* FILE NOW: FILING FEE AFTER MAY 118 $225.00

1
: r PROFIT FLORIDA DEPARTMENT OF STATE
I: CORPORAT[ON Sandra B, Mortham
X ANNUAL REPORT #! X Secretary of State
' b o
o 1996 T | DVISION O CORPORATIONS
I
' | DOCUMENT # L37736 (0)
| 1. Gamoration Name
|
; THE GARDEN CORNER, INC.
I
: | OGS
E F'rincir-);\hplace af Eiusin:)ss 7 Malling Address ) o
i 27746 FELTS AVENUE PO. BOX 1
! BONITA SPRINGS FL 33323 BONITA SPRINGS FL 33959
:‘ us us (4. Date Incorporated or Cualified | 3a. Date of | ast Repont
1 12/21/1989 04/19/1995
, 2. Principal Piare of Husiness 2a. Mailing Address 4. FE1 Numbor oot Applied For
E :23] . B R] o . _65'016283757 . Not Ap&icab:e
! | Suite. Apt. #, etc. | Sue, Apt. v, ele. 5. Cerlfioate of Status Dosired 0 $8.75 additional
L[l ) T e T S FeeReaures
' | City & State __ Citya State &. Election Campaign Financing $5.00 May Be
v (e8] - 2 _ o Trust Fund Gantribution O Added to Feos
E o | Courtry | 7P | Country 8. This corporation has habilty for ntangitle tax under & 1990.032,
: _251 ;ﬂ 29' 30] o Floida Statutes [ ves. One
! 6. Name and Address of Current Reglslerec} Agenl . 10, Name and Address of New Heglstergg/ﬁgnl .
! 81| Name
E LILES, ALAN V. 82| Street Address (P.0. Bux NUmiber is Noi Acceptable] - ]
! 27746 FELTS AVE. o o ]
E BONITA SPRINGS FL 33923 83
i - gd| Ciy T o FL 185‘ Z2ip Code
i 11, Pursuant Lo the provisions of Sechons 607.0502 and 607.1508, Floida Statutes, the atiove-named cor| aration submits this statement {or the purpose of changing its registered office
| or registerad agent, or both, in the State of Fiorida. Such change was authonzed by the corporation’s board of ditectors. | herety accept the appointment as regislered agont I am
! famil:ar with, and accept the obligations of, Section 607.0506, Horlda Statutes
| SIGNATURE __ . o , o -
1 Sugrianne, typed or gt narng of fi:d‘\'t'f'.\l‘fg:‘f_la;“.illl"_l‘_ v HOTE Feginteed “Agw S SHAT e :'l wihier e 53-\7 ﬂglpmr ‘LF;
’ 12, QFFICERS AND DIREC S 13. ADDITIONS/GHANGLS TO OFFICERS AND DIRECTORS IN 12 o
i T DPT o h o AT EEET A o T T [ 1 Change |:| Addition g
| HAME LILES, ALAN V. 12 hAME 3
E STHEF [ AQDRE S8 27746 FELTS AVE. 13 STREE) ADOR? 55 e
b oveste BONITA SPRINGS FL o NVoscwsiae |0 o &
' e ovs [ DELETE 7 UTIE [ Change [ Additon | ©
i HAME LILES, IRIS K. 27 NAME
: STREET ADDRESS 27746 FELTS AVE. 2ISTHEE | ADDRESS
| Lewsiae | BONITA SPRINGS FL - o Nreawsw X
| TIILE ) DELETE 3ATILE . [ Change [ Addition
: RAME 32 NAME
. SIREF] ATDRESS 33 STRILT ADDRESS
|t i Veowsioe & ]
. Lk ERRIIN [] Change  [] Additon
! NatAl 42 NaME
K STREET AFORESS STSIHCET ATDRESS
IRELLARI S . . e pACYeSEAR e . . —
HILE [JDELFTE 5 1 TILE ] Cnange ] Addition
hAM: 57 NAME
SHHEE] ADDAESS 53 SIKERL ADDRESS
; LIy - 51710 N ~ L L B BT O L R
WLE [[1 DECEIE £ 17ILF [ Change  [] Additon
HAME 62 NAaMt
STHFF T ADDRESS £3 STHCTT ATBDIRESS
CIy-S1-2F e L RBAQTESTAR ] i [N
14, 1 do hereby certify that the infarmation supplied withs this fling is voluntarily furnished and doos nat gaalfy for the exemption stated in Sechon 112.07(3)(k), a Statutes | further
cartify that the information indicated on this. annual report or supplemental annual reporl is true and aceUrale and that my signature shall have the same legal effect as if nade under
aath: that | am an officer or director of the corparation or the receiver or trusten empowerad 10 execule this repon a3 reduircd by Chapter 637, Floridda Statyles; and hat my name
appoars in Block 12 or Block 13 if changed, or on an attachmentwith an address . aq ? 3
- ) y-r-76 9r2-
SIGNATURE. - smnnurﬁhow#@féoume of SJERING o%ug cvﬂ ’{ Aé& }/ i / T [L..w?r‘x 2-- 2—/2—6—




