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

_ PROFIY FLORIDA DEPARTMENT OF STATE
ANNLUAL BEPORT Sarca . Worthars Jan 15 1998 8:00am

1998 DIVISION OF CORFORATIONS S e Cret ary Of St ate

DOCUMENT # H79386 9)
IR RO IR AR

1. Corporation Name

SPRING LAKE LAWN & GARDEN CENTER, INC.

Princlpal Place of Business Mailing Address
8955 US 98 8955 US &
8355 US HWY. 88 8955 US HWY. 88
SEBRING FL 33870 SEBRING FL 33870 : DO NOT WRITE IN THIS SPACE
us uUs 3. Date Incorporated or Qlualified
10/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El |26] 59-2R93363 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. i
I P : P 5, Certificate of Status Cesired O $8'75 Adc{ltfana[
[20] 7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B2
El E Trust Fund Contribution D Added to Fees
Zip Cotntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 -EI E[ —3;| Parsonat Property Tax due June 30. | Yes [ no
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BONE, WILLIAM B 81| Name
8955 US 98 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
83
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the abeve-narmed corporation submits this statement for the purpese of changing its registered
affice or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familigr with, and acgept the ohiligations of, Section 607.0505, Florida Statutes. .
SIGNATURE A/i%—é Pl teasze 25 - 4% e & — /A“A? 5

Sigrature, typed or printad name of ragistored agent and titls if applicable. (NCTE. Rogisterad Agent signature required when reinstating) DATE ,
12, OFFICERS AND DIRECTORS _ _ 13. ACDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TITLE DST AN DELETE L1TME [ I change [ Acdition
NAME BONE, AUBREY H. 1.2 NAME
smeer aooress | 1 MARYBELLE [ANDING 1.3 STREET ADDRESS
CITY-57-2P SEBRING FL 14 CITY-5T- 2P
TLE DP L eLeTE 21 TITLE [Tchange [T Addition
NAME BONE, WILLIAM B. 22 NAME
sweeTapoRess | 8645 ELLIOTT ROAD 2.3 STREET ADDRESS
GITY-ST- 2P SEBRING FL § 2 4cimy-5T-219
TMLE DST [J DELETE ¥ 31Tne [J change [T Addition
NAME BONE, RUTH H. 3.2 NAME
smeeT aopeess | 1 MARYBELLE LANDING 3.3 STREET ADDRESS
CITY-§7-2P SEBRING FL 34, CITY-§T- 2P .
TIELE [J DELETE 41 TITLE [ ] change [ Addition
NAME 4 2 NAKE
STREET ADDRESS 43 STREET ADDRESS
SITY-ST-21P 44 CITY-ST-Zp
TINE ] peLeTE 5.1 TIILE L1 Change  [J Addifion
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDAESS
CITY-ST- 2 5.4 CITY-ST-2IP )
TITLE L1 DELETE 6.1 TITLE [f Change ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7-Tip 54 CTY-ST-21

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
cificer or directar of the corporation or the receiver or trustes ampoweared to execite this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. 4‘,{/

SIGNATURE: _ £/l S8 s, Bha Vi deev //zf%? LT 2460

CR2E034 (10/97)



