FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT RNl FLORIDA DE PARTMENT OF STATE 1
CORPORAT'ON i 7: Sandra B Martham
ANNUAL REPORT ' ; ‘j" Secretary of State
1996 o gy DIVISION OF CORPORATIONS

DOCUMENT #  P93000039244 (7)

1. Corporaton Mame

GARDEN TREASURES, INC.

UMMM A WA

) Adkidiess

Principal Place of Business
2689 SOUTH BALDWIN DR 2633 SOUTH BALDWIN DR
TALLAHASSEE FuL 32308 TALLAHASSEE FL 32308
3. Date ncorporated or Qualiied | 3a. Date of Lasl Repor!
2. Princioal Place of Buginess T 20 Maing Adiress T 4, FEI Number - Applied For
[21] , %] SHAME A 59-3191840 ROt Appicatie
Sute, Apt. #, 0. | Suite, Apt #, etc. 5. Cortificate of Status Dosired O $8.75 Addiiona)
;ﬂ 27] ) Fen Required
City & Stale | . City & S'ate 6. Election Carmpaign Financing O $500 May Be
EI 2ﬂ Trust Fund Contribution Added 1o Fees
Zp - Gountry o dp _ Country 8. This corparation has liabiity, for inlangibie tax under s 199.032,
24 25 29] 30] Florida Statutes Yes [INo
3. Name and Address of Current Registered Agent " " |~ 10. Name and Address of New Registared Agen!
81, Name
MCAINDRIU, COLM 82| Sireat Address (F.0. Box Mumber is Not Acceplable)
2693 S BALDWIN DR
TALLAHASSEE FL 32308 83
B4l Cny FL ‘as Zp Code

11 Pursuant to the provisions of Sealions 607.0502 and 6071504, Florida Stanios, he shove-named Chrporation submits L statement for e purpose of changing its registered ofice |
ar mgistored agent, or both, in the State of Flonda, Such ghange: was autorized by the corporation’s board of drectors. | herehy ascepl ihe gppointrment a5 registerad agent. T am
farmiar with, and accent the obligations of, Section 607 0505, Florida Stalates

r

SIGNATURE _ . ) . o o ] L

. - Sepriar me el ow fon bsd ot 5 nn gt “--‘u]ﬂ‘a’ull'\\ "-1,[‘:»‘11 . . T gt LA ] -..4\’! v "'H'_ﬁ_","f‘\r"“ fatrg 3 DAt G
2. OFFICERS AND Difi G1ORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIREGTORS IN 12 @
—‘uns P ’ o T e Tioe 7 ] Change [ Addilion g

NAME MCAINDRIU, COLM 2 AkE 3

STREET ALDAESS 2693 S. BALDWIN DR. 13 STREET ADORTSS o

CITY-ST-2P TALLAHASSEE FL. 1400 SR o . &

TLE 3] ) DELETE 2 1NLE ClChaage [ Adetion | ©

NAME DEBEDOUT, JILL B. 2 2 NAME

SIREET ADDRESS 803 JAMESTOWN CT. 2 ASTHIL| ADDRESS

Ciry-51- 27 TALLAHASSEE FL | zaonsize B

TITLE [] DELETE 39 NILE [J Change [ Additan

HAME 22 NAN

STREET ADJRESS 3 SIKEET ATDRESS

LI -ST. 70 N o Raeostae )

TITLE [ OELETE 4 1THILE [ Crange  [[] Addition

HAME 22 RAME

STREE] ADCRESS 4 3SIEET ADDRESS

Ty S1-2IP o 4400y SI-2F

TILE 1 DENETE 51T [ Changs  [] Aadition

NAME &2 NAM:

STREET AJCRESS 5 3STREFY AIDRESS OO000 1 SS0020

Y-Sy 2w . el .  Rsacresrae | R0 --010E0-—046

e ] DELETL 6 1 HILE %200, 10 [] Crange [ Addition

NAME £ 2 b ) v/ l

SIRLEY ADDRESS £3 STAE: | ADDRESS G '

CTY-S1- 2P 1CIY 51 17

14. | co herety certity that the information supiphu farg 1S volurtanly furrshed and does nat gualty for the exemption statsd in Section 119.07(3tk). Florida Statutes. | further
certfy that the informaton mdcated on thes arousl report Or Supy omental annusl repor s true and accurate anck thagy Signature shall have the same leqal effect as if made unde-
aath, that | am an officer or direclor of the coporal on or the reeiver o trustoe empowered 1o exacuta this report aafrs: lired by Chapter 607, Flonda Statutes; and that my name
appears n Block 12 or Block 13 if chianged. or on an atlachment yihgn addiress.

SIGNATUHE: %Anmm% NAME OF SIGNIN 95;@:1{){:\ HS:A.‘ SAN S (/qé ’ ?aj"?j gF

> Citer b1 5vc 3




