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

T pROFT
CORPORATION
ANNUAL REPORT Secretary of Slale

) 1997 - DIVISION OF GORFORATIONS Secretal'y Of State
DOCUMENT # J738327 (5)

1. Carporation Name

EASTSIDE FARM AND GARDEN, INC.

SRR

Pnrsc_spall'la-(lfrhlnnmc o Maiing Address
% ALBERT L. CONROY % ALBERT L. CONROY
225 NORTH HIGHWAYS 17-80% 225 NORTH HIGHWAYS 178,
HAINES CITY FL 33344 HAINES CITY FL 338444543
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Pace ol Business 2a. Mailing Address 4. FEI Number Apptied For
E’ﬂ —— . e 25| 59'2844618 Nol Applicable
Kule, Apt 4 el Suite, Apt #, elo. iti
o T ) oy THEAP e &. Certificate of Status Desired D $8'75 Adc!mor\al
22] I ; . 27] Fee Required
| Oty & Swle _ City & State 6. Election Campaign Finansing $5.00 May Ba
23| e S 28] Trust Fund Contribution 0 Added 10 Fees
| _Gouniry L. an Country 8, This corporation has kability for intangible tax under s. 199.032,
20 sl 30] Florida Statutes Sves [
o B Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CONROY, ALBERT L. 81| Name
225 NORTH HIGHWAYS 17-62 821 Strect Address (P.C. Box Number is Not Acceplable)
HAINES CITY FL 33844

83

2ip Code

B4{ City FL 85

0t the feoy siens of Sections 607 0502 and 607 1508, Ticnda Statutes, the above-named carporalion sUBrins this statement or 1he purpose of changing it registered
v registercd agent, of bolh, in ne State of florida Such change was authorizad by the corporalion’s board of direclors. | hereby accept the appointmant as registered
agent arn femilizr with, and accopt the ohiigatons of, Section 607.0605, Florida Statutes.

SIGNATURE

Blgratars e or e bed ponie of e

gend td v oy picable (NOTE Repisterad Agenl signature required whien re.nslating) DATE

K - G NG DIREC TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
1 D T [Tonee (1 TLE [dChange L] Agdilion
HAk% CONROY, ALBERT L. 12 NAME
seerapmese | 1 HOLLY HILL DRIVE 1 3 STREET ADDRESS
arvsea | DAVENPORT FL 14 CTY -ST- 2P

TR I T ] BecEne 21T [FChange  LJ Adgition
hakat CONROQY, BRENDA L. 22 NAME
sietaonmess | 1 HOLLY HILL DRIVE 2.3 STREET ADDRESS
oy 81 21 DAVENPORT FL . 2 4CITY-8T-2IP

RTHLI T - [Toteme 31TITLE ] Change D Addition
NEME 3.2 HAME
STREET ABDAFSS 33 STREET ADDRESS
Crvst e | - 34, CITY-S1.29

R T eLETE 41 TIE [ Change 1] Additon
KAt 4 7 HAME
STHEFY ADIDRIS 4.3 STRELT ADDRESS
erestae | o 44 CITY-§T. 29

_7_m_r__“ e o ] pECeTE 5.9 TIILE [N Change T Addition
hav 5.2 NAME
STREE ) ADC RS 5.3 STAEET ADDRESS

| cnvstae 54 CITY-ST-2IP
s [ okeete 6.1 TITLE L] Change — [ Acdition
hav £.2 NAME
STREE T ADCRFSS 6.3 STREET ADDRESS

| Gmy-St- 2 64 CITY-51-2IP

T4, 1 do herehy cerlly thal the informaton supphed vith this iling does not qualily Tor the examplion stated n Section 119,073}, Flonda Staldtes, | Turher certity that the
information indicated oo this aonwal reporl or supplemontal arnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Far an olficer or dircetor of 1ne corporation o he: receiver or trustae empowerad 1o execute this reporl as required by Chapler 607, Florida Statutas; and that my nama

appears in Biock 17 o Biock 134 changred, or on an attachment with an address,

! P : - it 41,

SIGNATURE: _ IR L 2e/r7 9w e 6918
Pae ¥ Deysne PRonD #

" BIGNATURE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRBETOR

it Feb 24 1997 8:00am

CR2E034 (9/96)



