IT A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G75234

GOLD LEAF NURSERY, INC.

(6)

Principal Place of Business

11275 ACME DAIRY RD
P. Q. BOX 3180
BOYNTON BEACH FL 33424

Maillng Address
P.0. BOX 398

YiidtVe
BOYNTON BEACH FL s 33, i 7 4¢

FILED
Jan 28 1998 &8:00am
Secretary of State

LR

DO NQT WRITE IN THIS SPACE

3. Date Ingerparated or Qualified

22

5. Ceriificate of Status Desired

X

12/15/1983
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
[21] . 6] PO-Boyg T40727 59-2361198 Not Applicabls
Suite, Apl. ¥, elc. Suile, Apt. #, elc. $8.75 Additional

Fee Required

|27]
City & State
28]

City & State 6. Election Campaign Financing $5.00 Ma
3 . y Ba
23] ovritorn Meac 4 Wt Trust Fund Contributian Added ta Fees
Zip Country Zip Country 8. This corporation owas or has paid the current vear Intangible
;l El 5‘ ‘ -’5‘!"7% ;‘ Personal Praperty Tax due June 30. Yes [ No
%, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LOGAN, ANDREW S 81| Name
6601 NE 21 DR 82| Street Address (P.O. Box Number Is Net Acceptable)
FT LAUDERDALE FL 33308
a3
841 City FL [85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.
SiGNATURE

11. Pursuant to the provisions of Sections 607,0502 and £507.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its reglstered
office or registered agent, or bath, in the Stale of Florida. Such change O«;ga% autdhorsized by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes. :

Elgnatura, typed of printed name of regisierad agent and litls if appliczble.

{MOTE. Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE [ L J DELETE 11 TILE [IcChange [T Additian
NAME DEREUIL, LOU 1,2 NAME

streer aooess | 1040 BAYVIEW DR STE 424 1.3 STREET ADDRESS

CUTY- §T-IP FT. LAUDERDALE FL 33304 1.4 CITY-ST-2P

TITLE P [] DELETE 21 TITLE [Jchange L[] Addition
NAME LOGAN, ANDREW S. 2.2 NAME .

steer anbiess | 6601 21ST DR. 23 STREET ADDRESS -

CITY-S1- 2P F1. LAUDERDALE FL 33308 2, 4 CITY «ST-2P

TLE v [T peLETE 3.1 TILE [1 Change L1 Addition
NAME BARGAS, JOHN 2.2 NAME g avgas Joth

STREET ADDRESS | 14 0emidR=SPRCTURT sasmeaonss | 106 i Vgze T ST

orv-sze | Feiamemey| worsze | Seloastian, Pt 32159

ILE [T oELETE 4.1 TILE [T Change ] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 5T-21F 44 OITY-ST-2P

TTLE [ DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

GITY-5T-2IP 5.4 CITY-ST-2IP

TITE 1 DELETE 6.1 TITLE [ Tchange L[] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CIFY-5T- 2P 84 CITY-ST-2IP

14. | hereby certify that the inforration supplied with this tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this repert as required by Chapter €07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed_gr on an allachment with an address.
I M AT IDE. JL%%}T}'!P%: Eﬂﬂ'ﬂzﬁﬁcn /A?/G’? (5'6{) 722/ L LFZ

CR2E034 (10/97)



