PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

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

DOCUMENT #

1. Cogoration Namie

Frincipal Place of Business

C/O JUDITH L. JOHNSON
56835 RIVERSIDE DRIVE
MELBOURNE BEACH FL 32951

2. Principal Place of Busingss

1]

(3)

SUNCOAST TROPICAL NURSERY, INC.

Mailing Address

C/O JUDITH L. JOHNSON
5835 RIVERSIDE DRIVE
MELBOURNE BEACH FL 329%1

(T

3, Date Incorporated or Qualified | 3a. Date of Last Report
06/01/1989 01/13/1995
2a. Mailng Address 4. FEI Number Appied For
;EI 59'30 1884 1 Not Applicable

'Snrli’tcrAm #, ét[: o
22|

City & State
| couny
25|

Suite, -Apl. #, etc.
27

5. Certificate of Status Desired O

$8.75 Additional
Fee Required

Ciy & State

6. Election Campaign Financing

Trust Fund Contribution O

$5.00 May Be
Added to Fees

Zip Country

20] 20]

8. This corporation has liabifty for intangibie tax under s 199.032,

Florida Statutes.

[0 ves [No

JOHNSON, JUDITH L.
5835 RIVERSIDE DRIVE
MELBOURNE BEACH FL 32951

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Bt Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

85| Zip Code

FL

|41, Pursuent 1o the provisions of Sechons 607,0602 and B07.1508, Fionda Statutes, the above-named corporation submis this stalement for the purpose of changing fts registered ofice
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered agent. | am
familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . o e e e s e
Sl wabitn, Iyped o0 prite:s nas e of regetered agent ol St if @) g At {NOTL: Hagislersd Agant sigrature redquired when renstating DATE
| 12, T OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLF PSD [ DELETE 1§ TTLE [ Change [ Addition
AL JOHNSON, JUDITH L. 12 NAME
SIRETT ADDRFSS 5835 RIVERSIDE DRIVE 1.3 STREET ADDRESS
Ciy-S1-21IF . MELBOURNE BEACH FL 14 CHY-5T-2IP
TItLF {7] DELETE 2 1T [ Change ] Addition
HAME 22 NAME
STREFT ATHIRESS 23 STREET ADDRESS
CiTY-ST-20F s 24CITY-ST-2P
TILE [ DELETE 35 UNE [ Change [ Addition
NAMC 32 NAME
STRELT AIDFESS 33 STREET ADDRESS
| onv-star | o 34CITY-ST-2P
A3 [] DELETE 4.1TMLE [QJ Change [ Addition
HANE 42 NAME
ST 1 ADRESS 43 STREET ADDRESS
oyt 4 L 44CITY-§1-2P
TiF [ DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
SIFFE] ADIORESS 53 STRECT ADDRESS
| oy srar o _ 54CTY-ST-2P
TiILE [ DELETE B 1TIMLE [ Change [ Additian
HANT 62 NAME
STHEL L ADIRESS £ 3 STREET ADDRESS
Lo st B4CITY-ST-2P

SIGNATURE: - ssﬁz;i'nﬁﬁ"s ;Nb TYPED%F'I

!:mmen'uma OF SIGNING OFFICER OR DIRECTOR

o7

14. tdo herchy certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes, | further
cerify that the informaton indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aathy; that | am an officer or direclor of the corporation or the recelver or trustee empowered to execute this repart Bs required by Chapter 807, Florida Stalutes: and that my name
appears in Hiock 12 or Block 13 if changed, or on an attachment with an address,

727 0929

laifte_

e

Daytiran Phone ¥

CR2E034 (12/95)




