FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. qulham ¥
Secretary of State
DIVISION OF CORPORATIONS

[DOCUMENT # G79800

1, Carporation Namg

LYTTLE'S LANDSCAPE NURSERY, INC.

)

FILED
Feb 18 1997 8:00am
Secretary of State

AN AR

506, Florida Stam?fpgf s 7( / //5 / 97

Principal Place of Business Mailing Address
6092 TROPICAL WAY 6052 TROPICAL WAY
DELRAY BCH. FL 33484 DELRAY BCH. FL 33484-6473
3. Date Incorporated or Qualified 38. Date of Last Report
01/18/1984 02/05/1996 o
2. principal Place of Business 28, Mailling Address 4. FEI Number Applied For
21 e B 257 Comuna Lakes Lol 552359006 Not Applicate
Suite* At & ol uite, Apt. #, elc. - ) $8.75 Additional
— - 5. N
22] zﬂ 6. Cerlificate of Status Desired [ Fee Required
City & State L Ay 5 State B. Election Campaign F.inancing $5_00 May Be
5‘ . 23—| (‘ :2 4 rj?1 ) ‘# . Trust Fund Contribution D Added to Feas
Zip Country 2 Country 8. This corporation has liabllity for Intangible tax under . 189.032,
24) a 25 28] 3 j‘/fé ?6] USA Florida Statutes O ves I no
¢]* Name snd Address of Current Heglsterad Agent 0. Name and Address of Hew Reglstared Agent
5 ‘
' HRAWG CORP 81 Name
2310 ONE FINANCIAL PLAZA 82| Streel Address (P.O. Box Number Is Not Agceptable)
! FT. LAUDERDALE FL. 33304 -
84 City 85| Zip Code
/) FL
" Pdrbuan' to the: pruvl Sectians 607 .0502{and 607 508 Florida Statutes, the above-named corporation submits this s!alement for the purpost of changing #ts repistered

CR2E0Q34 (9/96}

12, ’l' AND DlFiFCTORS 13 AUUI"LNWUFHCEW
U T /4 T oeLETE 11 TLE T Thange  LJ Addition
hAN: , JAME 1.2 NAWE
sweeraoneiss | 751 CAMINO LAKES CIRCLE 13 STREET ADDRESS
CY-S1- P BOCA RATON FL 1.4 CITY-ST-IP
TITLE VS 1 pECETE 21 TNLE I Change -] Addition
HAME LYTTLE, MARILYN 22 HAME .
seeraooness | 751 CAMINO LAKES CIRCLE 2.3 STREET ADORESS
BN -SE- 2 BOCA RATON FL 2, 4 GiTY-51-2P
mE | MR 31TLE [T change L7 Addition
NAME 3.2 NAME
STREET ALDRESS: 3.3 STAEEY ADDRESS
Yewesige | 34.0ITY-5T-2P
TillE | MEETE 44 TILE [T change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-51- 211 44 CITY-5T- 2P " sy Py T e
T T DELETE 64 THILE [Jchange ] Addition
NAME 52 NAME
STREET AGDRESS 5.3 STREET ADDAESS
CITY-ST. 2P 5ACITY-$1-2P
TMLE | M 8.1 TILE [ Change L Addition
NAME 62 NAME ‘
STREFY ADDHE 5 6.3 STREET ADDAESS
Ty -51-70 B4 CITY-ST- 2P

inforrmation sndicated on this annual repart p
I am an olficer vr director of 1he corporg
appears in Biock 12 ar Block 13 if cl

SIGNATURE: g

SIGNATURE Al

13- | do hereby cernify that the information supplied with this fili

#yTonthe exemption stated in Sechon 119.07(3)(i), Florida Statutes. | further certify that the
ahd accurate and that my signature shall have the same legal effect as if made under oath; that
Brg 10 execute this report as requnred by Chapler 607, Fionda Statutes; and that my name

//2,5/ 97 B4 Y6349

Daviime Prane #



