FIL.LE NOW: FILING FEE AIFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Kathet ine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F24237
PALMWOOD NURSERY AND LANDSCAPING. INC.

Principal Piace of Business

Mailing Address

FILED

&I5723Y

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90196 018 ***150.00

T TR

14344 NORTH RD 14344 NORTH RD
LOXAHATGHEE Ft, 33470 LOXAHATCHEE FL 33470
us us DO NOT WRITE IN T+ 1S SPACE
3. Date Incorporated or Qualifed
03/26/1981
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
m ;a APPLIED FOR Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. iti
. 5. Certifc ate of Status Desired O $8'75 Ajc!monal
22 27 Fee Required
City & Slate City & State 6. Election Campaign Financing . $5.00 r1ay Be
;ﬂ ;\ Trust F und Gontribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m |_2;] m Persor al Properly Tax. OYes IZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81! Name
PUHRE' TARMO 82| Street Acdress (P.O. Bo» Number is Not Acceplabie)
AJ > um
14344 NORTH RD
LOXAHATCHEE FL 33470 83
84] City sde

FL ’ss

‘ ZipC

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Stah. tes, the above-named ccrporation submi's this statement for the purpose of changing its 1egistered
office « r registered agent, or bo:h, in the State cf Florida. Such change was .authorized by the corperation’s board of directors. | hereby accept the apt ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUF E

Signaturs, typad or printad na ne of ragistered agent and ttle ff applicable. (NOT 3: Registerad Agent signature reguired when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIOINS/CHANGES TQ OFFICERS AND DIRECTOIRS IN 12 [224
TME PD [J DELETE 14 TME [Change [ Additon |
N PURRE, TARMO 12 NANE 3
sTReeT aporess| 14344 NORTH RD 13 STREET ADDRESS 2
CITY-ST-ZIP LOXAHATCHEE FL 33470 14 CITY-57-21P i
TIRLE [ DELETE 2ATITLE [1Change [ Addition | ©
NAME 22 NAME
STREET ADDRE S8 23$TREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP
TITLE [] DELETE 3ATILE [JChange [} Addition
NAME 3.2 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-5T-ZP 34.CITY-§T-2IP
TMLE [ BELETE 41TITLE [TJcChange [ Addition
NAME 4.2 NAME
STREET ADORE 3§ 4.2 STREET ADDRESS
CITY-S7-ZIP 44 CITY-ST-2ZIP
TVLE [_] DELETE 51TITLE [JChange [ Additian
NAME 5.2 NAME
STREET ADDRE 33 5,3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
TILE [] DELETE 61TILE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-ZIF {\ 6.4 CITY-ST-ZIP

14. t herety certify that the informa id
indicatizd on this annual report
officer or director of the corporf
Block - 2 or Block 13 if changd

SIGNATURE:

e er,of frus

"

-

4-25Q9 179

F SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

shipplied with this filing does not qualify for the exemption stated in Section 119.0 {3)(i}, Florida Statutes. | further « erlify that the information
i al report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an

tee empowered lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an addresswﬁth i other like empowered.

i



