N LM A s e aana

I
'
'
'
.
®

b e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ST, FLORIDA DEPARTMENT OF STATE .
SO Qg o | Jan 211998 8:00am

1998 DIVISION OF CORPORATIGNS S c Cretary Of State

DOCUMENT # K92048 3)

1. Corporation Name

SUNCOAST TROPICAL NURSERY, INC.

AT

Princlpal Place of Business Mailing Address
G/0 JUDITH L. JOHNSON C/O JUDITH L. JOHNSON
5835 RIVERSIDE DRIVE 5835 RIVERSIDE DRIVE
MELBOURNE BEACH FL 32051 MELBOURNE BEACH FL 32951 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, _06/01/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] - 26 59-3018841 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. i
uie. Ap e AP 5. Certificate of Status Desired ] $8.75 Addiional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’El E‘ ) Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owas or has pald the current year Intangible
m E‘ E El Personal Property Tax due June 30. Oves o
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
JOHNSON, JUDITH L. 81} Name
5835 RIVERSIDE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH FL 32951 )
B3
84| Ciy 85] Zip Code
FL

11. Pursuant lo the provisions of Sections 607 0802 and 607,1508, Florida Siatutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointrnent as registerad
agent. | am tamiliar with, and accept the abligations of, Section 607.0505, Flarida Statutas.

SIGNATURE .
Slgnature, typed or printed nama of registered agent and titie i applicabla. {NOTE, Reglstersd Agent signature required when reinslating) DATE

12, CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD I DELETE 1.1 TLE T cChange [T Addition

NAME JOHNSON, JUDITH L. 1.2 AME

steeer aooress | 5835 RIVERSIDE DRIVE 1.3 STREET ADDRESS

CHTY-ST- 2P MELBOURNE BEACH FL 1.4 CITY - §T- 2P )

e [T DECETE 21TLE [_] Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2IP o

TITLE [T peLeTe 31 TITLE [T change [ Addition

NAME 32NAME

STAEET ADDRESS 3.3 STREET ADDRESS

EITY-§7- 2P ) 34, GiTY-ST-ZP L

TITLE ] DELETE 41 TITLE . [ 1 change ] Addition

NAME 4,2 BAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP ] 44 CITY-ST-21P ,,7

TLE [T DELETE 51 TILE [ Change [T Addition

NAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-5T-2IP 54 CITY-8T-7P

T0TLE [T DeLETE 6.1 TIME [T cChange [T Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREEY ADDAESS

CiTY-S1-2iP 54 CRY-SI-21P N

14. [ hereby certifty that the information supplied with this filing does not qualify far the exemption stated in Sectien 119.07(3)(D), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
oificer or director of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: B0, Toyose)  /-r6-98 #o07 727 0929

CR2E034 (10/97)



