0435372

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Apr 14,1999 8:00 am
ecretary of State .

04-14-1999 90116 035 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Becretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 49268

1. Corporation Name

L & L NURSERY, INC.

0

JN R TRNERETAm

Principal Place of Business

6400 LAKE HENDRY RD.
BARTOW FL 338309657

Mailing Address

6408 LAKE HENDRY RD

BARTOW FL 33830-9657
DO NOT WRITE IN THIS SPACE

[al

us us
3. Date Incorporated or Qualifed
02/12/1930
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2993696 Not Applicable
Suite, Apt. #, etc. Suita, Apl. #, etc. . T}
uite, Ap etc uite, Ap elc 5. Certifcate of Status Desired 0 $8 75 Add.mbna'l
El . . E] Fea Required
- :-.__-q,i___i_tYA&-Slg'@ﬂ: e e e S mxe—r o e City, & State. . - s T -—wi;m@mpagn.ﬁnamimﬁ;HS;oo-Mwlaem =

EI Trust Fund Contribution Added to Fees

c T
Zip

Country Zip Country 8. This corporation owes the current year Intangible
;\ E‘ 2_9-| l—:E] Personal Property Tax. O ves ENo
. 9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
B1| Name
LYNCH, MICHAEL E ,
6408 HENDRY RD. 82| Street Address (P.O. Box Number is Not Acceptabla)
BARTOW FL 33830 33
84| City

FL lss[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am fami!iargw;-l,?and accept the obligations gf, Section

607.05_0§. Florida Statutes.

MicueL £ twelf 4177

SIGNATURE /A |
. Signature, fped or printed nama of registered OTE: Registered Agent signaturg required whan rainstating) i &

12, - GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGER, TO OFFICERS AND DIRECTORS |N 12 c

TmE S L] DELETE 11 TITLE PRESI0ER T F OcCrange  [)Addiion | =

- LYNCH, ANGELA SUSAN 12 rcnic € rvCh cokrCerzem | 3

streeT anoress| 6408 LAKE HENDRY RD 13 STREET ADDRESS 29}@ 8 LARE HEw RV ~r/ <

crv-srze | BARTOW FL 33830 14 CTY-5T.2P BARTY, M 23239 [

TME Tl DELETE 21 TMLE T T = [JcChange  [JAddition | &

NAME . 22 NAME '

STREETADDRElSS 2.3 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-ST-2P

TINE {_] DELETE 11 TME [CChange  [[] Addition

NME 0 [T =T - R 32 NAME - - - - I -

STREET ADDRESS 13 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP -

TME [] DELETE 44 TILE [JChange  [[] Additien

NAME 4, ZNAME

STREET ADDRESS 4.3 STREET ADDRESS )

CITY- $T-2P 44 CITY-5T-ZP l

e ) DELETE 5.4 TILE o [Ochange (] Addition

NAME 52 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-S7-2IP

TILE [7) DELETE 6.1 TITLE [JChange [ Addition

HAME 6.2 NAME i .

STREET ADDRESS 6.1 STREETADDRESS

CITY.-ST-2IP 64 CITY-ST-ZIP

14. | hereby certity

that the information supplied with this filing does not qualify for the exemption staled in Seclion 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to

Black-12 or Bleck 13 if changed, or on an attach

SIGNATURE:

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N, Ay s

ent with gn address, wi

Daytime Fhone #



