FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLOHlsf n[;li:A::f:;if\: :.; STATE May O 1 1 9 9 7 8 : O O am

CORPORATION
Secretary of State

ANNU‘lAQL;;PORT DIVISION OF CORPORATIONS . S C Cretary Of State

DOCUMENT # J73885 (@)

1. Corporatan Name

TOP BRANCH NURSERY AND LANDSCAPE, INC.

Principal Place of Busnoss Mailing Address ”"l"l |I|| ||||| ||’|“I||”IIIII|“ III‘"‘"“'I"I“" Iml ||||”||’

8437 STATE RD 7 ' 437 STATE RD 7
BOYNTON BEACH FL 33437 BOYNTOM BEACH FL 334374600
us us 4, Date Incorporated or Qualified | 3a, Date of Lasl Report
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Numbar Apptied For
2l 9437 STATE RD 7 [#lQ4>7 STATE RD 7 592807351 Not Applcebi
Suite, Apt #, ot Suite, Apt. ¥, etc. i
we. Ap e ' P §. Centificate of Status Desired (] $8'75 Additional
22] ) _27| Fee Required
Cily & Stale o City & State 6. Election Campalgn Financiny $5.00
s "] B May Bs
23] BOYNTON, BEAH _EL [ DOYUTORN) BEA(HY FL Trust Fund Contribution 0 Added to Fees
Zip | Gounlry Zip Country 8, This corporation hasg liability !olrﬁ't%ogible tax under 5. 189.032,
24—1 > 3 Y37 2] WASA (2] 3343'7 feo] \ASA- Fiorida Statutes es [] No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
SOOWAI. ANDREW H. 81} Name
5262 N.W. 92ND LANE 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL SPRINGS FL 33087
83
84 Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purﬁgse of changing its registered
office ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the abligations of, Secton 607.0505, Florida Statutes.
SIGNATUHRE R U :
Stgravare, tyod o prinled name of regrsiured agect ard tils il apphcable {NOTE Aegistered Agenl sgnalura required whan ralnstaling) DATE
O g
12, OFFICERS AND DIRECTORS J1s. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 S
Tt D ] pELERE 11 TILE [ Crange L) Addition &
NAME SOOWAL, ANDREW H. 1.2 NAME §
st anoriss | 5262 NW 92ND LN 13 STREET ADDRESS o
env-s.ze | CORAL SPRINGS FL 14GY-51-21P &
it D [T oEvere 21THLE - Cehange [T Addition | ©
Namse SOOWAL, LOIS J. 22 HAME
st aporess | 5262 NW 82ND LN 23 STREET ADORESS
Gty ST 2w CORAL SPRINGS FL 2 4CIY-§1- 2
i [T oeere 31TTE [ change T Addition
NAME 3.2 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
LA LR S 34 CITY-ST-2P
TE [J oELETE L1TITLE L1 Change ] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3STREET ADDRESS
CITY-§1- 2 4.4CITY-8T-2IP
g [T DELETE B1TIILE L] Change LT adaition
HAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
Cy-sl-ze | ) 5 4CITY-§T-21P
i [T DELETE 61TTLE [J Change T Addition
MAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIyY-51- 2P B4 CITY-5T- 217
14, | do hereby cerlly that the information supplied with this hlmg does not qualiy for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certity that the
infarmation indicated on this annual report or supplemepial al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an offcer or director of the corporation or the re rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i ganggd, g on nent with an address.
SIGNATURE: ~ A GD o/ 2% 0
SiGNMURE ANO TYPED OR P

Daylrma Frams »



