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

PROFIT G FLORIOA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am
CORPORATION vk Sandra B. Mortham
ANNUAL REPORT ‘ Secretary of State
1998 DIVISION OF CORPORATIONS
DOGYUMENT # J57035 (4)
MORE WITH LES HORTICULTURE, INC.
Principal Place of Business Wiallng Addrass ] I'Iml Im Iml ||IH IIIII “m Im Il“] I‘I" lIIH mu ||||’ m” lm
§07 N. LINCOLN AVE, P.O. BOX 320741
TAMPA FL 33606 TAMPA FL 3365-2241
us us DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified
02/10/1967
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21] 26] 592819250 “[Not Appiicable
Suile, Apt. #, etc. Suite, Apt. #, elc. N ) $8.75 Additional
@ ;I 5. Certilicate of Status Desired ‘ [} Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23| E Trust Fund Contribution | Added to Foes
Zip Country 2w Country 8. This corporation owes or has paid the current year Intangible
Ft’ﬂ Eﬂ rz_ol 30 Parsonal Property Tax due une 30. [ JYves [J N
p, Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
BOYER, GREGORY F 8] Name
2522 LAKE ELLEN LANE B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
83

84] City FL Jis’ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligatons of. Section 607.0505, Florida Statutes.

SIGNATURE .
S &, typed of prailnd nanss of iegrtared agont and e if applable {NOTE Fepgistered Agent wignature required whan reinglating) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me “PETD [T DELETE TITLE T Change [ Addition

HAME LODICO, MARC A. 1.2 NAME

smeersppress | SOT N. LINCOLN AVE. 13 STREET ADDRESS

CTY-ST- 2P TAMPA FL 1ACITY-ST-2P

e T DELETE 21TITE [dChangs ] Addition

NAME 22 NAME

STREET ADDRESS 29 STREET ADDRESS

CITY-ST- 2P 24LTY-ST-2P

TIHE [T pELETE 21 TILE [ change [ Addition
—HAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CIY-ST-2P 34 CITY-ST-2P

TIILE [T peceTe ATTITLE [ change [ Addition

HAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-ST-2IP \ 4ACITY-ST-2P

TILE S -~ I DeELETE 51 TITE [CJchange [T Addition

NAME 5 2 NAME

STREET ADORESS 5.3 STREEY ADDRESS

CITY-$1- 2 5.4 CITY-§1- 2P

THE —J T DELETE £.1TLE [ Change LT Addition

NAME | 6.2 NAME :

STREET ADDAESS 63 STREET ADDRESS

CITY-S1-2iP 64 CITY-5T-2ZP

14, | hereby certify thit the information suppliod with this 1ling doas nat qualify for the exemﬁtion stated in Section 119.07{3){i), Florida Statutes. ! further certify that the information
indicated on this Annual report or supplemental annuat report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
or the receivgr or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

r on an altaclnept withan address. /
_ : =y I/'ﬂ F jnia Phoae &

officer or directof of tha corporati
Biock 12 or Blogk 13 If chan,

SIGNATURE: __ /0 Qi

Tl AR DR IATE R B AR AL T

ES A TE

CR2E034 (10/97)



