SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUKT DUE ON OR BEFORE 877/96: 225 (IF DISSOLVED, MINIMUM AMOUNT DUE 0 REINSTATE: $375.)

r PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State FI LED
1996 DIVISION OF CORPORATIONS Jul 30 1996 8:00 am

DOCUMENT # )51 776 (2) Secretary of State

1. Corparation Name

HORTICULTURAL INDUSTRIES, INC.

T Y 0RO 0

% DONALD DAVOLI % DONALD DAVOL
P.O. BOX 21297 PO. BOX 21297
SARASOTA FL 34276 SARASOTA FL 34276 |73 Date incorparated or Cualfred 3a. Dala of Last Repaort
2. Puncipal Place of Business 2a. Mailng Address . 4. FEINumber T Teee
(1] 26] 592762903 1M
Suile, Apt #, etc Suite, Apt # elc o . $8.75
;;l Zﬂ 6. Certiticate of Status Desired D Fee Required
Cry & State | City & Sate &. Election Campaign Financing E] $5.00 Moy Be
2] o l28] Trust fund Contribation Added ta Fees
aip Country . 2 Country 8. Th-s carporation nas habity for gtangible tax under s 199.032,
(24 25 l}g] a0| Floricla Statutes [ﬁ'vos ] ne -
9. Mame and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent =~~~ = |
81| Name
DAVOLI, DONALD [ PR
m COUNTRY PLACE 82| Swezt Address (PO Box Number is Not Acoeptable)
SARASOTA FL 34233 5 o
84| Ciy FL ]BS m:'(\p Code

11, Pursuant to the provisions of Sections 607 0502 and BO7 1608, Flonda Salules, the above named corparalion subrmits this statement for the: purpose of changing its regiﬁ!ered B
office or registered agent, ar both, in the State of Flarida Such change was autharized by the corporation’s poard of diweclors | hareby accepl tne appointimaent as reqrstercd
agent | am farlar with, and accept the abligations of, Seclion 607.0605, Flonda Siatutes

SIGNATURE _ . i e e e e e o i .-
geritare Iypesdar pred s 3 4 1 4 AP i abie THOTE Fegstered Agenl Sgnatae requied wher reisfaliegs [t

12. OF tICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
— il = AL I, Y

THLE P [T oeeie TILE [T Crange [] Ao 15

NAME DAVOLI, DONALD 12 NAME 3

erger avoress | 3699 COUNTRY PLACE 13 STHEE] ADORESS o

CITy-s1-2¢ SARASQTA FL 14CI1Y-ST-2P I I«

TIiLE VD [T oeire 21TITLE T Crange [ Adoten |©

RAME DAVOL, WILLIAM 22 NAME

sacetanoaess | 1715 SOUTH DRIVE 7 3STREET ADDRESS

CIry-S1- 2 SARASOTA FL 2 407y -5 2 o o

TILE ST ] ek 31 TIRE U1 change [ Aadui

NAME DAVOLI, MARY ANN 32 KAME

sreetaooness | 3699 COUNTRY PLACE 33 STHEET ADDRESS

CiTy-S1- 2P SARASOTA FL i 34 CTY 51-21P o o ]

TILE LT becere PRRIR T[] change [ Asditen

NAME 4 2 NAMF

STREET ADDRESS 4 3STREET ADORESS

CITY-§T- 2P _ o 44010 -ST-TP o - ) ]

TITLE |RIETEEG 51TTLE T enange [ Aaetien

NAME 52 NAME

STREFT ADDRESS £ ASIAEET ADDRESS

CY-§T-2IP L L 54CITY-51-2P ] N

TITLE [ ] otk 61TI5LE LT Change E 1 adition

NAME 5.2 NaME

STREET ADDRESS B3 SYREET ADDRESS

by -ST-2P n 64 CIY-ST-2IF

14, | 0o hereby certily that ihe oAt an sappled witn this Tling s volantasly furnished ang does nol qualify 1or the exemplion stated in Encton 1198 0713w Flonda Statutes 1
further cerlify that the information ing caicd o0 this annual reporl or supplemental annual reportis true and accurate and lnat iy s gnatere shidli have the same legal eff
made under oath. that | am an ofhicer or direclor of the corparation or the receiver or trustee empawered to executs s report as requirad Ly Craptar 617 Florida Statues, ard

that my name appears in Block 12 or Biock 13 if changed, gron an aliachmgnt with an address
4947744
(193177

SIGNATURE: %)&w Wihan W Oho 90 Tholac

F SIGNING OFFICER DR DIRECTOR




