FILE NOW:

CORPORATION
ANNUAL REPORT

1996

ILING FEE AFTER MAY 1 IS $225.00

PROFIT **'t-"’f',;, FLORIDA DEPARTMENT OF S1ATE

. ‘ Sandra B Morthar
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # F33820  (4)

1. Corporation Name

ELLENTON NURSERY & GARDEN CENTER, INC.

PTG R

RN

Principal Place of Business - Maling Addross
BOX 4i6 BOX 416
PARRISH FL 34219 PARRISH FL 34219
3. Date Incorporaled or Qualified 3a. Dale of Last Report
e 05/07/1981 04/25/1995
2. Principal Place of Business 2a. Mailnig Address 4. Fed Number Apptied For
2l _ Jool 592112101 Not Az
i 4 et Suite, Ap® #, elc. ) i
Sulto, ApL. &, ete | Sle ADL# el 5. Ceorlficate of Status Desired [ $8.75 Additional
2 27 Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23 28[ Trust Fund Contribution Added to Fees
ap ___ Country _Ap  Counny 8. This corporation has Mabitity for imtangible tax under s 199.032,
24 25] 29 30| Florida Statutos [ Yes [JNo
- 9 Name and Address of Current Registered Agent | "~ """ """ 7o, Name and Address of New Regisiered Ageni
81| Name

TRACE, CRAIG J
3203 97TH AVENUE EAST
PARRISH FL 34219

82| Street Address (P.C. Box Number is Not Acceplatic)

83

84| Cily

Zip Code

FL 85

familiar witiy, and accept the obligations of, Section 607.0504, Flarida Statutes.

SIGNATURE _

Sig . l‘»;":d':)-' ;:l’l’h\l;]rrl‘u--rl; N TS R IS IR LI (NI T (:'J-')‘.'L

gt wd At gt e e

FRIER PAEES

11. Pursuant to the provisions of Seclions 607.0507 and 007 1508, Forida Statites e above namcd cn)r;:ordlfbnfi‘::klt)rnits this statemen: for the purpose of changing its registered office
or registared agent, or beth, in the State of Flonda Such change was authorized by the corpoalon’'s board of drectons | haroby accepl the appointment as registerad agent. | an,

et

EAE T

CR2E034 (12/95)

12. OF F1CERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFIGERS AND DIREGTGRS IN 12
TITLE DST ) DELETE 11TIE [ Change ] Addition
NAK TRACE, PRISILLA L 1.2 NAME

STREET ADDRESS 3203 87TH AVENUE EAST 13 STRFH T AZORESS

¢ITy-s7-2IP PARRISH, FL 00000 14CHY-51- 21

TILE DP []DELETE 2 1 TILE [ Change [ Adddan
NAME TRACE, CRAIG J 27 NAMT

SIREET ADDRESS 3203 97TH AVENUE EAST 24 STRELL ADDHESS

CIY-ST- 2P ___PARRISH, FL 00000 e Raomesrae o -

TILE [ DELETE 3 UTILF [ Charnge  [] Addition
NAME 32 NAME

STREET ALDRESS 34 SIREET ADDAESS

CITy-§1-2P _ o 34LIY-ST- 2P _

TITLE 7 DECETE 4 1T [ Change  [] Addition
NAME 42 NaMi

STREET ADDAESS 43 SIREEL ADDRESS

CITY-5T-21p o B 4400 -ST-AP

TILE [1 DELETE 5 L TTLE [ Change  [] Addilion
NAME 52 NAME

STREET ADDRESS 5 3STREE| ADDRESS

CITY-§T-2IP e 54 CITY-ST-2F

TITLE [] DELETE 6 1TILE [ Cnange [ Addition
NAME 6 2 KAME

STREE] ADORESS 63 STREET ADDRESS

CIY-51-2P B4 517y ST-2F

Teuce pec )6 (ryf1re-wis

14. I do hereby certify that the information supplied wil tis fil ng 15 voluntarly fumished atd does not gualfy for the exerrphon staled in Section 118 073K, Fionda Statutes. | further
certify that the information indicated on this annual seport o supgplemental annaat repod s true and accurate and that my sgnature shall have the same logal effect as if made under
oath; that | am an officer or directar of ¢ corporation or the receiver or trustee enmipawered o execule this repor as reqaired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 153.1f changed. ¢ ar an attachment with an address
SIGNATURE: ~ 1 r\«ljzc DW p{:SC;”ﬁ-

SISNATURE AND TYFED OR PRAINTED NAME DF SIGNING OFFICER DR DIRECTOR

Dliafur & o™




