|

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (F DISSOLVED, MiNIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # HQ440 (3)

1. Carporation Name

SUNCOAST NURSERY & PLANT MART, INC.

FLORIDA GEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
3425 MORRIS STREET. NORTH 3425 MORRIS STREET. NORTH
$T. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
3. Date Incorporaled or Quathed | 3a. Da'c of Las! Report
01/16/1986 05/01/1995
2. Frincipal Place of Business 28. Mailing Address 4. FEI Number Apphea Far
2t 2;] 59'26440?0 Not Appicabile
Jite, Apt. &, el te, Apl #, et iti
Saite, Ap gl Sulte, Apt 4. etc 5. Ceruficate of Status Desraed D $8'75 Adqmonal
22 27 — Fae Aequired
Cuy & Slale : City & State 6. Election Campaign Financing D $5.00 May Be
EI g] Trust Fund Contribution Added to Fees
Zip | . Country Zip Country B. This corporation has liability for intang-bye Jax under s 199 (132,
;‘ 25] m 3o Flonda Stalules EJ Yes g MNo -
8. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent o 3
81 Name
LUBIN, LEONARD
3151 - 3RD AVENUE. NORTH 82! Stree! Address (FO Box Number is Not Acceptable)
SUITE #301 B
ST. PETERSBURG FL 33713
84! City FL 55’ Zip Code

11, Pursuant ta the provisians of Seclans 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement kor the purpase of changing its registered
aflice or ragislered agent, or bath, in the State of Florida Such change was autharized by the corparalian's board of directors | hereby accepl the appaintmien! as rogistered
agent. | am familar with, and accep! the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE o . - R _ e . L

Signatire, lyped of Fented e of regitined agenl and e f arpicat (NOTE rrid AGEnE signalt.are e e wher reoslatng) 141k
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TLE PD EEE TITIMEE T crange [ sagin |5
HAME O'TOOLE, RICHARD 12 NAME g
stree1apnness | 2819 35TH AVE NO 13 SIREET ADDRESS g
CITY-ST-21p ST. PETEASBURG FL 14GITY-8T-7P &
TILE VD [T Decere 21TILE [T Crange T T adaton 1O
KAME O'TOOLE, ROBERT 22 NAME
seeranoress | 3 RODSFIELD CT 2 35TREEY ADDRESS
CHY-51-27 HUNTINGTON NY 2405720
TILE STD [ ] opeceve 31TME (] omenge [T Adinon |
NAME EDDINS, KEITH 32 NAME
STREFTADORESS | 2818 35TH AVE NO 3 35TREET ADDAESS
Gy s1-2¢ ST. PETERSBURG FL 32 0Ty -S1-7p ) o
TiiLE [ ] peLets 41TILE L] change T_J Adetion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-7IP 44CiTY-ST-2tP |
IILE L7 oelére 51 TLE L] crange [ Adanen
NAME 52 NAME
STREET ADORESS £ 35TREET ADORESS
CiYY-ST-21P 54CITY-5T-2P s
TInE [ ] oeere 61TILE L] Crange [ ] Addilicn
NAME 62 NAME
STAEET ADDRESS & 3 SIREET ADDRESS
CITY-ST- 2P 6401V 51-2IP L
14. | do herahy certity thal the information supplied with this hing is voluntarily furnished and does not qualty tor the exemplan stated in Section 1 19.07(3)(k), Floricia Statutes |

turther certify tha? the information indicated on this annual report or supplemental annual report is truo and ancurate and that my sigrrature shal have the same legal eflect as
made undar oalh; that | am an officer or director of the corporaban ¢ the receiver of trusles Bmpowerad Lo executs this report as requirgd by Chapter 617, Flor.aa Stalates, and
that my name appears in Block 12 or Biock 13 if changed. or gn an altachment with an address

L 4

SIGNATURE: _ /STD é/g 4 /.C)é G-+




