FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT Be o, FLORIDA DEPARTMENT OF STATE
CORPORATION ANl $andra B. Mortham
ANNUAL REPORT Il Secretary of State

1997 “ gm; »'/ DIVISION OF CORPORATIONS

DOCUMENT # P92000002040 (3)

1. Corparation Name

PEERLESS PLANTS OF FLORIDA, INC.

Principal Flace of Busingss

1048 N USTLER RD
APOPKA FL 3212

Mailing Address

1048 N USTLER RD
APOPKA FL 32112-2608

FILED
Mar 05 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualitied | 8a. Date of Last Report

11/04/1992 05/01/1996
2. Principal Place: of Business 2. Mailing Address 4. FEI Number Applied For
2] 26] £9-9130049 Not Applcas

“gL_lilE)‘ Apt #, etc
= _ 7]

Suite, Apt. #, etc

[ $B.75 additional

6. Cartificate of Status Desired Fee Required

| City & Statn: |
2€I o 28]

Cily & State

8. Eleclion Campalgn Financing $5.00 Moy Bo
Trust Fund Contribution Added to Faes

| Zip T .,,, COLJI]!I’_‘,’ | le Country
24] 25 20| 30]

B. This corporation has lability foWle tax under 8. 199.032,
Fiorida Statutes os [ No

8. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
LATHAM, PETER G 81| Name
111 N ORANGE AVE ) 82| Strest Address (P.O. Box Number is Not Acceptahle)
SUITE 1800 :
ORLANDO FL 32801 8y
84| City 85| Zip Code
FL

agent | am farnihar with, and accopl the obtgations of, Section 607.0505, Fiorida Statutes.
SIGNATURE |

11, Pursuant o the provisions of Sections m&fd 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reqstered agent, or both, n the Stale of Plavida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

CR2E034 (9/96)

Gl gire, Ty oF printed Laims of e eced aJ0m and bn 1 appicante {NCITE- Rogisterad Agant Gignaturs required whan rainsratng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D |REGE 11T0E [ Crange L Addition
NAME BOOGAART, JOSEPH D 12 HAME
et aocress | 1048 N USTLER RD 1.3 STREET ADDRESS
CITY- ST APOPKA FL 32712 14 CITY-$T-21P
1L 1] [ DfLETE 21TITLE [T change 7 Addition
NEME WALTERS, GEORGE 22 NAME
smueet oo | 25603 TROON AVE 23 STREET ADDRESS
CITy-§7-2Ip MT PLYMOUTH FL 32776 2 4 §ITY-§]- 2P
e D [J DELETE 31TITLE " L Change T Addition
NAME WERT, CHARLES 37 NAME
streer anpaess 1 2236 RED EMBER RD 33 STREET ADDRESS
Gily- ST 7 OVIEDO FL 32785 34, CITY-S1-21P
It D [F DELETE 41TILE T change”  [J Addttion
NAKE MAGUIRE, ROBERT 4.2 NAME
stweeraporess | 302 W ORANGE ST 43 STREET ADDRESS
oY 517 GROVELAND FL 34738 44 CITY-ST- 2P
i D [ DELETE 51TILE [T Change |3 Addition
RAME MAGUIRE, GARY 52 NAME
staeer ancmess | 1134 VIRGINIA AVE 53 STREET ADDRESS
| cirv-sr-ze ALTAMONTE SPRINGS FL 32701 54CITY-ST- 2P
THLE _ [T DELETE 61TITLE [IChange [ Adoition
NAME 52 NAME
STAFET ABLRESS 53 STREEY ADDRESS
Gy 5T 2P 84 CJTY-§T-71P

14, | do horeby certify that the informatic
information indicaled on this annua
{arn an officer or diractor of 1
appears in Black 12 or @

SIGNATURE: \ ~

palhan attachment with anAddress.

e CHUIRE D

filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certily that the
¥ poriantal annual repart is trye-and acourate and that my signature shall have the same legal effect as if made under oath; that
¢frecaiver or trustee empgwbred to execute this raporl as required by Chapter 607, Florida Statutas; and that my name

A€ OF SIGNING OFFICEH OR DIREGTOR

Q/a{dw Y87 £01-T07

Baybmo Prano ¥



