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

PROFIT 43 ‘j_ FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL. REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M67é32 (9)

4. Corporation Name

ORMOND GARDEN CENTER, INC.

Ll

MR

Principal Place of Business | Maiting Address
548 § YONGE STREET 548 SOUTH YONGE STREET
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174
us us DG NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied ]
- 02/10/1988 ]
2. Principal Place of Business 2a. Malng Address 4. FEi Number Applied For
el 59-2873582 Not Appicable
Suite, Apt. #, etc Suite. Apt # et
P whe. Ap © 5. Cerlificate of Status Desired O $8'75 Add_utannal
27 Fee Required
City & State Cuay & Srate §. Election Campaign Financing $5.00 May Beo
23' ;B—j Trust Fund Contribution A Added to Feas
Zip Country Zip Country W This corporation owes or has paid the current year Intangible
24 . 29 30 Personal Property Tax dua June 30. Clves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HUGHES, BARRY E, ESO. 81] Name
2001 S. ”mooo AVE B2) Street Address (P.Q. Box Number is Not Acceptable)}
S DAVTONA FL 32118
a3
84| City FL IBSI Zip Code

41. Pursuant to the provisions of Sections 807 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with. and accept the obligatons of, Section 807 G505, Florida Statutes

SIGNATYRE _ -
Signatue typed of printed Agere of regeteseit 390t ard e 1 Al et (NOTE Ragistere:d Agent signature requwad when reinstairg) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

me PID [ DELETE 11 TE T Crange ™ [ Addition

HAME PHELPS, EUGENE P 12 NAME

streer appress | 203 S ORCHARD ST #8A 1.3 STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 14 CITY-S1- 219

TILE VsD [T oeere 21THILE Ll crange [T Addition

HAME DRIVER, NANCY C 22 HAME

smeetsooness | 1211 VALENCIA DR 23 STREFT ADDAESS

CITY-5T-2P HOLLY HILL FL 2 4CiTY-ST-2P

THLE I DELETE 31 TLE " change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2P o 34.CITY-5T- 2P

TmE DELETE 41 TITLE [Jcrange [T Addition

HAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

City-S1-2IP 44 CITY-5T-21P

TILE [ pecere 51TIILE [O crange L] Additian

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2If 5.4 CITY-51-2IP

e TT DECETE 61 TITLE ~ [dchange [ Addition

NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-51-2IP 64 CITY-ST-21P

14. | hereby certily thal the information supplied with this hiling does not guahfy for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certity that the information

indicated an this annuai reporl or supplemental annual report is true and ageurate and thal my signature shall have the same legal effect as if made under path: that | am an
ofticer or directar of tha corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Flarida Siatutes; and that my name appears in

Biock 12 or Block 13 i changed, n an attachrment with an address
-
SIGNATURE: _ gﬁauwjﬂ Tl EuwrnE P PeL s jﬁgﬁ& .
D JAFED OA PRINTED NAME OF SIGNING OFFIGER OR WRECTOR Dale aytm PR N OO25803

"BGNATURE AN

CR2EG34 (10/87)



