FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #  P93000023276 (7)

NATURE'S ART NURSERY INCORPORATED

U 0 O

Feb 17 1998 8:00am

Principal Plage of Businass

€976 MW B1ST TERRACE
PARKLAND FL 33067

Manling Address

€578 NW BI5T YERRACE
PARKLAND FL 33067

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/29/1993

2. Principal Place of Business ’ -—27!.7“;14;”'3 Address 4. FE| Number Appligd For
1] B £5-0404009 Not Applicabls
Suite, Apt. #, etc T 777 Slite APt ¥ etc
P ! 5. Certificate of Status Desired O w'75 Additional
22 el ~ Fee Required
City & State - City & State 8. Etection Campalgn Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added to Fess
Zp Gountry L Country 8. This corporation owes or has paid the current year | ible
_ZTI % 39‘]7 - 36] Personal Property Tax due Juns 30. O ves No
§. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
POLIN, ALAN J 81| Name
»
NATIONSBANK PLAZA 82| Streel Address (P.O. Box Number s Not Acceplable)
1999 UNIVERSITY PLAZA
CORAL SPRINGS FL 33071 83
84| Cily FL la?{ Zip Code
1. Purstant [0 te jrovisions of Secbons 607 G402 and 6071105, Flonda Staluios, the above-named corporation submits this statement for the purpose of changing its registered

offica or registeted apont o both, iy the St ol Flonda Such change was authorized by 1he carporation’s board of directors. | hereby accept the appointment as registered
agent. | am fanuhar with, and accept (he obhgations of Soclion 607.0505, Flarida Statutes.
SIGNATURE ___

Slglm!-‘rvkl;:;wi.w Pt nan © of regetone agent e e # eyt abie (WOTE Registared Agert signature required whon reinslating) DATE

12. OFFIGERS AND DI GTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
E D ) ’ TT DELETE 11 TILE [T cnange = T Addition
NAME DONNELLY, PATRICK B 1.2 RAME

STREEY ADDRESS 6978 NW 815T TERRACE 1.3 STREET ADORESS

CoITY-§T- 7P PARKLAND FL 33067 14 CITY-ST-2)P

ILE D I A NVT3TH(: 21 THLE T change L Addtion
HAME DONNELLY, JACQUEUNE L 22 NAME

STREET ADDRESS 6976 NW 8157 TERRACE 23 SIREET ADDRESS

GIY-S1-2P PARKLAND FL 33087 . 2, 4CITY-ST- 2P

Tme e FTE [T Change L] Agdition
HAME 32 NAME

STREET ADDRESS 33 5TREET ADDRESS

CITY - ST-2IP B . N 34 CITY-ST-2IP

TITLE o R W ITIT4T 417011 [JChange L] Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADORESS

CiTY-S1-21P L - L 44 CHV-$T-2P

L T T T okceie 51 TI1LE [T Change ~ LT Acdition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P L ) - 54 CITY-§1-2IP

THLE [ oeeere 611ME JChange [T Avdition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-ZIP e 6.4 CITY-ST- 2P

14. 1 hereby certity that tho infermation supphod with this fimig does nol gualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled on this annual report or supplemesdal annual roporhis true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1ho corporation of the reeever ar trustec empowered 10 oxecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or o an attaghime %‘H"d‘. 6‘ D 7
SJGNATURE:)/ Quw&‘g  Resioent g 3 holag  acu) 241 3846

CR2E034 (10/97)



