FILE NOW: FILING FE

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Mameg

GARDNER'S TROPICAL PLANTS, INC.

F45569 (3)

Principal Place af Business

1216 N. USTLER ROAD
APOPKA FL 32712

Mailing Address

1216 N. USTLER ROAD
APOPKA FL 32712-2809

FILED

Feb 12 1997 8:00am

Secretary of State

R

. Date Incorporated or Qualified

3a. Date of Last Report

03/11/1996

09/21/1981

2. Principa’ Piace of Busingss 2a. Mailing Address . FE| Number Applied For
21 ?El 59'22403@ Not Applicable
Suite, Apt #. Clc Suite, Apt. #, efc. . i
F " - P . Certificate of Status Dastred 0 $8'75 Addltional
20 2;[ Fes Required
Ciy & Stale | Gity & State . Election Campaign Financing $5.00 May Re
za—t o o 2E| Trust Fund Contribution Added 1o Fees
Zip | Counlry | Zip Country . This corporation has liability for intangible tax under s. 199.032,
24] 25] 2] 30] Florida Statutes Oves [Ino
9. Name &nd Addross of Current Regislered Agent 10. Namo and Address of New Roglstered Agent
HAUBNER, LOUIS R. JR. 81| Name
89 WEST MAIN STREET 82| Sirest Address (P.O. Box Number is Not Accepiabis)
APOPKA FL 32703

83

84| Cily

Zip Code

FL [*

13, Pursuant t the provisions of Seclions 607.0502 and 6071508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office r regislered agenl, or both, in the State of Flonda. Such change was authorized by the corporation’s-board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accet the obhgations of, Section B07.0505, Florida Statutes,

SIGNATURE _
rictuins, 1yped of pr nbed nane f ) d agend ond tite it appheahlo (MOTE: Ragislores Agent signature required when reinstating} OATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
171E op L] DELETE 1.1 TILE [ Change  T_F Addition
NaME HAUBNER, LOUIS R, JR 1.2 NAME
sieet anoness | SSMEMMNNGT 99 WEST MAIN ST N 13 STREET ADDRESS
av-stze | APOPKA, FL O 14 0ITY - T-21P
T S (-] DELETE 21 TLE [JChange L Addtion
NAME THOMPSON, TESS R 22 NANE
srceranceess | WIS XHVERDGEKDANE 29 WEST MAIN ST, [ 23sweraooress
£IY-51-2F KONGWRAIKEL APOPKA, FL 2 4LITY-S1-21P
TLE [T DELETE a1 Time [T change [ Addition
HAME 32 NAME
SIREET AIRESS 33 STAEET ADDRESS
Y-S0 2IF 34 CITY-ST-2P
IR T - [ DecETe 41TME [lthange [T addition
NALSE 4,2 NAME
SIREET ADORE S5 4.3 STREET ADDRESS
CINy-51. 27 44 DITY-5T- 2P
me [ DELETE 5TTLE TChange L Additen
NAME 5.2 NAME
SIREE| ADGIRESS 5.3 STREET ADDRESS
CIFy-51-217 L 5.4 CIY-$1-21P
me ’ [T DEcETE 6.1 TITLE [T Chenge L] Addition
NAML 5.2 NAME
STRZE| ADORESS £3 STREET ADDRESS
eliy-S1 b 6.4 CITY-8T- 7P

14. | do hereby cerlily that Iho information supplicd with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. 1 further certify that the
information ind-caled on this annJal reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if rnade under oath; that
I 'am an ofl.cer o direstor of the corporation or 1o receiver or trustea empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed. or on an attachment with an address.

SIGNATURE: .

/ / 6/

o7~ §€¢-§ol0

Daysine Frone #

CR2E034 (9/96)



