1. C©

' DOCUMENT #

SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PHOFN .
CORPORATION [»
ANNUAL REFOIR] %

1997

arporahion Ninog

irfor

appearsan Bloe s 12 or B

i
5

)
-

"

@# i
F33820
ELLENTON NURSERY & GARDEN CENTER, INC.

‘o,
g
""\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(4)

FILED

Mar 19 1997 8:00am

Secretary of State

A

HAWIRRRIN

¥ s slipaplic
arerahiciated Ot inis aniual feport OF L
barm an oflirer o deector of the carporalion or the

CR2E034 (9/96)

_..,’ ‘:m;nd Fiacer of Business M;:nliug }’\d(—l—rr'&s
BOX 456 BOX 46
PARRISH FL 34219 PARRISH FL 342180416
3. Dale Incorporated or Qualiled | 3a, Dale of Last Report
7/1981 17/1996
T2, Prncipal P of Busingss 1 2a.” Maiing Addless l.olg’ElloNuImher LAl Appliad For
a] L 59-2112101 Nol Appliceble
1 Stiter, Aps # et _ Sulle, ApL #, elc 5. Cortilicato of Slalus Desires [ $8.75 Additional
22{ zz-L B Fee Required
O & B . City & State 6. Election Campaign Financing $5.00 Moy Bo
23] S 28] Trust Fund Contribution Added to Fees
L Conntry s | Couniry 8. Tnis corporation has liabifity for intangible tax under 5. 199.032,
_2_4_:_1 - ) ;5] o e 29] i 30] Florida Statutes Oves COne
] g. Name and Address of Cg[;ent_ Begjsrlgrrgd Ageqtﬂ 10. Name and Address of New Reglstered Agent
TRACE, CRAIG J 81| Name
3203 87TH AVENUE EAST B2{ Street Address (P.0, Box Number ig Not Acceptabley
PARRISH FL 34218
B3
84| Cily FL 85| Zip Code
FAL Parsusn’ Iy e provisons of Sec lons 6070007 and G07.1508, Flarida Stalutes, the above-named corporatian submits this stalement for the purpose of changing its registerod
ol e o teppetirect agant, o both inthe Slate of Fioida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registercd
agert D aee fariihoe wath and aceept tie obhigations of, Section 6070505, Florida Statutes.
SIGHATUR . —_ - - -
[ T R TN PTP RS e o (MOIC Fogislzies Agenl & gralure raqared whan reqstating) DATE
REN T TTON N RS AN . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ DST ' T velere 1AL [JChange L1 Addition
s TRACE, PRISILLA L 1.2 HAME
| s sooncs | 3203 9TTH AVENUE EAST 1.3 STREET ADDRESS
r1e s | PARRISH, FL 00000 14CITY-51-21F
Tt lop T CHoetet 21T1¢ [Jchenge L] Adoition
e TRACE, CRAIG J 2.2 NANE
e aidss | 3203 97TTH AVENUE EAST 23 SIREET ADDRESS
aw e | PARRISH, FLOD00O 2 40Ty ST-2P
RO T oecere 31T [ Criange 1] Acdition
st 32 NAME
Gl ARG 3 STREFT AODRESS
Gy Sl E o 34.CIY-5T- 2P
T TToiEie a1InLE [J Change ] Addition
(I “ 4 2 NAME
SR LA | 43 STREET ADDRESS
iy i 44 CITY-ST-21P
K CToniede §1MILE T Change [T Addition
Har, 5.2 NAME
ST AT 5.3 SIREET ADDRESS
LS 54 CITY-81 -2
T o ”D DELETE 51 TILE [T Change _D Addilon
heasi 62 NAME
SINEETADLE 6.3 STHEED ADURESS
B B4 CITY-ST-2IP

g does nol gualify for the exemption stated in Section 119 .07(3){), Florida Statutes. | further cartity that the

Al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ver or lrustee empowered 10 execute this reporl as required by Chapter BO7, Flonda Statutes: and thal my narna
attachmient with an address.

- Wrscifla Taace [sc. ghsfar 706 -05

GRATURE AND TYPED 0 PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Day:ne Frone p




