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

PROFIT 5]
CORPORATION
ANNUAL REPOR]

Sandra 8. Mortham

1097 ST e o Secretary of State

| DOCUMENT # 34773 (6)

1. Corporation Name

LANTANA ROAD NURSERY, INC.
JEFF TO’MBEHG 5299 LANTANA RD

626 S.E. 4TH ST, 626 SE 4TH 8T,
BOYNTON BEACH FL 33435 LAKE WORTH FL 334636828
us 3. Date Incorporated or Cualified | 3. Date of Last Report
"?:_"F_’ﬁhc.ipaF Place of Business 2. Mailing Addiress 4, FEFNumber Applied For
ol 2] 65-0161886 Nol Applcato
Suite, Apt ¥, ete Suite, Apt #, &t i
o SO AP - e Apn 2. ele B. Certificate of Status Desired [ $8'75 Additional
QJ . m Fee Required
| Cily & State ... Cily & Stale €. Elaction Campaign Financing $5.00 may Be
"13] S 28] Trust Fund Contribution Added 1o Fees
| Zp | Country 2 Country 8. This corporation has kabllity for intangible tax under 5, 199.032,
_?“Lg_ e ?ﬁﬂ EI m Florida Statutes Oves [Ino
@, Name and Address of Current Regiatered Agent 10, Name and Address of New Reglstered Agent
TOMBERG, JEFF 1] Narmo
628 S.E. 4TH 8T, 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
&3
84| City FL 88] Zip Cooe

I 19, firsonnt 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutas, the above-named corporation submits this stalerent for the purpose of changing its registersd
office or registerad agant, or botk, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

| :‘njrh.‘ Ve Typo o protod Mareg 20 rogsieted a0eme ao Wl f appic atie {NOTE_ Registerad Agent eignarure recuired when reinglating) DATE
12 7T OFFIGEAS AND DIREGTORS I 5 ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
e | STD ) T DELETE 11 TILE [TChange ] Addition
NANE TOMBERG, JEFF 1.2 NAME
stapet apores: | 626 S.E. 4TH ST. 1.3 GTREET ADDRESS
omv-si-2¢ | BOYNTON BEACH FL 14CTY - ST-2P
hiLt DP [T orLeTE 2ATMMLE CJ change T Addition
NAME TOMBERG, MARK 22 NAME
sweeraonrss | 1516 SW. 2ND STREET 2.3 STREEY ADDRESS
| owesioe | BOYNTON BEACH FL 2 4CIY-51-2P
1L VPD [T DELETE 3UTME Ll change [ Addition
i TOMBERG, LORRAINE 32 NAME '
s anoness 1 1598 S.W, 2ND STREET 33 STREEY ADDRESS
| oiv-stze | BOYNTON BEACH FL 34 0Ty S1-2P
Tt [JocLere 41TLE O hange L] Addition
NakE 4, 2NAME
STRFM! ANDRERS 4.3 STREET ADDRESS
Cily 8" ;’!f'___ . - 44 CITY-5T-2IP
Wi T OELETE 51TIILE [} Change ™ ] Addilion
NEA: 5.2 NAME
STRIEI ADDRESE 5.3 STREET ADTRESS
7C7|7|‘|Li§| 7‘,”,, e o e 54 CITY-S1.70P
e S ) T DELETE 61 TIILE ClChange  [J Addition
HAMI £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
OY-ST-7e 6.4 GITY - 51-2P

14. 1 do herehy cedtily thal the information supphed with this filing does not quality for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same lepal effect as If made under oath; that
| am an ofncer or direclor of the carporation,or the recewer or trustee empowsred 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appeas in Block 12 or Block 13 if gangefl] or on an attachment with an address.

SIGNATURE; {3 U kL ".‘*Ki*ﬁ‘é%w&pf%(\{. ) 33197 __5pl- 4239550,

oF SIGNING OFFICER DR DIRECTOR

TGNATURE AND TYFED OR Pl

| a\ FLORIDA DEPARTMENT OF STATE M ay 14 1 99 7 8 O O am

CR2E034 (9/96)



