FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPF:;??FA;IO-I;I_ 4 X FL ORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 OO am

ANNUAL REPORT el ey o St
1998 - 1 '_ Y DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F24237 (2)
PALMWOOD NURSERY AND LANDSCAPING, INC.

AU

Principal Place of Business Maﬁ;;u-g Address
14344 NORTH RD 14344 NORTH RD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o S 03/26/1981
2. Principal Place of Business 2a. Mailing Acldress 4. FEI Number Applied For
2] 26| e NOT APPLICABLE Not Applicable
Suite, Apt. #, olc Suile, Apt. #, etc, N ] $8.75 Additional
2 B o 271 - 5. Certificate of Status Deslred‘ O Fes Required
City & State - Uny & State 6. Eiection Campaign Financing $5.00 May Be
23 S . ggl o Trust Fund Contribution Added fo Fees
Zip - Country Sip Country 8. This corporation owas or has paid the current year intangible
L,,,i, o ZEJ 29| L m Personal Property Tax due June30. [ 1Yes [ No
9. Name and Address ol Current Registered Agent 10, Name and Address of New Registered Ageni
81
PURRE, TARMO Name
14344 NORTH RD 82| Streel Address (P.O. Box Number is Not Acceptable}
LOXAHATCHEE FL 33470 o
84| City FL ssl Zip Code

11, Pursuant 1o the provisions of Sechons 607 0402 and 607 1508, F londa Statites, the above-named Gorporaton submis this statement Tor the purpase of changing its registered
office or registered agent. or bolh, mthe Stale of Fonda Such chamgo was authorized by the corporation’s board of directors. | hereby aceeplt the appointment as registered
agent | am famihar with, and aceept the obhginions of, Seclion 607.0005, Florida Stalutes.

SIGNATURE _ e
Stgrvittiarn Qypwer o pronitesd tnnae OF ey e e g i e B b apspda il (MO Hogistared Agont signature reguired when reinsiatng) DATE
(12, 7T T oiaws annpmciong - T 13. ADDITIONS/CHANGES TO OFFICERS AND OJREGTORS IN 12
e PD [ oreefe VA TILE Y Crange LT Addition
KAME PURRE, TARMC 1.2 HAME
steeT aoDaess | 14344 NORTH RD 1.3 STREET ADDRESS
omsie | LOXAHATCHEE FL oo s1.2¢ Lﬂw
TLE i T o 21THLE Change Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-§1-2IP ) 2 ACITY-ST-2P
TIME o s ' R W 1R 4T 31 TLE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP o 3.4, CIFY-§T-2IP
TILE S T i 41TITLE [T change ] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
cIy-ST-21p o o 44ClTY-ST- 2P
TILE T o ' o TTveeete 51 TIRLE T Change L] Addition
NAME 52 NAME ,
STREET ADDRESS 53 STREET ADORESS
CiTY-SI-2iP S o 54 CITY-ST-2IP
TILE [ vecete 61TIILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GIFY-S51- 2P 64 CITY-ST-2iP

o] wilh this iling e 1ot qualiy for the exemption stated in Section 119.07(3)(i), Flonda Statutes, | further certify that the infarmation

14. | hereby cortn_fyﬁé_t "I-lul;:l--I.I;I.f-(ll'-rl.lz;!-l.u)l.\ !:iu
enal annpal tepart s true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an

indicated on thes annual repart or sup
olhcer or direclar ol the corprrihion
Block 12 or Block 131 chianged, o

svr g trush wpnpuwnrcd ter execule this report as reguired by Chapler 607, Flarida Statutes; and that my name appears in

gpinedi with agfd i ess Z" 2.0, (L', 74(‘6@q

CIRNATIIRE:

CR2E034 (10/97)



