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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K03625

PARAMOUNT NURSERY, INC.

(6)

Principal Place of Businoss Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

(N VEACRANEAR AW

22] 7]

1134 N 17280 PL 3620 OAKVIEW CT.

JUPITER FL 33478 THE HAMLET

us DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
11/24/1967
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ ;;l 650014100 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. $B-75 Additional

6. Cartificata of Status Desired

%

Foe Requlred

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
—2;] 4;)] - Trust Fund Conlribution Added 10 Fees
Zip Couniry = Caunlry 8. This corporalion owes or has paid the current yaar Intangiblo
24 ?5] 29]_ m Personal Proparty Tax due June 30, OvYes [Dne
§. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglsiered Agent
GRAYSON, HOWARD H. 81| Name
3520 OAKVIEW COURT 82} Streel Address (P.0. Bax Number is Not Acceptable)
THE HAMLET
DELRAY BEACH FL 33445 B3
84| Cily 85| Zip Code
FL

agent. | am familiar with, and accepl the ohhigations of, Seclion 607.0505, Florida Statutes.

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement tor the purpose of changing its registered
oflice or registered agent, or both, in the State of florida Such change was aulhorized by the corporation's board of direciors. | hereby accept the appointment as registerad

VSIGNATURE - — ~ _
! Signature typad of prnted namic ol regetared agenl and tile if applicabi: INOTE - Registered Agent signatire required when renstating} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
miE BTD LT DELETE 1TITLE O Crange [T aagiion | 2
NAME GRAYSON, HOWARD H. 1.2 NAME §
stReeT aooress | 3620 QAKVIEW CT. 1.5 STREET ADDRESS &
CiTY-$1-2F DELRAY BEACH FL 14 60Y-§1-2° &
TILE P L7 oeLeTe 21 1ME [Jchange [T Addition |©
NAME KING, TOM 22 NaME
steeraoomess | 17060 113TH DR, N. 23 STREET ADDRESS
CIY-§1-2P JUPITER FL 2 4CTY-§1- 2P
e SD ] nELETE 31TILE [T change [ Additions
NAME GRAYSON, ANN G. 3.2 NAME
staeeT aoceess | 3620 OAKVIEW CT. 2.3 $TREF] ADDRESS
CY-51-2P DELRAY BEACH FL 34 CITY-ST-7P
TLE " 3 R DELETE 41TNTLE {J change LT Addiltion

™ hanre TABOR, DABIA S. 4.2 NAMEE

- 1, STeet anomess | 9138 oLLO 4.3 STREET ALIDRESS

L onr-s1-21 HOB FL 33445 44 CITY-5T- 2P
TILE VD7 » I oecere B1TLE [T Cheage [ Addition
NAME GRAYSON, JEFFREY 5.2 NAME
staeeTapoiess | 376 DOUGLAS AVE--SUITE 1002 5.3 STREFT AUDHESS Executive Vice President
£y - 5T-21p ALTAMONTE SPRINGS FL 54 GITY - 51- 2P
THILE [T DELETE 61 THILE [T change [ Addition
NAME Eligzabeth Frasca 62 NAME
smeerooess | 888 Washington Street 6.3 STREET ADDRESS Assistant Secretary
CITY-S1-29 Dedham, Mass. 02026 6.4 LITY-51-2IP

Block 12 or Block 13 if chanu‘qj‘ or,on an atlachment with an address.
L /‘{'u_ ) -.:M! Mﬁh‘:;‘".

14. | hereby cerlify thal the information supplied with this Tiling does not qualify Tor the exemptlion stated in Section 119.07(3)(i), Flonida Statutes. | further cerify that the infarmation
Indicated on this annual report or supplermental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of tho corporation of the receive: or rustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

[ Y400 =ty AU



