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

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather .na Harris
Secretary of State
DIVISION OF ZORPORATIONS

D

1.

OCUMENT # P92000013070

Corporation Name

STOPLIGHT NURSERY, INC.

Principal Pliice of Business

12268 INDIAH MOUND ROAD
LAKE WORTH FL 33467

Mailing Address

LAKE WORTH FL 33467

12268 INDIAN MOUND ROAD

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90224 045 ***150.00

00 O

DO NOT WRITE IN TH S SPACE

3. Date Inzsorporated or Qualifed
12/18/1992
2. Principal Place of Business 2a. Mailing Address 4, FEl Nunber App ied For
[21] 26 65-0385808 Not Appficable
Suite, Ajt. #. etc. Suite, Apt. #, etc. . . iti
E‘ ' m g 5, Cerifc: te of Status Desired O $8F;5R:;fi'rt;%na!
City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
23] 28] Trust F snd Contribution Acded to Fees
Zip Coun'ry Zip Country 8. This corporation awes the current year I'\laaw‘le
;l |2_5] El Personal Property Tax. Yes [INo
9. Name and Addess of Current Registered Agenmt 10. Name and Address of New Registered Agent
R 81] Name
SHASTEEN, FRED LEE SR.
12268 INDIAN MOUND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH FL 33467 83
84| Gity FL Eas Zip Cnde

SIGNATURE

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corpors

agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Flurida Statutes.

rporation submits this statement for the purpose f changing its r2gistered
tion's board of cirectors. | hereby accept the appointment as reg stered

Slgnature, typed or printed nare of registered agent and ile if applicable.

(NOTI: Ragslersd Agent signature raguired whan reinstatng)

DATE

12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TMLE PST [ DELETE 1ATTE [JChange [ Addition
NAME SHASTEEN, FRED LEE SR. 12 NAME

streeT aooress) 12268 INDIAN MOUND RD. 1.3 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 1A CITY-ST.ZP

TIvLE VP 1 DELETE 21 TMLE [OChange [T} Addition
NAME SHASTEEN, FRED LEE JR. 22 NAME

streeTaooress| 12268 INDIAN MOUND RD. 23 STREETADDRESS

CITY-ST.TF LAKE WORTH FL 33467 2.4 CITY-ST- 2P

TIMLE C [J DELETE 3ATITLE IChange  [] Aadition
NAME HERRMANN, WAYNE T 3.2 NAME

streeTaooress| 12268 INDIAN MOUND RD. 33 STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33467 34 CITY-ST-ZIP

TIME [ DELETE 41TME [Ochange [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TME [ DELETE 51TITLE [J¢Change  [[] Addition
NAVE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY. ST-ZIP

TILE {7 DELETE 61TITLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CTY-ST-ZIP

14. | herety certify that the informa ion supplied with this fiing does not qualify for the exemption stated in Section 119.07 (3)(3), Florida Statutes. | further ¢ ertify that the in‘ormation
indicatzd on this annual report or supplemental annual report is true and accurate and that my signat ure shall have the same legal effect as if made unider oath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo sxecute this report as required by Chapler 607, Florida Statutes; and that my name appe.ars in

Yo7 50/~ 79F 067y

S

Block - 2 or Block 13 if changecwm with an address, with «ll other like empowered.

Al

IGNATURE: <~

SIGNATIJRE AND TYPED OR *RINTED NAME OF SIGNING OFFICEX OR DI

e

W

Date Daytime Phone #

CR2E034 (11/98)

b



