03011999-90219-002-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harris ®
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # PQ3000027753

1. Corporation Name

GENESIS NURSERY CORP.

Mailing Address

PO. BOX 15683
W. PALM BEACH FL 33416

Principal Place of Business

P.O. BOX 15663
W, PALM BEACH FL 23416

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90219 002 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Dats Incorporzied of Quaiifed

04/14/1993
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 28] 650408581 Not Applicable
Suita, Apt. #. etc. Suite, Apt. %, elc. ) ) $8.75 additionat
;‘ —zﬂ 8. Cerlifcata of Status Desired O Fae Roguired
City & State City & State 6. Election Gampalgn Financing -  $5.00 MayBo -
?a] ;;l Trust Furd Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
T ;I D B - ) et ot HFy o a0l s s = o= o fem Personal Property. Tax:: = =Yesz = HNe——]== =
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
81| Name
ER. 2| Sueet Address (P.O, Box Number is No Accapiaie)
354 SANDPIPER AVENUE ot Addrass (P.0. Box rist
ROYAL PALM BEACH FL 33411 B
84; City E LJ 85[ Zip Code

44. Pursuant to the provisions of Sections 807 0502 and 607.1508, Flonda Slatutes, the above-named
office or registered sgent, or boih, in the State of Florida. Such ¢hal wa
agent. { am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

s authorized by the corporation’s board of direciors. | hereby accept the appointment 23 registared

ion saibtils this statement for the purpose of changing its registered

CR2EQ34 (11/98)

SIGHATURE
Sionature, [yPec o printed mame of regisiwnad agent and tike £ 5 (NOTE: Agan sipn noguined whoa OATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO J DELETE 1ATIE ) CChange (] Addtion
NAME SPENCER, GENE 12NAME
smeetacoress] 354 SANDPIPER AVENUE 1.3 STREET ADDRESS
TME [ DELETE 21TME CcCrange [ Addition
NAME 22 NAME
STREETADDRESS 2.3 STREETADDRESS
CIrY-ST-21P 2 40ITY-$1-2F
™E [ DELETE A1TME Cichange [0 Additon
NAME 32 NAME - = :
STREET ADDRESS 13 STREETADDRESS
CITY-5T-29 34 CTY-5T-2P
1 -, [ — e o e[ ] DELETE e o . = - () Change _ . ] Addtion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-2¢
TME [ DELETE 51TME CChange  []Addition
WAME. 5.2 NAME
STREET ADORESS 5.3 STREETADDRESS
CITY.5T-2P S4CTY-ST-2P
TRE 3 DELETE &1TTLE [JChange  []Additon
NAME 6.2 NAME
STREET ADDRESS £3STREET ADDRESS
CITY- 5T- 29 A / BACITY. ST- 20

14, ! hereby cariify thai the information supplied
indicated on this annual report or supplemeis
officar or director of the corporation of tha Jcy
Block 12 or Block 13 if changed, or on ghifig

SIGNATURE:

thig filing does not quaiify for the exemplion stated in Section 119.07(3)), Flonda Statutes. | further certify that the information

anfual report is true ant accurate and that my signalurs shall have the sama iagal effect as i made under oairy; thet | am an
gf or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namae appears in

ant with an address, with all other like empowared.

Se/-7¢1-1%4%0

Caytme Phone ¥

4-5-%




