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

FILED

CORPORATION e May 12 1998 8:00am
ANNUAL REPORT Secretary of Siate
1998 DIVISION OF CORPSORATIONS S ecretal'y Of State

DOCUMENT # J51770

HORTICULTURAL INDUSTRIES, INC.

(2)

A MBI

Principal Place ol Business Mailing Addrass

28]

4624 ASHTON RD. PO BOX 21207
P.0. BOX 212%7 P.O. BOX 21287
SARASOTA FL 242313 SARASOTA FL 34276 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/06/1987
2. Principal Place of Business 2n. Mailing Address 4. FE| Number Applied For
26]  §9-2762003 Not Applicable
Suita, . ¥, . ite, Apt. #, .
o, ApL. 4. elc >-l Sulle. Apt. #. ele B. Cenificate of Status Desired O 33-75 Aditional
27 Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zp Country Zip
28] 20]

2] B [8] 8

Counry 8. This corporation owes or has paid the curpent year Intangible
;‘ Persanal Property Tax due Juns 30, ves [INo

9. Name and Address of Current Regisiered Agent

10, Name and Address of New Registerad Agent

DAVOLI, DONALD
3669 COUNTRY PLACE
SARASOTA FL 34233

B1] Name

82| Stree! Address (P.O. Box Number is Not Acceptable}

B4| City

Bs{ Zip Codo

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Stalo of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appalntment as repistered
agent. 1 am familiar with, and eccept tho obligations of, Sockan 607.0505, Florida Statutes.

SIGNATURE

Stgnalure_ typed of prnled name of regustared agont and lith it applaablp (NOTE Regislarac Agent signature requiced when reinglating) DATE c
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P |G L1TME Llchanga [ Addition | &=
NAME MARY ANN DAVOL 1.2 NAME
streer aooness | 3609 COUNTRY PLACE 1.3 STREET ADDRESS
OATY-5T-29 SARASOTA FL 14 CITY-§T-2ZIP g
e VD [J otLere 21TINE [Tcnange LT Aadition
NAME DAVOLI, WHLLIAM 22 NAME
smeeraporess | 1715 SOUTH DRIVE 2.3 STREET ADDRESS
CITY-51-20 SARASOTA FL 2.4CI1Y. 51-29
me ST L] CELETE EXETIT O Crange [T Adaition
WAME DONALD DAVOLI 2.2 NAWE
streer anoaess | 3699 COUNTRY PLACE 3.3 STREET ADDRESS
CATY - 51-20 SARASOTA FL 24_DITY-57- 2P
L T oecere 41 TIRE Sectelon L] Change fRadlition
KAV 4 2 NAME Yevewn h‘“\ Do\
STREET ADDRESS LISTREETADDRESS |\ 15~ Soodn WO~
CITY-ST- 2P LA CIFY-5T-2P Yo 39239
TLE L OELETE 5.1 TITLE L Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 54 CITY-ST-2IP
TTLE CJ oeLeTe 51TLE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-s1- 2P 6.4 CITY-ST-2IP

¥4 | hereby certr

officar or director of the corporation or the recaiver or trustes empowered

Block 12 or Block 13 if changed, or n atiaghry {ih an address.
SIGNATURE: _%)Adn@:’q

——

that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemantal annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath. thal | am an

axacirte this report as required by Chapter 607, Florida Statutes; and that my name appears in

vp, Wikew Do 92798 19909397799

— b

T



