FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 23 1998 8:00am
Secretary of State

DOCUMENT # J73327

1. Corporation Nama

EASTSIDE FARM AND GARDEN, INC.

(5)

Mailing Address

% ALBERT L. CONROY
225 NORTH HGHWAYS 17-61
HAINES CITY FL 33844

Principal Place of Business

% ALBERT L. CONROY
225 NORTH HIGHWAYS 17-91
HAINES CITY FL 33844

AN A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
05/15/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ m 59"2844618 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. - ] $8.75 Additional
2—2] *;‘ 6. Certificate of Status Desired (M| Fen Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
Ei :E] Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the curient year intangible
24 2—5] ;I m Personal Property Tax due June 30. ves  [no
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
CONROY, ALBERT L. 81 Name
225 NORTH HIGHWAYS 17-92 82{ Streat Address {P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
83
841 City FL 85| Zip Code
11. Pursuart to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-namad caorporation submils this stataement for the purpose of changing its registered

office or registered agent, or both. in the State af Florida. Such change was authorized by the corporation’s hoard of diractors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed. or on an attachment with an address.

QSIGNATIIRE: 3=

SIGNATURE . .
Signalvte, typad or printed name of regrstered apahl and 1ilio il applicatie. (NOTE: Rogistered Agent signatura reguired when reingtaling) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D O Oecete 11 TITLE LJ change LI Addition
NAME CONROY, ALBERT L. 12 NAMEE
STREET ADDRESS 1 HOL'-Y H“-L m 1.3 STREET ADDRESS
CITY-§T-2IP DAVENPORT FL 1.4 LITY - 5T-2P
ThE D [T DELETE 21 TITLE [T Crange T[] Addition
NAME CONROY, BRENDA L. 22 NAME
sraeevanoress | 1 HOALY HILL DRIVE 23 STREEF ADDRESS
CITY-SF-7P DAVENPORT FL 2 4 CATY-ST-2Ip
NILE O oreete 31 TWILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.5 STREET ADDRESS
CITY-§1-721P 34 CITY-§T-7IP
e [T DELETE 41 TILE [T change [ Addition
NAME 4.2 NAME
STRAEET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CTY-ST-2IP
THLE [T OELETE 51 TIFLE [Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-$1-2IF 5.4 CITY-§1-ZIP
TILE 7 peekre 6.1 TINLE [J change [T Addition
RAME 6.7 NAME
STREET ADDRESS 6.1 STRAEET ADDAESS
CiTY-§T-2IP 6.4 CITY-ST-7IP
$4. | hereby cerlily that the information suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annua! report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made undger oath; that | arn an
officer or director of the corporalion of the receiver of trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(a2 Oy #m 519

CR2E034 (10/97)



