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

PROFT FLOAIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # | 42090

BULK LANDSCAPE SUPPLY INC.

(5)

Principal Place of Business

9068 5 TARIAMI TRAIL
VENICE FL 34283

Mailing Address

9068 S5 TAMIAM! TRAIL
ENGLEWOOD FL 34293

FILED
Jan 29 1998 8:00am
Secretary of State

LA

BC NOT WRITE IN THIS SPACE

27]

B

Fee Required

Us us
3. Date Incorporated ar Qualified
Q1/08/1990
2. Principal Place of Business 2a. Malling Address 994§ 5.7hmiam; TR#/L{ 4. FEI Number Applied For
|21] |25] Vearee Bl 343973 BE-0169207 Not Applicable
Suite. Apt. ¥, etc. Suite, ARL # elc. . X "
= uite. Apt. #. etc L. Apt. , elo 5. Centficate of Status Desred B 987D Additonal

City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ g} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes cr has paid the current year Intangible

—23 —2—5-| a ;l Personal Property Tax due June 30. Clyes [ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KOWALSKI, LORRAINE D. 81| Name
9068 S TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceptable) T
VENICE FL 34233
83
841 City FL |85 Zip Code

agent. [ am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corgoration submits this statement for the purpese af changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s poard of directors. | heretly accept the appointment as registered

Biock 12 or Block 13 if changed, or on an atiachment

SIGNATURE:

Signatire, typed or printad nama of ragistered agent and title if appiicable, (NQTE: Ragistared Agent signature raquired when ralnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 12
TLE o [T pELETE 1A TILE i Chenge L | Acdition
NAME KOWALSKI, LORRAINE D. 1.2 NAME
srreet apoaEss | 504 CANAL WAY 1.3 STREET ADDRESS
CATY-5T- 2P NOKOMIS FL 14 CITY-5T-2IP
TILE [T DELERE 21 TITE f 1 cChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST- 2P 2 4CMY-ST-2IP
THLE LI DELETE 3.1 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5%- 217 3.4, CITY-ST-21P
THTLE L1 DELETE 41 TALE [T change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDAESS
CITY-5T-2IP 4,4 CITY-ST-2IP
TIME 1 DELETE 5.17TMTLE [ change £ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CiTY-51-2P
TITLE [T DELETE 6.1 THTLE T T cChange [1 Acdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTy-31-21F 6.4 CITY - ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shafl have the same legal effect as if made under oath; that ! am an
oificer or director of the corporation or the recelver or tngt?’lee erggowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address.

CR2E034 (10/97)



