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

PROFIT
CORPORATION
ANNUAL REFORT

1998

DOCUMENT#

. Corporation Name

Principal Place of Businass

% BARBARA MCCALL
461 SW. 58TH AVE.
DAVIE FL 33314

G77453
MCCALL NURSERY & LANDSCAPE, INC.

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[DIVISION OF CORPORATIONS

(0)

"-'M.iul'ulg Addross

% BARBARA MCCALL
4621 SW. 58TH AVE.

PAVIE FL 33314

FILED
Feb 17 1998 8:00am
Secretary of State

NN RO

DO NOT WRITE IN THIS SPACE

FL las

3. Dale tncorporated or Qualified
2. Princpal Place of Business 2a, Mauling Address 4. FEI Number Applied For
N 28] 59-2351416 Not Applicabe
Suile, Apt #, &l Suitr:, Apyt ¥, etc. .
f - P ¢ B, Certificate of Status Desired (W] 33.75 Addtional
E . P_TJ__ Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
E o ) 17_1_;[ - Trust Fund Contribution Added to Fess
Zp . Country Ay Country 8, This carporation owes or has paid the current year intangible
r.] 25 29] 30 Personal Praperty Tax due Juna 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
MCCALL, BARBARA 81{ Name
4621 S.W. 58TH AVE. 82| Strest Address (P.O. Box Number is Nol Acceptable)
DAVIE FL 33314
83
84| Ciy Zip Code

1, Pursuant o the pravisions of Seclions GO7 0502 and 607 1508, Florda Statutes, the a

bove-named corpatation submits this statement for the purpose of changing its regisierad
office or registerad agent o both, in the Slate of Flonds Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

indicated on |
offtcer ar director of the corpy
Block 12 or Block 13 if chay

SIGNATURE:

V4

Sea <

agent | am lamihar with, and accept the obhgations of Sechon 607.0505. Florida Statutes.

SIGNATURE _
Signatate |,;.. '1 s ferok Pwran of i ’ e s e kg Ll (NOTE i pnrlnma Ageni signature required whan tainstatng) DATE

12. RnCHERS mm 't';(m CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ST "I o TATILE [Tthange L] Addition
NAME MCCALL, BARBARA 1.2 NAME
sreeer sooness | 4621 S.W. 58TH AVE. 13 STREET ADDRESS
CITY-S1- 2 DAVIE FL . 14 CITY-S1- 2P
TILE p (3 peceae 21 TILE [JChange L] Addition
NAME MCCALL, RICHARD A., JR. 23 NAME
staeer aopress | 4821 S.W. 58TH AVE, 23 STREET ADDRESS
CITY-ST-21P DAVIE FL 2. 4IY-St-2P
TITE W . B " [T bitett 31 UTLE [J Change ] Addition
NAME MCCALL, RALPH R. 37 NAME
stectappriss | 4621 S.W. 58TH AVE. 33 STREET ADDRESS
CITY-ST- 2P DAVIEFL i 34 CIY-ST-2P
TiE v T oeceTe A1 TTLE [l Change ] Addition
NAME MCCALL, RICHARD A.. SR. 4 2 NAME ‘
steer apovess | 4821 SW. 58TH AVE. 43 STREET ADDRESS
£y -5T- 20 DAVIE FL _ 44Ciy-81- 2P
TINE ' o |m IR 51MILE ~ [JChange ] Addifion
NAME SCHROEDER, LESLIE M. 5.2 NAME
smeeraporess | 4621 SW 58 AVENUE 5.3 STREE] ADDRESS
CITY-ST-2IP DAVIE FL . o B 54 CITY-51-2IP
TILE D Joeiee G1TINLE [ change ~ [T Addition
NAME TINDALL, STEPHANIE M. 62 NAME
seer aoorss | 4621 SW 58 AVENUE 6.3 STAEET ADDRESS
CAY-ST-2I DAVIE FL 6.4 CITY ST 2P

ant of the: racever or fraslue emipowered 10 execute this report as required by Chapter 607, Florida Statutes; and
), or on an atlachment wiih an address.

2 /@6

14, | hereby cerlilz thal the information s(n}i;ﬁn(flfﬁlth 1his Tilng ooes nat gualfy Tor the exernplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
is annual reporl or supplemental annual repart is rue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
34 my pame appears in

SB/-A Z8

CRZEC34 (10/97)




