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

’7 PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # k39370

1. Corporation Name

S & W NURSERY I, INC.

Mailing Address

C/O STEVEN WOLF
288-Z SMITH SUNDAY ROAD
DELRAY BEACH FL 33445

Principal Place of Business
C/O STEVEN WOLF .

288-Z SMITH SUNDAY ROAD
DELRAY BEACH FL 2446

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90162 020 ***150.00

ARSI

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

10/18/1988
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Appliad For
[21] 26 65-0107863 Not Applicable
Suite, Apt. # etc. Suite, Apt. #, etc. . -
ulte, Apt.# etc . utie. fpt. %, € 5. Cartifcate of Status Desed L] $8.75 Aditional
E\ EI ) Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4_] IZSI ;;l Personal Property Tax. Oves ONe )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOMBACH, GEQFFREY S., ESQ. 82| Straet Address (P.O. Box Number is Not Acceptable)
ree .0. Box Number s Not Acce
MOMBACH, BOYLE & HARDIN, PA. res ” s
500 EAST BROWARD BLVD., SUITE 1950 B3
FT. LAUDERDALE FL 33394
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared 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

SIGNATURE

Signature, typed or prihtad name of regiaterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PD [J DELETE 1.1 TTLE [JChange  [J Addition 5
NAME WOLF, STEVEN 12 NAME 3
sweeeTaporess| 288-Z SMITH SUNDY ROAD 1.3 STREET ADDRESS &
CITY-ST-2IP DELRAY BEACH FL 14 CITY-ST-2P &
TMLE VD [ DELETE 21 TLE CcCnange  [JAddiion | O
NAME WEISINGER, ALBERT 22 NAME
sreetaonress] 1575 OCEAN LANE #278 23 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL - 2 4 CITY-ST-2P 3
TIME SD [J DELETE 31 TME [IChange [ Addition
NAME LEGUM, E. WAYNE 32 NAME
sTReeT ADDRESS| 6284 W. BOYNTON BCH. 8L 33 STREET ADDRESS .
CITY-ST-21P BOYNTON BEACH FL 34, GITY-ST-2IP
TME D [ DELETE 41 TME ClChenge  [J Addition
NAME GIRARDI, ALFRED 4,2 NAME
streeraporess| 75 JACKSON AVENUE 43 STREET ADDRESS
CITY-ST-2P SYOSSET NY 44 CITY-ST-2P
TLE [ DELETE 54 TITLE [JcChange ] Additian
NAME 5.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS
£IY-ST-ZiP 54 CITY-ST-2IP
TE {1 bELETE 61 TILE [JChange [ Addition
NAME ' ’ 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-ZIP

14. | heraby certify that the inforpati
indicated on this annual rggfort or
officar or directar of the cdrporaj
Block 12 or Block 13 if charged! or g

SIGNATURE: 4

pple ental_

resgewith all other like empowe

= REQUIRELS ﬁeu\\hlxc

pplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
«F 3r trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in

dlaglag  B4)-4%-t2g0

e IDESr T



