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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pr 02 1 99 8 8 ) O O dim

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 R 4" DIVISION OF CORPORATIONS

DOCUMENT # 66689 (7)
ED'S GARDEN CENTER, INC.

10 R

Principal Place of Business Mailing Address
811 N FEDERAL HWY 811 N FEDERAL HwY
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
04/06/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e %0-2700377 Not Applicabla
Suite, Apt. #, etc. Suito, Apt. #, olc. m
v P 6. Centificate of Status Desired O $8.75 Add_monal
@_ 27 Fes Raquired
City & State City & State 6. Election Campaign Financing $5.00 My Be
E] ;l Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes ur has paid the currgpt yoar Intangible
24 ?5_1 ;;l 0 Perganal Property Tax dus June 30. Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
ROSA BAUER Name
811 N. FEDERAL HWY, B2| Street Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33435 -
84| City FL !as Zip Codo

11, Pursuant to the provisions of Seclions 607 0402 and 607.15608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen as registered
agent. | am familiar with, and accept the abligations of, Seclion 607.0506, Florida Stalules.

SIGNATURE i
Signalure, Ivped o prolud name of fegistered agont ang utle it applegble (NCGTE: Registored Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P - [ DELETE L1 HILE U1 Crange [ Addition |
NAME BAUER, ROSA A. 12 KAME
smeeTapparss | 811 N FEDERAL HWY 13 STREET ADDRESS
CY-S1-2P BOYNTON BEACH FL 14C1Y-S1-2P
ME T OELETE 21T0LE [T crenge [ Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2.4 CIY-ST-2IP
TLE T DeLETe 311ME [T change [ Acdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1- 2P 34, CITY-5T- 1
TIE [T orLeTE 41 TIILE [T change [ Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4ACITY -ST-21P
TITLE [ DeLEse 51 7/ILE [ Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
City-S1- 2P 54 CITY-ST-2IP
L T OELETE BATNLE Jchange L] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CItY-ST-2IP 6.4 CITY-ST-2IP
14, | heraby cenify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119 07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or iho receiver or trustas empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an attachment with an address.

SIANATIIRE: mﬁﬂw 2077 G2 LU 737-(’mf

CR2E034 (10/97)



