SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698.
AMOUNT DUE ON DR BEFORE 09/30/38; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

MANGUS

DOCUMENT #

1. Corporation Name

K18052
LANDSCAPE NURSERY, INC.

(6)

P O BOX 4251

Principal Place of Business

185 SW 248 8T
PRINCETON FL 330%

STE 32 BOX 243

Malling Address
260 GRANDON BLVD

Ol(JEs'( BISCAYNE FL 33149

FILED
Sep 17 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS §PACE

3. Dals incorporated or Qualified

2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
21 . 20] 650090686 Not Applicabie
Sulte. Apl. . ofe. ., Sulle, AL, ete. . Cortificate of Status Desired [:I $8.75 addiiona!
22 27] Fee Required
City & State City & State . Elaction Campaign Financing $5.00 May Be
23 _ m Trust Fund Contribution D Addad to Faes
Zip __ Counlry Zip Country . This corporation owes or has paid the curr@nt year Intangible
4 251 m Aay _:El Personal Property Tax dus June 30. Yos L—J No
§. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
BORROTO, WILFREDO 811 Name
260 CRANDON BLVD. 82| Streat Address (P.O. Box Number is Not Acceptable)
STE 32. BOX 249
KEY BISCAYNE FL 33149 83
84| City FL ss| 2ip Code

11.  Pursuant 1o the provisions of sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agant, or bath, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appolntment as registered
agent. | am familllar with, and accept the obligations of, section 607.0505, Florida Stetules.

SIGNATURE __
Signature, typed of prinlad name of registared agont and title If applicable (NOTE: Registered Agent signature required when relnstating) DATE ——
12. OFFICERS f._hi[) DIRECTORS l 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITLE PSD [ Joeete 1ATILE [ change [ Aadiion |2
NAME BORROTO, WILFREDO 1.2 NAME 3
streetaporess | 260 CRANDON BLVD., STE 32- BOX 249 1.3 STREET ADDRESS m
Tomverze | KEY BISCAYNE FL v ap &
(]
Time [ J oELete 2ATITLE [ crange [ Acstion
WAVE 22NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-STZP ~ a 2ACITYSTZP
e (T oetere 31T (] change [ Adgiton
NAME 3.2 NAME
STREETAGORESS 3.3 STREET ADDRESS
CTYST.2P - 4 QITYSTZP
TME [Joecene 41TME [ change (] accition
NAME 42NAME ,
STREET ADORESS 43 5TREET ADDRESS
CITYST2ZIP 44 CITYST2P
TITLE [ Joetete S1TMLE [J change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP . 54 CITY-ST.ZIP
TITLE [ Joetere 6.1 TITLE [ change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST2IP 84 CITYST2IP

indicaled on

14. | heraby certify thal the information supplied,

an officer or direclor of tha corporation of
in Block 12 or Block 13 If changed, or

r.5rFr._ s FL  JI. " =

this @annual report or suppla
vAtlachment with an address.

et b AT b EE )

Eed % EREYL I s

1 this filing doos nol gualify for the examplion stated in section 119.07(3)(i), Florida Statutes. | furlher certify that the information
annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that [ am
wcelvar or trustee empowered 1o executa this repert as required by Chapter 607,

L

lorida Statutes; and that my name appears

(—;’af)

- P L.l

e G



