2P
THLE [[] DELETE 6 1TE [] Change 7] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CiTy-S1- 2P

14. | do hereby certify that the information supplied with this fiing is volurtarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cebty that the information indicated on this annual repen or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recsiver or trustee empowered 10 sxecute this reporl as required by Chapier 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wit address.
J— . e o
SIGNATURE: )3 M e WQ.M%&/ L YR T6 (81D T

A N .__._Q_;Mﬁﬂjgﬁ.
SIGNATURE AND TYPED OR PRINTED NAME OF

CR2E034 (12/95)




