FILE NOW: FILING FEE AFTER MAY 11

$ $550.00

ANNUAL REPORT

PROFIT
CORPORATION

2 w1 .:.9'9

1997

FLORIDA DEPARTMENT OF STATE

hy Sandra B. Mortham
Secretary of State

RIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F55458 (6)

SMITHS GARDEN SUPPLY AND NURSERY, INC.

Eahis Lk pal e ok By

Principal Place of Businoss

Mailing Address

FILED

Apr 23 1997 8:00am

Secretary of State

MERFEA RO

i

8050 H8TH AVE N P. 0. BOX 2488
GEMINOLE FL 34647 PO BOX 2498
us LARGO FL 33779-24%0
us 3. Date Incerporated or Qualified 3a. Date of Last Reporl
_____ 11/20/1981 01/31/1896
2, PrAnsipal Place of Business 28, Mailing Addross 4. FEI Number Applied For
2 ;l 512145029 Not Applicable
Sute, Apt. #, eto. Sulta, Apt 4. ote. 5. Certificate of Status Desired O $8.75 Additonal

Jazl

27]

Fee Requirad

City & State
23]

Cily & Slale

Zip
24

28]
Couniry B
25] 20

Zip

T Coomtry
[a0]

6. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added 10 Fees

B. This corporation has liability for intangible tax under 5. 199032,
Florida Stakiles Yes [:] No

9. Name and Address of Current Registered Agenl

10. Name and Address of New Reglistered Agent

RN e

SMITH, DAVID STANLEY
5050-88TH AVENUE, N.
LARGO FL 34847

81|

MNamc

a2

Streat Address (P.Q. Box Number is Nol Acceptable)

B3

84

City

85| Zip Code

FL

1. Pursuant (0 1he provisoons of Seclions 607 0507 and 6071608, Florida Statutes, the above-named corporation submits 1his stalement for 1he purpose of changing ils regislered
office e ragistered agent, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept ihe obligations of, Section 607 0500, Florida Statules.

SIGNATURE ____ e, .
Signalure, lyped o pratod tame o reguteied agerl ana e if &hpd cable (HOVE: Begislered Aganl signalurea reguied when rerstating) DATE

12, O ICE RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD o T oeLete 1.1 [Jchange [ Addition

NAME SMITH, RAYMOND 12 NAME

streeraooness | 13300 INDIAN ROCKS RD. 1.3 STREE] ADDRESS

CITY- $7-2IP LARGO FL 1A CITY-§7-2)F

TITLE 3 19] [ DECETE 23T [ Change L] Addifion

NAME SMITH, DAVID STANLEY 27 NAMIE

stheet aooress | 9050 98TH AVE. N, 2 3 STREF] ADDRESS

orv-st.zr | SEMINOLE FL 2 4CY-51-2P

THTLE - ot 3170LE T [ change [ Acdilion

NAME 3.2 NAME

STREET ADDRESS 33 STRIET ADORESS

CITY-ST-7iP 4.4.CNY-51-7IP

TLE ] veceTe 41 1NLE [ change ] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY-§T-21p 44CITY-51- 2P

TLE ] CeLETE 51 100LE [T change [ Addition

NAME 5.2 NAML

STREET ADDRESS 53 SIRLLT ADDRESS

CiTY-§7- 1 54CIY-81- 2P

TILE [ peLete 51 TIILE [T change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 SIREET ATDRESS

CITY-$T-2P B4 CIY-51-2P

14, | do hereby certify that the informalion supplied with ths filing does not qualily for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. { further cerlify thal the

Information indicaled on this anmua! repotl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

1 am an officer or direslar of tho corparalion or the receiver or trustec empoewered 10 exocule this report ag required by Chapter GO7, Florida Statutes, and that my name

appears in Block 12 or mk 13if ¢

e T D A, (TR (pe iy

i3
19 Aam e ree-096%

CR2E034 (9/96)



