FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme

F’unr_lp 1 F>\<|< £ (r[ E’.uq ness

8032 TROPICAL WAY
DELRAY BCH. FL 33484
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HRAWG CORP
2310 ONE FINANCIAL PLAZA
FT. LAUDERDALE FL 33394

G79800
LYTTLE'S LANDSCAPE NURSERY,

N

8. Name and Address of Current Registered Agent

H ORIDA DEPARTMENT OF STATE
Sandra B, Moriham
Secretary of Slate
LIVISION OF CORPORATIONS

o

INC.

Mailing Adkross
6032 TROPICAL WAY
DELRAY BCH. FL 33484
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Cny & Stale

582350006 Aeplec For
Not Applicable
5. Certiicate of Status Desied [ $8.75 Additional
Fee Required
6. Election Campagn Financing $500 May Be
Trust Fund Contribution 0 Added 1o Faes

| &n | Country 8. This corporatior has liability for intangible tax under s 199.032,
29| 30] Florida Statutes [Jves ONe
10, Name and Address of New Reglislered Agenl
81 Name
82| Sireel Address (P.O. Bax Number is Not Acceptabie)
83
84| City FL 135 Zip Code
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lorida Stattes
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ocnesd when renstatog!

it 10 1he provisions of Sections BO7.0607 and B07.1508, Florda Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
o registered agent, or boti, in the State of Florda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farmuiar with, and accepl the ebligatons of, Section 80/.0508,

" pate

S g Tapaed o0 prcleed rees U HOTE Flueg <tered Agent sgeatre
(2, T GHRICERS ANDDIRFCIORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
RO D ] DELETE 11 THLE [ Change ] Addilion
ELSE LYTTLE| JAMES 1.2 NAME
SIREET ADDRESS 751 CAMINO LAKES CIRCLE 13 SIREET ADDRESS
s _AsgCA RATON FL B o 1407y -81-72
HE DELETE 21 TITE Change Addition
HAR LmLE' MARILYN D 2 2 NAME D : D
SIRTET ADTRESS 751 CAMINO LAKES CIRCLE 2 3 SIREET ADORESS
Shestar - BOCA HATONF_L_ - N e . REecyoSLIE G
i [ DELETE 3 1TME [ Change  [] Addition
NEM: 32 NAME
SHHEE | ADDHESS 33 SIREET ADDRESS
st L ok 3achy-sToTR
nf [C) DECETE 4 1TILE [ Chenge  [] Addition
NARN 42 NAME
STRIETANDRESS 4.3 SIREE] ADDRESS
| oy st e B 44 CITY-8T- 2P
T (] DELETE 5 1THLE [3 Cnange [ Addition
R bt 52 NAME
SIRECT ADDRESS 53 STAFET ADDRESS
[HEE A o ] S4CITY-5T-2IP
Tk [] DELETE 6 1TILE [J Change [ Addition
Natdi 6 2 NAME
SR ANTRE S 63 STREE 1 ADORESS
ale e A 64 0ITY-5T-2IF
14. | do hereby cert |fy “that the infarmiation suppied wilit this Tl ks voluntariiy furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the informaton indcated ondhs annual repon g nplemental annual repot is true and accurate and thal my signature shall have the same legal eflect as if made under
oath; that | am an officer or di-ectg) o corporation o, e’uslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appreans in Block 12 o Block 1 ged, or on an ay

Date
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CR2E034 (12/95)




