FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORDR DEPARIVENT OF STATE Feb 18 1998 8:00am

CORPORATION
Secrelary of State

O
ANNUAL REPORT [‘)‘IYI_SIDN OF CORPORATIONS Secretary Of State

1998

DOCUMENT # | 41357 (9)
HARDEMAN LANDSCAPE NURSERY, INC.

AR

us DO NOT WRITE IN THIS SPACE

Principal Place of Busingss Mailing Address
3505 NORTH GALLAGHER ROAD P. 0. BOX 1900
DOVER FI 33527 SEFFNER FL 33584

3. Date Incorporated or Qualified

2. Principal Place of Businoss 2m. Mailing Address 4. FEI Number Applied For
1] 2967 Nocg- AN Qt 26] 59-3017629 Not Applicable
Suite>A 1 #, etc Sulle, Apt #, otc i
i i r 5. Certificate of Status Desired ﬁ\ $8.75 accitional
_g;| 271 K Fee Required
City & Stato | City & State 6. Election Campaign Financing $5.00 May Be
23 ( w&. FL, R _ ?_ﬂl . Trust Fund Cantribution O Added 1o Fees
Country | 7w __ Country 8. This corporaton owes orfhas paid Yhe current year Intangible
—l :b 2)(90 (o 25] H\ {\S\:JQN @ﬂi_w_ 30] Personal Property Tax dug June 30. L JYes [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agont
81| N
ALLWEISS, MICHAEL D ame
111 - 2ND A.VE NE 82| Strect Address (P.O. Box Number is Not Acceptable)
STE #620
ST PETERSBURG FL 33701 83
84| City FL Iss Zip Code
11, Pursuant 1o [ho provisions of Soctions 607 0002 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agont, or bath, in the Stite of flonida. Such chango was authorized by the corparalion's board of direclors. | heraby accepl the appointment as registered
agent | arm familiar with, and accept the obligalons al, Soction 607 0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE ____ . - -
SIgnate typnd o bt RATa 2 e tired Agest Aeed Wil F |p;:lu Abl. INOITE - Hoglslered Agenl signature required when reinstating) DATFE
12, OIICH 145 ANDY DIV CTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PVD T oriete LUTLE T change [ Agdition
NAME HARDEMAN, JEFFREY W. 1.2 NAME
streer aponess | 3505 N GALLAGHER ROAD 1.3 STAEET ADDRESS
CiY-$1-21P DOVER FL N 1A CITY - 51-2P
TILE STD I W {151 21 TILE [J Change 1 Addition
NAME HARDEMAN, STEPHANIE P. 22 NAME
staecr aporess | 3505 N GALLAGHER ROAD 273 STREET ADDRESS
CITY-§1-21P DOVER FL 2 4CY-ST-ZiP
TILE B B WS 31TILE . [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1- 2P R 34, GITY-ST- 2P
TITLE [ pruete A1 TILE ] Change  L_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITv-8T- 21 o 44 0H1Y-ST-2P
TNk [J DELETE 59 TIILE T Change T Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2IP 54 CITY-5T-2P
TITE T ) o 61TIMLE T change ] Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P

14. | hereby cerhI?f that the informatan supphed wilh this liling does not guality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this annual raport or supplormental aonual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
aficer ar diraclar of the corporation or tho receiver oF bustee eT:owered to execute this re E ort as required by Ch?er u Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgfd, or on an attichment with an [L
SIARMATIIDE. Py VI j AP, R ﬂ»fh(.f qye ?‘5‘08? o




