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

PRO FLORIDA DEPARTMENT OF STATE
ORAT eanara 5. Mortham May 01 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F33820 (4)

1. Corporation Name

ELLENTON NURSERY & GARDEN CENTER, INC.

T

Principal Place of Business Mailing Addrass
BOX 418 BOX 416
PARRISH FL 34210 PARRISH FL 34218
DO NOT WRHTE IN THIS SPACE
3. Date Incorporated or Qualified
05/07/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Bl 26] 502112101 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, etc. ]
Ap uite. Ap o 6. Cenificate of Status Desired D “'75 Additional
[22] 27] Fee Required
City & State City 8 Siate 8. Election Campaign Financing $5.00 may Be
a ;;1 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;E] E ;1 Personal Property Tax due June 30. Oves [Ono
9. Nama and Addreas of Current Registersd Ageni 10. Name and Address of New Reglatered Agent
TRACE, CRAIG J 81 Mame
]
3203 97TH AVENUE EAST 82| Stresl Address (P.0. Box Numbaer is Not Acceptable}
PARRISH FL 34219
83
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

office o registered agenl, or both, i the Stale of Flarida. Such ¢change was authotized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am tamiliar with, and accepl the obligations of, Saction B07.0505, Florida Stalutes.

SHANATURE

Sipnatura, typed of printed namw of regsteced agon and Lte If Applicable (NOTE- Registered Agent eignature required when rpins|ating) DATE p
12, QFFICERS AND DIRFCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DST [ oeLete 11 TINE L change [ Aadition | =
NAME TRACE, PRISILLA L 12 NAME §
srreevaponess | 3203 97TH AVENUE EAST 1.3 STREET ADDAESS
CIFY-51- 2P PARRISH, FL 00000 14 CITY-ST- 2P ﬁ
WILE DP [T oeLeTe 21TME [ Change  [_] Addition |
NAWE TRACE, CRAIG J 2.2 NAME
streeT aporess | 3203 BTTH AVENUE EAST 23 STREET ADDRESS
Y- ST- 2% PARRISH, FL 00000 2 4 CITY-ST- 2P
TiTE T oeceTe 31TIRE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2% 34, CHTY-§T- 2P
T0LE O veLete 417TINE U Ghange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY - S1- 21 44 CIFY-5T-21P
ILE [ DELETE 51TIE [JChange I Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2% 54 CIVY-§1-21P
TME [J oeLeTe 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cmy-S1- 2P €4 CIFY-ST-2IF
14, | hareby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that thé information

indicated on this annual report of supplernental annual roporl is true and accurate and that my signature shall have the same legal effect as i made under calh; that | am an
oticer or dirbctor of the corporation or the receiver or trustea empowerad 1o exacute this repon as required by Chaptaer 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 #f Wad, on an altachment with gn address. I ‘ 7_
- - X c. race
CICMATIIDE. .A/ZL D"‘-L, risc ~ “//:w/?@ Gy A%y, - 51y C




