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1. Corporation Name:

(1)

HORTICULTURAL MANAGEMENT, INC.

AR

MR

. Date incarporated or Qualified

02/21/1985

. FE Namber

59-24518681

3a. Date of Last Report

05/01/1895

Apphed For

. Cethcata of Status Dosired

11. Pursuant to the provis.ans of Sections 607 U607 and 607
or registered agent, or both, i the State of Fiuida Suc
¢ pr 607

X Eiex lwcm (.ampsuqn Fma 1Cng

1 ru%l Fund Contrityution

$8.75 Additional

Fee Required

O $5 DO May Be
Added to Fees

Mot Applicabie

. ?Iu, carparation has liabiity for int

Flodicia Statutes 4 ves

Name and Address of New Registerad Agent

angible lax under s 199.032,

[ Ne

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

Principa Place of Businass h ahng ;\ ’\Ift‘lv\
815 11TH COURT SW. P.O. BOX 2337
7404 PENNY LANE 7404 PENNY LANE
VERQ BEACH FL 32962 VERQ BEACH FL 32961
us us 3
2. Principal Place of Busines 55 P72ih‘ May ”'m Adiress ‘4
21795 (W Aos 3 W ] Lot A3
Suite, Apt. #, et | Suites Ant # e 5
2| 2]
Cl'y & State Gy & State [
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i Caur ity untry -]
24| 5&%:1 25]L:Jaa Krea [2) (f)),lbf I[30 im\mm RNM
| 9, Name and Address of Current Reglstered Agent N ____“ N _10
o 81 MNarneg
COMBS, BRIAN -
7404 PENNY LANE
FT. PIERCE FL 34951 83
84| City

lbﬂ% Flanid St itubes, the above named (orporahon submits

bchiangs was aathonzea by the
0505, Flurcka Statutes.

2ip Code

FL [®

this
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staternent o the purpose of changing its registered affice
corporaton’s board of deectors | hereby accept the appointment as registered agent. 1 an

DAl
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alod 00 this

1 do hergby cerlify that the in+
cartify that the nlormatan ind

appears in Biock 12 or BIOCk 1.3

SIGNATURE;

it changeud. o ()uy

“EIGNATURE AnE TYPED OA PRINTE

S th this filng i vl
il el O SupLy
aath. tnat [ am an officer o cirgctor Of the Corparation o b recei

tacherent withi an aloivess

D NAME OF SIGNING OFFIGER ;H DIHZTQR

Cormnds

¥ for the exen;

K ) " ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
Tk PSD L_] DELFIE 11NLE [] Change (] Additan
HAME COMBS, BRIAN 1 2 HAME
SIRGET ADDRESS 7404 PENNY LANE VISTREE] ADORESS
LY-5T-21 FT. PERCE FL o 1407-51-21° )
TITLE VID [ DELERE 21 TILF [] Change  [] Addtion
NAME COMBS, KATHRYNE 27 NAME
st anoness | 1404 PENNY LANE FASTHOL ADDAE S

omsize | FT.PERCEFL e ke
TITLE 1Dt FTE 3TILF [[] Chaage  [] Addtion
NAME 32 NAME
STREEY ADORESS 33 STREET ATDRESS
CiTy-§1- 2P L o 34 C0Y-S1-2P ] o e
TIILE [ DELETE 41T [ Change  [7] Additien
NAME 47NN
SIREE T ADDRESS 455TRILE AOTRESE
CITY-ST- 2P o 48 Cily-51- 2 }
TNE [ DELETE a1TIILE [[] Changs  [] Additien
NANE 52 LM
SIREET ALHIRESS 5% STHUL I ALIRE S5
CNy-S1-2F o i - ) o o
NILE ] DELETE Change [ Addilio
KAME
SIREET ADORESS 63 5IHE: 1 ADDRESS
CIry-§1-2F FACIY ST v

VAL

Late

repined) By Chapta 807, Flonida Statutes:

5 : inbon stated in Section 119.073)kK), Florida Statutes. | furthes
\mlnl a .num report is roe and acurate aned that Ny signalurg shal have the same legal effect as if made under
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and that my name
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