FILE NOW: FILING FEE AFTER MAY 118 $225.

PROFIT SEE FLORIDA DEPARTMENT OF STATE '
CORPORATION 2, Sandra B Mortham

ANNUAL REPORT L

1 996 "2 e _
DOCUMENT # H79386 (9)

SR 11

Secratary af State
DIVISION OF CORPORATIONS

SPRING LAKE LAWN & GARDEN CENTER, INC.

Prncipal Place of Business Mailing Adrress

% TILDEN R. SCHOFIELD % TILDEN R. SCHOFIELD
8955 US HWY. 9% B955 US HWY. 98
SEBRING FL 33870 SEBRING FL 33870 -
3. Date Incorporated or Quaified 3a. Date of Last Report
10/01/1985 02/28/1985
2. Principal Place of Business T :_‘{a. Maikng Acidress 4, FEI Number Applied For
21 1 26] 59'259336’3 Mot Applicable
Suite, Apt. #, el¢, Suite, At #, elc. 5. Certitcate of Status Desiced 0O $8.75 AinlionaI
;;] ;\ Fee Hequired
City & Gtate | Cry & Sale 6. flection Campaign Financing O $5.00 may Be
E] B 26] Trust Fund Conlrbution Added to Fees
2 Country | i | Country 8. This corporabon has liability for intangible tax under s 193 032,
m El 29! a0 - Flonda Statutes [1ves [INe
9. Name and Address of Cu_rrer)[ngistg_r_gq_ﬁ-_gémﬁ I 10, Name and Address of New Registered Agent R
B1| Name
%HOHELD, anN R 82| Sweot Address (F.O. Box Numnber s Not Acceptabile)
335 §. COMMERCE AVE.
SEBRING FL 33870 83
84] City ’ FL 85| 2 Code

11, Pursuant 10 the provisions o Scctions 607 0505 and 607 1608, Floriia Staltes, e abowe named corporation submits this staterment for the purpose of changing its reqistered affice
or registered agent, o both, in ihe State of Florida Such changa was authorized by the corporation’s board of diectors, | hereby accept the appointment as ragistered agent | am
faminar with, and accepl the oblkgatians o, Soclon 607.0505, Fioida Statutes

SIGNATURE _ ) _ ) o i . . . o
S i by d oo pretead s b el e e [ERTRRTFeT (T Hef seme A b ! e Ton e w0 ! 47 LAt /‘5-
12, OFFICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =)
TIeE ST B . T [ T ’ CJcrange [ Additan | g
NAME BONE, AUBREY H. 12 Mg 3
see aooness | 1 MARYBELLE LANDING 1Y STREET ADORESS Nl
LIy 512 SEBRING FL _ ) vaniy &1 2P &
TiLE DP [] DELETE Z1TILE [] Crarge [ Addiion | ©
NAME BONE, WILLIAM B. 27 NAME
sweet eooness | 5645 ELLIOTT ROAD 23 STREFT ADDRESS
CiTv - 51-2IF SEBR'NG FL 240y -sl-oF
TinE DT ) TR oete . Qa0 T [ Crange [ Addition
NANE BONE, RUTH H. 32 hNAM:
seeronness | 1 MARYBELLE LANDING 31 STALET ADDRLSS
CUIY 5T 2P SEBRING FL o saonesae [ ]
LE CIOnEeTe 4 17I1LE [ Cnange 7] Addition
NAME A2 K
STREET ACDRESS 4 3SIHENT ADDAESS
CIrv-51-2 s NeaansTae
TTLE DELEEE 5 1TE [ Chaage  [] Addtien
NAME 57 NARE
STREET ADDRESS 5 3 SIAEET ADDRI 55
Gty -§T- 2P ] o Rsawmrstpe - ) ]
TITLE CHOELETE R [ Change [ Adddtion
NAME £ 2 NAME
STREEN ADDRESS £ 3 STHEET ADURESS
STy -ST- 7P 640iY-5] AP

14. 1 do hereby cerlity thal the mformaton suppiied with this filng 15 voluntarily furnished and dues nol gualify far the exemplon stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the infarmation indicated on this annua’ report o capplemental annual repon is true and accurate and that my signature shall have the same legai effect as if made under
oath; that | am an ofcer or director Of the Gorparalion G the recénver or Trus empowered 1o execute th s repart a% requred by Chaptar 07, Flonca Stabates; and that my name
appeats in Block 12 or Block 131 changed, o av an altachment with ar acldeess

~

SIGNATURE: A/.o%—/ e pSithane B Bone  fa0/4l HESF2Uso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dt Bittens Fruia B




