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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrolaty of State _ S e Cretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(5) :
BLUE SPRUCE GARDEN CENTER, INC.

Frincipal Piace ol Businoss Maning Address ”"m'll” Im' "m "l” ”IH ||N I‘I"I’l”l’m IM Illulu“ "l]

FLORIDA DEPARTMENT OF STATE | May 1 1 1 99 8 8 : Ooam

% MARK 7. ALCHERMES % MARK T. ALCHERMES
12195 SE FEDERAL HWY. 12195 SE FEDERAL HWY. .
HOBE BOUND FL 33455 HOBE SOUND FL 33485 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/18/1983
2. Principal Place of Businpss 2a. Mailing Addrass 4. FEI Number Applied For
m 26] h0O-2443372 ) Not Applicable
Suite, Apl. #, . Suite, Apt. #, etc.
1 ulte, At #. et wie AR e 6. Cerlificate of Status Desired O $B'75 Adltional
22 ;ﬂ Fee Required
Chty & Stata City & State 6. Elaction Campaign Financing $5.00 may Be
_2—3] ) z;ﬂ Trust Fund Contribution Cl Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the cirept year Intangible
m 251 29 m Personal Property Tax due June 30, Yes [ No
9, Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agdent
ALCHERMES, MARK T. 81| Name
12196 SE FEDERAL HWY. 82| Street Address (P.O. Box Number is Not Acceplable)
HOBE SOUND FL 33455 5
84] City FL Ias Zip Code

11. Pursuani 10 the provisons of Seclons 607 0502 and 6071508, Florida Statutes, the above-named corporalion submiis this stalement for the purpose of changing its registared
office or registared agont, or bath, in the State: of f lorida Such change was aulhorized by the corporation's bpard ol direclors. | hereby accept the appointmenl as registerad
agent. | am familiar with, and accepl the obligalians of, Section 647.0505, Florida Statutes. )

iR

CR2E034 (10/97)

SIGNATURE B e, —
Signature. Iyped ot plintad namnge o fogusienee Agont ane title if appt e al do (NOTE " Registered Agent signature requiled when neinstaling} DATE
12, Ol F ICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [T netkte 1TLE [J Change” [ J Addition
NAME ALCHERMES, MARK T. ) 1.2 NAME
streeTADbRess | 8271 SE PHILIP BEND AVE. 1.3 STREEY ADORESS
CTY-ST- 2P STUART FL 14CITY-5T-2P
THLE ™ [T onee 2110 [J crange T Addition
NAME ALCHERMES, MICHAEL G. 22 HAME
STReET ABORESS | - 6864 SE PHILIP BEND AVE. 2.3 STREET ADDRESS
ITY-ST-2IP STUART FL 2.4CITY- ST-2IP :
TITLE [ oELeTe 3ETILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CivY-ST-2P 34.CITY -5T- 20
Tl [J breete A3 TILE O thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Y- §1- 2% 445TY-51-2P
TILE [J pecere ST [T tnange LT Addition
NAME ) ] 5.2 NAME
STREETADDRESS | , o ) sastrer aooness ;
CITY-ST-2IP . L B ‘ 4 s4civ-sr-ae ! : :
THLE o T - ' [J oaeie 1T ' A ~ 7 [Jchange ] Addilion §
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 119 84CNY-SI-71P
14. | hareby certify that tha information supplied wilh this filing does nol qualify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. t further certify thal the information

indicated on this annual reporl or supplemental annual reporl is true and accuratesind that my sipnature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion Or Jipe receiver of rusles empo te this reporl as required by Chapler 807, Florida Statules; and that my name appears in

Block 12 or Blogk 13 if changed. orj mtachn,ﬂr%n addy
dJ f - r

sEAsRAIAYIIYE™,



