PROFIT <3
CORPORATION ;1 Sandra B, Mortham

ANNUAL REPORT Secretary of Stare Secretary of State

1997 \ ,,, 5% DIVISION OF conpo#.mous

| DOCUMENT # F63264 ®)

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

1. Corporalion Name

MCLAUGHLIN'S GARDEN CITY NURSERY INC.

o A0 R

B Principal Placo ol Busnoss Mailing Address
15340 OLD US HWY ¢1 § 18340 OLD HWY 41 §
FT MYERS FL 33312 1640 0D US 41 8
Us FT MYERS FL 338084309
us 8. Date Incorporated or Qualified | 3s. Date of Last Report
R 01/14/1982 08/07/1896
of Business _2a, Mailing Address 4. FE) Number Applied For
L I z?l 582160006 Not Appligable
Suite, Apt #, el¢ Suite, Apt. #, elc. it
= Hie A vie. Ap ¢ 8. Certificate of Status Desired ] sﬂ.75 Addtional
221 m Feo Required
., Gy & State | Giy & State 8. Elaction Campaign Financing $5.00 May 8o
|2) . 28] Trus! Fund Contribution D Addad 1o Feas
- Zip . Counlry Zip Counlry 8. This corporation has liabifity for intangible Lax under s. 199.032,
gﬂiw [251 28 w Florida Stalutes ;) Yes'ﬁ No
R Name and Address of Currant Registersd Agent ] 10. Name end Addreas of New Reglstersd Agent
MCLAUGHLIN, TERRENCE J. 181| Name
16340 OLD us41 8 "B2| Street Address (F.0. Box Number is Not Acceptable}
FT MYERS Fl, 33912
B
I City FL 85| Zip Code

(16 Thée provisions of Sealans 607,0608 and 607, 1508, Forida Statules, the abve-named corporation submite this statement for the pUrpose of changing its registered
ofice or reg-stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoinimem as registered
agent | am farnean with, and aceepl the obligations of, Section 607.0505, Florida Stat.aes.

SIGNATURE

S e e o ie'ed naTe BF cogstisn agenl ang e 1f appl catie (NJTE. Registerec hganm signatura requliad when reinsiating) DATE
EN OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e P [ oeteTe 11 TILE [Jchange ) Addition
HAME MCLAUGHUIN, TERRENCE J 12 NAWE
16340 OLD US HWY 41 SOUTH 13 STREET ABDRESS
FORT MYERS FL 140011 -ST-2P
ST LT orcee | PN [ Change [ Addition
Kawt MCLAUGHLUIN, THOMAS 4 2.2 NAE
swienaooress | 16340 LD US 41 8 23 STHIET ADDHESS
|_arvs e | FT MYERS, FL 00000 2 40N -ST-71P
e P [T okLeTe 31T [TChange L] Addition
HAME SAPP, MARGARET 32NAME
streeranoress | 18340 OLD US 41 SOUTH 33 STREET ADDRESS
ere-sr e | FORT MYERS FL 34, CITy -ST-2P
e ] T T T T L hELeTe [T [T change ] Addition
pihE MCLAUGHLIN, TIMOTHY LZNAE
siseeraconess | 18340 OLD US HWY 41 43 STREET ADDRESS
| Lhy-star EOHT MYERS FL 44 0Ty 57-2p
me [Toeene 51T [T change [T ddition
NakE 5.2 NAMI
STREFT ADLRESS 5.3 8TREH T ADDRESS
ervstoR | 54 CITY-3T-21P
R [T DLt 61T [Jchange [ Acdition
NAME 6.2 NAM:
SIREEY ADTIHESS 6.3 STREET ADDRESS
LR . g4 0¥ BT-2P

14. { do hereby certify that the inf
info-nation inchcated on thi
Lam an oflicer ar drector
appears in Block 12 or

SIGNATURE: _

pf qualify for the exemption staled in Section 119.07(3Ki), Florida Statutes. | further certify that tha
ghort is true and acturate and thal my signature shall have the same legal effoct as if mads under cath; that
empowsred to execute this report as required by Chapter 607 gFloricda Statutes; and that my name

Y7 27

Paytima Phone ¥

Lo

nnual report or supg
the corporatigh g

N FRINTED NAME OF BIGNING OFFICER OR TARECTOM

.‘ \ FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CR2E034 (9/96)



