PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

7358 WILSON RO
WEST PALM BEACH FL 33413-2241

P93000043626 (9)
HORTICULTURAL SURVEYORS, INC.

Mailing Address

7358 WILSON RD
WEST PALM BEACH FL 33413-2241

A

@

Date Incorparated or Qualified

06/14/1993

3a. Date of Last Report

06/28

/1995

2. Principat Piace of Business k?a.ﬁﬁaimg Address 4. FEi Number Appliod For
21 e el 650417228 Nat Applicable
Suite, Apt. #, etc | Suite AptH Bto 5. Gorificate of Status Desired ] $8.75 Additional
22 27 Fee Required
Cily & State _‘ . 6. Elaction Campaign Finanging $500 May Be
;gl 28] Trust Fund Contribution Added to Feos
Zp _ Gountry l__ 2w ) ~ Country 8. This carparation has liabiiity for intangible tax under s 199.032,
24] 25] R e - Fiorida Stetutes [ Yes [INo
§. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
o1 LuTrent Reglstered Agen o Tl N T e e
GR'FF'TH. LYNN 82| Street Address (P.O. Box Number is Not Acceplable)
7358 WILSON RD
WEST PALM BEACH FL 33413-2241 83
84 City 85| Zip Code
FL ||

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in 1he State of Florda. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florda Statutes,

CR2E034 (12/95)

SIGNATURE _ . P . E e s e e e e e e e
Signature, typed e prived noie of regeore agorl and tik T apicate INDTL Phagizterad Agert sanaline renired wher. rivstating! DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE D ULl oEETE 1170 [ Change [ Addition

NAME GRIFFITH, LYNN 1.2 NAME

stheer aporess | 7358 WILSON RD 1.3 STREET ADORESS

CTY-$1-2IP WEST PALM BEACH FL 33413-2241 14 GITY-§1-2F

HILE [] BELETE ? 3 TITLE [ Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREE T ADDRESS

CHTY-ST-2P i e A raCYSETR

TITLE [ beLRie 3. 1TNLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 SIREL] ADCRESS

CTY-§T-2P L B R 34 CITY-51-21p

ILE [C) DELETE 4 ATITLE [] Change ] Addilion

NAME 4.2 HAME

STREET ADDRESS 43 STREET ADCRESS

Y- ST-2IF o 44 CY-SI- 2P

THLE [ DELETE 5 17TIMtE [} Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 GTREFT ADDRESS

Lhy-§T-21P - N e SACITYSL AR .

TITLE (] DELETE & 1TITLE [ Change  [] Additian

NAME 62 KAME

STREE3 ADDRESS €3 SIREE] ADDRESS

Y -ST-2Ip E4LITY-ST-7Ip

14. | do hergby certify that the information suppied wilh this filng is vaiuntarly furmished and doas nol quality for the exemplion stated n Soction 119.07()K), Florda Statutes, | further
certify that the information indicated on 1his annual report or supplementa’ annual repart is rue and accurate and that my signature shall have the same legal effect as if made uncler
cathy; that | am an officer or avector of the corporabon or the receiver or trustes emipowered to execute this report as required by Chapter 607, Florida Staldes; and thal my name

appears in Black 12 or Bleck 13 jf changed, of achment with an address.
-
S -5

SIGNATURE: (]

-FICER OR DIRECTOR “Dagire Phow ¥




