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

0410728,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90139 047 ***150.00

DOCUMENT # H94403

1. Corporation Name

SUNCOAST NURSERY & PLANT MART, INC.

LT

Principal Place of Business

3425 MORRIS STREET. NORTH
$T. PETERSBURG FL 33713

Mailing Address

3425 MORRIS STREET. NORTH
$1. PETERSBURG FL 33713

g IR e

s

z * = =D NOT WRITE INTHIS SPACE

27]

ey IS S e R SES R i =
3. Date Incorporated or Qualifed
‘ 01/16/1986
2. Principal Place of Business 2a. Mailing Addrass 4. FEI! Number Applied For j'
26 §9-2644070 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. " $8.75 Additional '

5. Certifcata of Status Desired [l Fee Required

2] 3] [R] [2]

4 ' [2s] 29] [20]

City & State - ceiiiwn wd.. o City&Stae . ___ { g_Election Campaign.Financing_q— _ .= $5.00 MayBo .
28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. Clves dho

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent '

ST. PETERSBURG FL 33713

i 81| Name
LUBI, LEONARD A 82| Street Add B bar ig Not A bla)
3451 3RD. AVENUE-NORTH treet Address (P.O, Box Number is Not Acceptable '
~SHITE-#304— ’ 5 ©0sS3 Cew&-m(s Ave,
3

* e Petersburs,

FL|™ Zi__%%’di}'/3

agent. | am familiar with, and accept the obligations of, Seclien 607.0505, Florida Statutes.
SIGNATURE

[ 41, Pursuant to tha nrouiciong of Sectione 807 0502.and 6071508 :Florida Stawites, .the'above-named. corpel
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of divectors. | hereby accept the appointment as registered

A

ration :submits.this statement for.the putpose.oi.changing: istared ==}

|

Signaturs, typed ar printed name of registsred agent and title if appficable (NQTE: Registered Agent signature réquired whan reingtating) DATE EL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 o]
TME PD [J DELETE 1.1 TLE ClChange  [JAddiion | —
NAME O'TOOLE, RICHARD 1.2 NAME 3
streeTanoress| 2819 35TH AVE NO 13 STREET ADDRESS Z
orv.srze | ST. PETERSBURG FL 337/ 14 CITY-ST-2P &
e VD ‘ [ DELETE 24 TMLE [Change [ Addion |
NAME O'TOOLE, ROBERT 22 NAME
streeTaporess| 3 RODSFIELD CT 23 STREET ADORESS
CITY-5T-21P HUNTINGTON NY 2 4CITY-ST-2IP
TTLE 3 DELETE 33 YME [OChange  []Addition
NAME ) 312NAME :
STREET ADORESS 3.3 STREET ADDRESS J
CITY-5T-2IP 34, CITY-ST-2IP k
TmE I DELETE 41TMLE [lChange  []Addition
WME o o = T == e R NE - -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP : 44 CITY-ST-ZIP
TME [ DELETE 5ATITLE Change [ Addition
NAME : 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oTy-sT-29 _ 54 CITY-ST-2IP ‘mg
TMLE ; RN [J DELETE 6.1 TILE [OChange  [J Addition ‘?ﬂf
NV Lo, e 62 NANE .
STREETADDRESS| - .3 STREET ADDRESS
crvsnzp | T heE R . 64 CITY-ST-2ZIP . -
14. [ heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information f .355

indicated on this annual report or-supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an ' §E

Block 12 or Block 13 if changed

officer or director of the corporation.gr the receiver or trustee empowared to elxec te this report as required by Chapter 607, Florida Statutes; and that my name appears in
er li

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an, chment with an address, (al kesqempowered.
ﬁi Q:wmgp\—' %-/7*—’72' 27-S Y79

Daytime Phore #




