FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S

PEERLESS PLANTS OF FLORIDA, INC.

Principal Place of Business

1048 N USTLER RD
APOPKA FL 3272

Maing Addwess

1048 N USTLER RD
APOPKA FL 32712

A 0 A

3. Date Incorporated or Qualified

11/04/1992

3a. Date of Last Report

02/10/1995

2. Principal Placeo of Business
21

| e Wiey Acdarens T
25

Suite, Apt, #, etc.

4, FEI Number

59-3139049

Applied For

Not Applicable

SLlH-&.)-._;\HtM#T;’VJIC.

5. Certificale of Status Desired 0

$8.75 Additional

29 ¥4 Fea Required
City & Stata T k " Gity & Blale 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Cantribution ] Added 1o Fees
Zip . Counlry 8. This corporation has liability Jor intangible tax undor s 199.032,
24 25‘| Floridla Statutes Pl ves [No

8. Name and Address of Curren

10. Name and Address of New Registered Agent

LATHAM, PETER G
111 N ORANGE AVE
SUITE 1800
ORLANDO FL 32801

81| Name

82| Street Address (P.Cr. Box Number is Not Acceptahle)

83

84} City

Zip Code

FL |

SIGNATURE _

1. Pursuant 10 the provisions of Sections 6070507 ang 607 1608, Flonda Statutes, the abova-named carparation subniits 1his statemment for the purpose of changing its registered office
or registered agernt, or both, in the Stale of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am
. fafibar with, and accepl the abligations of, Seclion G07.6505, Florida Statutes,

CR2E034 (12/95)

St o of irind ain e v ot ani o o HOTE Foaystered At sigraUe 16 ired who rensfalings T T T T e e e e
12, OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TMLE D [T DECETE 11TILE ] [1 Change  [C1 Addition
Nz BOOGAART, JOSEPH D 1.2 NAaME
STREET ADDRESS 1048 N USTLER RD 13 STREET ADDIRESS
CTY-81- 20 APOPKA FL 32712 - L 14CITY-81-2p
TI7LE D [7] DELFTE ZTLE [] Change  [T] Addition
HAME WALYERS, GEORGE 27 NAME
SIREET ADDRESS 25603 TROON AVE 23STREE| ADDRESS
Ciy-sT- 210 MT PLYMOUTH FL 32776 2ACITY-31. 2 ,
TITLE 1] [ 1 DELETE 31TILE [] Cnange ) Additian
NAME WERT, CHARLES 37 NAME
STREET ADDRESS 2236 RED EMBER RD 3% STAEET ADDRESS
BITY-S1-2 OVIEDO Ft. 32765 o 54C1Y-ST-2P
TLE D 7] DELEIE 4. 1TLE [ Change [ Addition
AN MAGUIRE, ROBERT 42 NawE
STREET ADDRESS 302 W ORANGE ST 33 STHEET ADDRESS
oily-§1- 2 GROVELAND FL 34735 N o B L
TILE D [10tLETE 5 1TILE [ Change  [C] Addition
HAME MAGUIRE, GARY 5.2 Nam
STREET ADDRESS 1134 VIRGINIA AVE 53 STREE! ADDRESS
CITY -ST- 2 ALTAMONTE SPRINGS FL 32701 54 0NY-57- 29
TILE [ DELETE 6 17IME [ Change [ Addition
NAME 6.2 NAME
STAEEY ADDRESS 63 STHEE: ADDRESS
gowesv2p | 64 0Y-51-21P

oath; that | am an officer or drre
appears in Block 12 or Block 1

SIGNATURE:

14, | do hereby certify that the infonmal g
certify that the information indicalg

s

ith an acldress.

JOSEPY

0 NAME OF SIGNING OFFICER O DIRECTOR

b, or onan atlazhmen|

D Jooeqnkes

pith this fiting is voluntarity furnished and does not Quialify for the exemption stated in Sactian 119.07{3)fk}, Florida Statutes. | further
Phual report or supplomental annaal report is true and accurate and that my signature shall have the same legal effect as it made under
orparation or the recerver o frustee empowared 1o execls

this report as required by Chapter 807, Florida Stalutes: and that my name

G BT

" Datef | Doic Prenak




