FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secret vy of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90116 014 ***150.00

DOCUMENT # F33820

1. Corporation Name

ELLENTON NURSERY & GARDEN CENTER, INC.

LR D

Principal P ace of Business Mailing Address
BOX 416 BOX 416
PARRISH FL 34219 PARRISH FL 34419
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
05/07/1981
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
1] 26] 59-2112101 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, efc. . ) $8.75 A1ditional
r;l - 5, Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 tAay Be
EI m Trust F und Contribulion Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
EI rEI El m Persor al Property Tax. [] Yes “INo
4. Mame and Addrass of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
TRACE, CRAIG J 82| Street Address (P.O. Bo» Number is Nol Acceptable)
0. er is Not Acceptable
3203 97TH AVENUE EAST reet Address (P.0. Box Num G
PARRISH FL 34219 83
84| City F L 85| Zip Code

11. Pursuz nt ta the provisions of Suctions 607.0502 and 607.1508, Florida Stat tes, the above-named ¢ rporation submis this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ans of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Signature, typed or prnted nz Tie of registered agen! and e f gpplicable. NOT = Registered Agent signature req: ired whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DsT ] DELETE 11 TME [JChange L] Addition
NAME TRACE, PRISILLA L 1.2 NAME
streeTanDress| 3203 97TH AVENUE EAST 1.3 STREET ADORESS
CITY-ST-ZP PARRISH, FL 00000 14 CITY.ST-ZP
TIMLE DP [ DELETE 21TIMLE [CJChange  [] Addition
NAME TRACE, CRAIG J 22 NAME
streeTAoore ss| 3203 97TH AVENUE EAST 23 STREET ADDRESS
CITY-5T-2P PARRISH, FL 00000 2 4CMY-5T.2P
TME [ DELETE 31 TITLE []Change  {_] Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZIP 34, GITY- 5T-2IP
TME ] DELETE 41TME [)Change  [[] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TME [ DELETE 5.1 TALE {]Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TITLE [J DELETE BATILE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRE SS §3 STREET ADORESS
CITY-ST-2IP 84 CITY-ST-2P

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicatad on this annual report ar supplemental annual report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this repor as required by Chapter 607, Florida Statutes; and thal my name appe.rs in
Block - 2 or Block 13 if changac, or on an attact ment with an address, with 2l other like empowered.

SIGNATURE: VA Mﬂc XQW 4&5-{”:. l_ Tfﬁ—c 4/&:?}9‘7 C‘f{_{{ 77{7'23‘/_5/

0482084

CR2E034 (11/98)

SISNATIRE AND TYPED OR *RINTED NAME OF SHGNING OFFICER OR DIRECTOR Daytime Phone #




