FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COFE)F?(?F[{:!!—\%ON ¢ :‘.;-; ' ._ FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 : OOam

Sandra B. Mortham
ANNUAL REPORT

1998 - Dlwsmfzccr:;afr;gzpi?;;lows Secretary Of State
DOCUMENT # F22702 (7)

1. Corporation Name

WESTWINDS NURSERY, INC.

U

Principal Place of Business Mailing Address
5900 EW 185 WAY 4920 SW 195 TERR
FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 33332
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Principal Place of Businass 28, Mailing Address 4. FE| Number Applied For
m ;;I 59‘2102878 Not Applicable
Suile, Apt. #, eic. Suitg, Apt. 4, ele. iti
P P 6. Cerlificate of Status Desired O $8'75 Additional
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;‘ 2—8] Trust Fund Contribution N Addeg to Feas
Zip Country 4p Country 8. Tnis corporation owes or has paid the cyrrgnt year intangible
;:] m ?Q\ EI Persanal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
HOBINSON. TERRY K. 81| Name
6800 sw 17mD AWNUE B2| Street Address (P.0O. Box Number is Not Acceptablo)
FT. LAUDERDALE FL 33331

B3

Zip Code

B4| Ciy FL 85

11, Pursuant to the provisions of Soctions 6070502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, o both, in the State of Florida Such change was authorized by the corporalion's board of direclors. | hereby accepl iha appointment as registered
agent. | am tamiliar wilth, and accepl the obligations of, Sectian 607.0505, Florida Statules.

SIGNATURE . . i
Signatuie typnd o printed namc o 1€ vl agent and Wil anpheatle (NGIE Rogislered Agent signatute teguired when reinstatng) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
mie PO5 L] DELETE 14 TTLE [Jchange T Addilion
NAME ROBINSON, TERRY K 12 HAME
streeraporess | 4920 SW 195TH TERR 1.2 STREET AIDRESS
CiTY-ST- 7P FT LAUDERDALE FL 14Cl1¥-5T- 7F
TMLE hi LT GrLETE 21TLE [T Change [T addition
NAME ROBINSON, SHARON L 22 NAME
streeraconess | 4920 SW 195TH TERR 23 STREET ADDRESS
CITY -5 2 FTLAUDERDALE FL. 2.4CITY-S1-7
THLE [J DELETE 3ATIEE [J Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY- SI-2IP 14.GITY-§T-21p
TILE ] DeLETe 41TITLE [ Change T Addition
NAME I A2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CHTY-5T- 2P 440iTY-ST- 7P
TTLE [T DELETE 5110ILE [T Change ] Addition
NAME 53 NAME
STREET ADDAESS 53 STREET ADDRESS
CAY-§T- 2P 5.4 CITY-57- 7P
TILE ] okLeTe 61 TITLE [T cnange ] Additien
NAME 5.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY- §1- 2P 6.4 CUIY-ST- 7P

14. | hereby certl!x that the information supplied wilh this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Fioriga Slatutos. | furlher certify that the information
indicaled on this annual report or supplerngntal annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trusien empowered o oxecute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachmenl with an address. \T__,

e I IR 2000 N N Teeey % Roowoson
QIGNATIRE: N amn dt ViSO O Lo Yo Ve se oy -Yad-Ifio e

CR2E034 (10/97)



