FlLE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT . FLORIDA DEPARTM ATE
A e ot Feb 27 1997 8:00am

CORPORATION
ANNUAL BREPORT Socretary of State

1997 ° Secretary of State
DOCUMENT # |.37736 (0)

1. Corporation Nasne

THE GARDEN CORNER, INC.

NG ES0 AT R

Princpal Plase of Businoss Maihng Address

27746 FELTS AVENUE P.O. BOX 1
BOMITA SPRINGS FL 33923 BONITA SPRINGS FL 341330001
us us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
o e 12/21/1989 04/05/1996
{ 2. Principal Place of Business “2a. Mailng Address 4. FEl Number . Applied For
2] el 65-0162835 Not Applicable
Suile, Apl ¥, ¢l Suite, ApL #, €lc , . $8.75 Additionsl
ra 2ﬂ &, Corlificate of Status Desired | Fee Requlred
| Dily & State | Uiy & Stale 8. Election Campaign Financing $5.00 May Be
2s) 28] Trust Fund Coniribution £l Added to Feas
| _ Couniry . In Country 8. This corporation has liability for intangible tax under s. 199,032,
ﬂi,, e ?5| . 29] ?01 Florida Stalules [Clves (INe
| 8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LILES, ALAN V. 81| Name
27748 FELTS AVE. 82| Street Address (P.0). Box Number is Not Acceptable)
BONITA SPRINGS FL 33923

a3

e FL [*[%9135
19, Pursuant 1 1he pravisions of Seclons 607 0602 and 607, 1508, Florida Stalutes. 1he above-named corporation submits this statement for the purpose of changing fis registered

office or registered agent. or bath, m the Stale of Flarida. Such change was awihorized by the corporation’s board of directors. | hereby accept the appaintmeni as registered
agenl Lam farbas wilh, and accept e obhgations of, Section 607.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATUHE ) . e
Sigpiaatune gl o ool raeme of tegetered agent and W c it appd cable (NQTE: Rogisterad Agant signatura required when reinslaling) DATE
[12. " OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tl DPT [ DELETE 11TME CJchange [ Addition
HAME LILES, ALAN V. 1.2 NAME
seetanaess | 27746 FELTS AVE. 1.3 STHEET ADDRESS
cnv-si-ze | BONITA SPRINGS FL 14 CITY-ST-2P
TIILE ovsS T DELETE 21TIME [Jchange ] Additian
[T LILES, RIS K. 2.2 NAME
sireer aoiess | 27748 FELTS AVE. 2.3 STREET ADDRESS
| oesior [BONTASPRINGSFL - 2.401Y-5T-2
T ] pecETE L1TILE T [ Change [T addition
NAME 2.2 NAME
SIRIE] ADJRESS 2.3 STREET ADDRESS
AL S . 44 CITY-87- 2P
THILE L1 DECETE 41 TITLE [l change I Addition
NAME 4 2 NAME
STHEET ADIRESS 43 STREET ADDRESS
| car-ste | 44 CITY-ST- 1P
mif [ oeckTe BATIMLE [T charge [ Additon
NAME 5.2 NAME
STAELT ALDRESS 5.3 STREET ADORESS
Y- §1- 71 e 5.4 CITY-ST- 2P
TInE L) oecete BITMLE 1 change ] Addition
NAME £.2 NAME
STREET ABORESS 6.3 STREET ADDRESS
| cny-sizw 64 CITY.ST.2IP

14. | do hereby centity hat the information suppslied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cerify that the
infarmation dicaled on s annual repart o supplemiental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Iam an officer o drector of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Biock 13 it ¢k ith an address *

A VL les  2/s/a1 (@yi9er2es

SIANING R DIRECTOR Dapmee Fhone ¥




