A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 426370

DAHLGREN'S NURSERY, INC.

(7)

Mailing Address

7241 LAWERENCE RD
LAKE WORTH FL 33463

Principal Place of Business

7746 §. MILITARY TRAIL
LAKE WORTH FL 33463

FILED
Apr 01 1998 8:00am
Secretary of State

IR TR

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualified
10/19/1984
2. Principal Piace of Businoss ( 2a. Mailing Address 4. FEI Number Applied For
2 72 4/ Lawerene Ked | _ 50-2469518 Not Applcatie

Suite, ApL. ¥, elc. Suite, Apt. #, etc.

0 $8.75 additional

6. Certificate of Status Desired

ul Z3Y62 [V} lox Beahlw 0]

E] ;I Fee Required
City 8 State City & State 8. Elsction Campaign Financing $5.00 may Be

) £ Ale Wepd /: L 28] Trust Fund Contribution Added to Foes
Zip Coyntry Zip Counlry 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. g Yos ] No

9. Name and Address of Current Reglstered Agent

10. Nama and Address of New Reglsterad Agent

Street Address (P.0O. Box Number is Not Acceptable)

NEAL, SHERRY 81| Name
480 $ COUNTRY CLUB DR )
ATLANTIS FL 33462 -

84| City

Zip Code

FL |*

agenl. | am famifiar wilth, and accep! the obhgalions of, Seclion 807.0508, Florida Statutes.

SIGNATIIRE

11, Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislercd agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Srgrature. typed of pritded tar of Wi agenl and gile L applcabio NCTE . Ragisterad Agort signalurs requirad when reinslating) DATE I~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ pELETE 1ITLE L Change T Adidiicn | =
NAME DAHLGREN, SALLY 1.2 NAME §
stacer anbaess | 258 WALTON HEATH 1.3 STREET ADDRESS o
CITY-ST-21P ATLANTIS FL 14G1TY-ST-7P &
TITLE 1] [ DELETE 20 TITLE [ Thange [ Addition |©
NAME DAHLGREN, JEAN 2.2 NAME
streeTaporess | 181 F ATLANTIS BLVD 2.3 STREET ADDRESS
CITY - 57- 2P ATLANTIS FL I 2.4 CiTY-ST-2P
TILE D 3 DELETE 31 TIMLE [d Change [ Agdition
NAME DAHLGREN, SALLY 3.2 NAME
stReer anDRess | 268 WALTON HEATH 33 STREET ADDALSS
CAY-§7-ZIP ATLANTIS FL 34, CAY-ST-2IP
TTLE DST [T DELETE 41TILE LI change [T Aduition
NAME NEAL, SHERRY 42 NAME
streer aDoress | 480 SOUTH COUNTRY CLUB DRIVE 4.3 STAEET ADDRESS
CITY-5T-2Ip ATLANTIS FL 44 CITY-ST- 2P
TTE DVP {J DELETE 5.1 TLE LT Change 7 addition
NAME DAHLGREN, MICHAEL C 5.2 NAME
streer aporess | 250 JFK DRIVE #2011 5.3 STREET ADDRESS
CAY-ST-2P ATLANTIS FL 54 CITY-§1- 1P
TAILE D [ peLere 61 TITLE "Ll change T Additien
NAME DAHLGREN, CLARK 6.2 NAME
staeeTaDDRess | 181F ATLANTIS BLVD. 63 STAEET ADDRESS
CITY -5T- 219 ATLANTIS FL 6.4 CITY-ST- 2P

Block 12 or Block 13 if changed, or on an atlachmon! with an addrass.

;fl/m;f

TRl Al ars e 0N { F 29 2 a

14, | hereby certify that the information supplied witt: this 1iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further cettify that the information
indicated on this annual repaort or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of 1he corporation of the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that iy name appears in

.-’s‘/;!-oé?,? & ] N GO



