FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF S1ATE

Sandra B. Mortham

PROFIT ST s .
CORPORATION
ANNUAL REPORT

1996

e

Seeretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J35559  (0)

1. Corparation Name

HILLSIDE NURSERY AND GARDEN CENTER, INC.

AN AN

Principal Place of Business o MaAlhr;l Addreég-m
7200 ROSEMARY LANE 7200 ROSEMARY LANE
PT ST. LUCIE FL 34952 PT ST. LUGIE FL 34352
us
us 3. Date Ingorporated or Qualified 3a. Date of Last Report
o o o 09/30/1986 08/06/1995
2. Principal Place of Business | 2a. Mailing Add-ess 4. FEI Number Applied For
21] o 26 59-2724088 Not Appiicable
Suite, Apt. #, etc. | Sute Apt ¢, elc 5. Certificate of Status Desired 0] $8.75 Additionat
;‘q . 271 ) Fee Reaquired
City & State ~ Citv & Stale 6. Flection Campaign Financing $5.00 May Be
;3‘! :23] Trusl Fund Contribution O Added to Feas
Zip | Country L Zip ~_ Gountry 8. This corparation has liability for intangible tax under s 199.032,
24] 28] 20} 30 Florida Statutes (] ves 5
8. Name and Address of Current Registered Agent o o - o 10. Name and Address of New Registered Agent
81| Name
BAUM, ROBERT M. 82| Street Address [P.O. Box Number is Not Acoeptabie)
7200 ROSEMARY LANE
PT ST. LUCIE FL 34952 83
84| Cily FL |ss 2 Code

1. Pursuant to the provisions of Sections 607.0602 and 607,188, Flonda Statites, the ahove named corporation sabnts Ths stalenont Tor the purpose of changing its registered ofice
or registered agent, or bath, n the Stata of Florida. Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abigabons of, Seclion BO7 0500, Florida Statutes.

SIGNATURE _

SIGEn e, tyen o printeed riee g trg-,-_g;i'a é-j}inl;él.j L f a \\\Laiylj. ’ '(N_':)Ir Rogis "J&_Ag%ml' Siiatus rerpited wWhin reriglaiag, a7
i2. OFF ICERS AND DIRE G107 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS [N 12
Tme p [JOEEIE C1NE Yy Change [ Addtion
HAME BAUM, ROBERT M 1.2 NAME Pa oM, RolerT "
sreeer sonness | 2328 HARRINGTON AVE 13STREET ADDRESS |7 2 QO ROSEMAe] Lant
CITY-§1- 2P PTSTIUCIEFL — worestir |PorT S Lueie  BL YIS 2
THLE ’ [ ] DELETE 2 1THLF 5 [-emnge [ Addition
NAME BAUM, KATHLEEN S 22 e RAuvwr KATthieen 3
sweetaporess | 2326 HARRINGTON AVE easieel anneiss | 1200 ROSImar-p Lantc
CITY -5T- 21 PTSTLUCIEFL o 2401¥-51-2P 19(4?* 8. Zuv Fe B3is e
UTLE I CELETE 3 1TMtE [ Chaage [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHFEE-ADDRESS
CITY-57-2P N o o M sacrv-siee
TIILE [ DELETE 4 TTILE [ Change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 43 SIREEL ADDRESS
CITY-51-2IP . e RsTINSITR ]
TITLE [JOHETE 5 1TM1LF [ Change  [7] Addition
NAME 52 HAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-S7-21P " e 54 CITY-SI-2IP
TITLE [J DELFTE E.1TIRLE [] Change [T Additien
HAME 62N
STREET ADORESS 6.3 STRZE] ADDRESS
CITY- -2 B4 COY-51.2P

14. | do heredby celify thal the information supplied with this filng :s voluntarity furnished and does not qualify for the exemption stated In Section 1 19.07(3)k), Florida Statutes. | further
certily that the information indicated on this annuat repod or & Jpplemental annuast reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the carparatior or the receiver or trustec empowered 1o execule this report as roquiréd by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block T3 if changed, or on ap-g tashnent with an g qdress.

SIGNATURE: _ r—-ycadpny Knmnkes 8. Boem qfea/5(q01) 57/-st5¢

D'NAME OF SIGNING OFFICER OR DIRECTOR a " “Dagtime Phors kT

SIGHATURE AND TYPED OR PRI

CR2E034 (12/95)




