. FILENOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 ‘ o !_E_,__,;s‘./ DIVISION OF CORPORATIONS

DOCUMENT # L4135 )

1. Corporation Namo

HARDEMAN LANDSCAPE NURSERY, INC.

| Principal Flace of Busingss Malling Adcress ”mm’ Iu |||'I "I" I“" I"“ m'lml Ilm "mllm m“ Ill" |m

3505 NORTH GALLAGHER ROAD P, 0. BOX 1880
DOVER FL 33527 SEFFER FL 335831080
U
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
e 01/08/1850 05/01/1996
2, Printipal FMlace of Business 2a. Mailing Address 4. FE! Number Appiied For
Eﬂg e e EE] 58-3017628 Not Applicable
Suite, Apt #, elc Suite, Apl. #, etc. i
. pm el ue Ap 5. Certificate of Status Desired ﬂ $8.75 Additional
;ﬂ ;;l Fee Requlred
City & State | " Ciy & Stale 8. Eiection Campaign Financing $5.00 May Bo
23 o 2;] Trust Fund Contribution 0 Added to Fees
Lip . Country 7p Country 8. This corperation has liability for intanglble tax under s. 199.032,
I .
Zl o 25] [gl 30] Florida Stalutes Oves [INo
L ___ 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglisiered Agent
81| Name ‘
GRECO, FRANK J. ESQ. Michael D. Allweiss, Esguire
115 EAST WHITING STREET 82] Suset Address (P.0. Box Numbar i5 Not Acceptable)
: TAMPA FL 33802 111 - 2nd Avenue N,E., Suite 620
') 83
» 7 B4 Cy B3 P
- i // ¥t. petersburg FLJ J P58
1. Pursuant (o the: provisions/g h¥ 607 gE02 and 607 .150B, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s regisisred
oftice or registared aga, i the Qate of Flogitia. Such change was authorized by the corporation's board of directors. | hereby accept the appoipiment as registered
agent | am familar wiity, Ahd i e /J

» pbligations’of, Section 607.0505, Florida Statutes.
- Y/e/37
HED

!ured agrmin lirm?f;ﬁlucablu {NOTE: Reg stered Agant signature requited when rerslating)

SEN _ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L AD [Joetere LUTITLE - [T thange” [ Addition
NANE HARDEMAN, JEFFREY W. 12 NAE
steceranoniss | 3505 N GALLAGHER ROAD 1.3 STREET ADORESS
| iyt 2p DOVER FL 14 LiTY-ST- 29
T S10 [T oecETe 21 TLE [ClCrangs [ Addition
N HARDEMAN, STEPHANIE P. 22MAME
streer aokess | 3505 N GALLAGHER ROAD 23 STREET ADDAESS
orv-st-e | DOVERFL 2.4CTY-S1- 2P
T i} o [T oeLete A1TITLE T Change ] Adgition
HAE 32 NAME
SIREET ATDHESS 9.3 STREFT ADDRESS
| CINY-STR 34 COY-ST-7P
L ' [T orLeTe 41TIME - 1 Change ] Addition
NAME 4.2 NAME
STREET AIDHESS 4.3 STREET ADDRESS
OY-57-2F ] 440ITY-ST-2P
K [T DELETE 51TITLE [Jchange [ Addiion
NAME 5.2 NAME
STHEFT ADDAESS 53 STHEET ADDRESS
IAIAREI T — 54 LITY-ST-2P
LE T DELETE §TITLE [ Change ™ ] Additior
HAME 6.2 NAME
STHEET ADTRESS 6.3 STREET ADDRESS
onv-stew | . £.A CITY-ST- P
14. 1 do harcby corbly that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flotida Statutes. | lurther certity that the

infarmatior ingdicated on 1his annwal reporl or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that
I 'am an officer or director of ghe corporation ar the receiver or trustee empowered (0 execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Blogl 13 if changed, or on an Attachrent with an addrass.

SIGNATURE: X

AND TYPED OR PRINTED NAME

' CRYRECTT S “'“*79. —mrﬂr“ Bayie From #
i) _ti‘z./ - 0351837

CR2E034 {9/96)



