SECOND NOTICE: CORPORAT!ON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96:

PROFIT
CORPORATION
ANNUAL REPORT

1996

$225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTME NT OF STATE

Sanclra B Martbam

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PALMWOOD NURSERY

Principal Place of Blusmess

F24237

(2)

AND LANDSCAPING, INC.

tailing Addiess

1 Ol

PURRE, TARMO

9. Name and Address ol Cur_ren

1T Parsoant ta the [rGyisions of S

14344 NORTH RD 14344 NORTH RD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us 3. Date ncarporated or Qualfied 3a. Date of Last Beport i
2. Principal Place of Business 2a. K’aiimg Adddross a 4. FEI Number B Apphed Far B
2 ) 26 1. NOT APPLICABLE Mot Appihcable
Suite, Apt #, el Suite, Apt 4, elc. i
Hite A | e An e 5. Certificate of Status Deswed D $6.75 Agddional
22 2?1 Fee Hequued
City & Stale Gy & state 6. Elechon Campaign Financing D $5 00 May Be
23 231 Trust Fund Contribution Added to Fees
u Zip Country - Zip B Gountry 8. This corparation has | ahility for intangible tax under s 199032,
Z_Il_,,,,,i,,,,, 25] a 291 o o 3017 Florida Statutes Yos U Mo )

istered Agent _

. Name and Address of New Registered Agent

a1| Name

Sweet Address (P.O. Box Number 1s Nol Acceptable)

14344 NORTH RD 82
LOXAHATCHEE FL 33470 =
84| City

Zip Code

L™

nons GU7 0507 and 607 1508 Flanda Statutes the' s

cepl the oblgations of, Seclion 607.0505 Flonga Statates

abiove ranied carporation subnity 5 SLaement for [ pusg
office or reguslered agent or hoth it the Stve of Fonda Such change was authorsed Dy the corporation’s board of dircctors | horeby ascepd he apponlener! as regstered
agent | am familiar with and ac

o Of chang aing Iy T

mat my name appears n Biack

SIGNATURE:

14. | do hereby certwly that the i formahion
further certify that e informahon in
rade undar aath, that taran officglh

SIGNATURE . e L :
Jraatt T LT P et e 1 a1t e L e dt b it CRUE e TAZ % il de B Joted ARLT e ] L LAl
12, _ L GFFICERS AND DIRECTORS _1? L ADD\TION‘%/CHANC‘FQ TO OFFIC‘FRS AND D\RFCTOB‘? N 1? g l
TITLE PD T oeceie 1IRILE [T Change [ Ao |5 |
NAME PURRE, TARMO 12 hAME 3
sTReeTADDRESS | 14344 NORTH RD 13 STHFF] ADDRESS 2 “
stz | LOXAHATCHEEFL LI-STr e R |-
TILE ] omen FARIIN D Change U Addnen |Q
KAME 27 hNAME }
STREET ADDRESS 23 SHREEL ADRESS ‘
Cily-81-7iIp 2400y -51-2F |
TITLE o T [T ourre Raimne - T T cnage [T) ddtion |
MHARME 32 NAML }
STREST ADDRESS, 33 18k | ADTRESS ‘
IRSIASELAT C /S S . p3snysraoe _ }
TIILE [T oecee 41 TLE ] cnange [ ] Adaiin |
KM 4 ZNAME }
STREET ADDRESS 43 SIS ADORESS
EHY-87-2P 44 C1Y-§1-2p
TLE o HECUEEE I [0 cnange T Acaion |
HAME 57 NAME }
STREET ADDRESS 53 STHEET ADDRESS \
| Carstoe ) o S40iTr ST 2P I }
HLE LT ofwere B 1 WILE [T coange [ ] Addian |
NAME 6 2 NAME }
STREET ADDRESS 63 STREET ADDRESS |
CiTY-ST. 7P BACTy-5T 21P }

12 3r onan at ment w ik ar address

E OF SIGNING mc&: DIRECTOR

pl ad witn s Lhﬂg 1e voluntarily lurnished and does not gqualty for the exermplion st
this annua’ reporl o supplamental aanual repart s troe and aoecurate and that roy signature shall haee the samce le l:]rl efte
the: corporabaon or the recewer or fruslec empowerad 1o execale s report as required by Goapter 817, Flonda Statutes, a

ad i Soction 11907(3)ix) Fonda Statutes 1

o[7/ab s-etet



