PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNRISE NURSERY & LANDSCAPE, INC.

Princlpat Place of Busincss

Maiing Address

FILED

May 16 1997 8:00am

Secretary of State

1

6240 SUNRISE WAY 6240 SUNRISE WAY
SEBRING FL 33872 SEBRING FL 338726127
|73 Dale Incorperated ar Qualified 3a. Dalte of Lasl Reporl
07/27/1893 05/01/1896
2. Principal Place of Business ia. Mailing Address 4, FL! Number Applicd For
21 25] 650435927 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, ote. $8.75 Additional

5. Cerlificate of Status Desired [:]

Fes Required

22] 27]

: City & State | Gily & Stale . 6. Election Campaign Financing $5.00 May Bo
‘ E 28| Trust Fund Contripution Added to Feses
Zip Country 21p Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Slalules - Oves [Jwo
10. Name and Address of New Registered Agent

24] 2] 29)] 30]

9. Nameo and Address of Current Registered Agent

HITT, JAY T 1] Name
8240 SUNNSE WAY [82[ Strecl Address (P.C. Bax Number is Not Acceplable)
| SEBRING FL 33872 - -
'84] City

FL [si[ Zip Code

1. Pursuanl 1o the provisions of Seclions 607 D402 and 607.1008, Florida Statutos. Ihe abovo narmed corporation submits this staterment for the purpoase of changing its regislered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions ol, Seclion 607 0605, Florida Statutes.

SIGNATURE - . R e et e = —
Signature. typod of printod nama of 1egistered egen aod il 1l apphcabie (NO1L- Regstared Agon! signature reauired when reinstatng) DA

iz. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE N 12— | @
TTLE [ - [Joeete 11TmE [J Change [T Addition 3
NAME HITT, JAY T 1ZaME 3
streer aooress | 6240 SUNRISE WAY 13 STRFET ADDRESS &
env-srze | SEBRING FL 33872 ) 4 0i1Y-SE-7P &
TIRE D CIoaete 21ILE “[Jchange [L] Additon | &
NAME HITT, CYNTHIA L 22N
steer appress | 6240 SUNRISE WAY 2.3 STREET ADIRESS
orv-st-zp_ | SEBRING FL 2.4cny-s1-zr
LE D R DELEE a11mE ” | Change ] Adation |
NAME HITT, CYNTHIA L 32HAME
steeer apoess | 6240 SUNRISE WAY 33ISTHEET AUDRESS
cv-st-ze | SEBRING FL 33872 34, 0TY-5T. 2P
TtE [T oeLTe LT [J Thenge [T Additian
NAME 42 NAME
STREET ADDRESS A3KTHEC] ALDRESS
OTY-5T-2P A4 [IY-51-70
Lk Oore 51004¢ [J Change [T Addilion

Po| mame b2 NaMt

+ | STREET ADERESS 54 BTREET ADDRESS

"l G- §T-2P  Lapresiae
TIE [ oeit B1 [ Charge [ J Addtion
NAME 62 NAM
STREET ADDRESS 6.3 5THEET ADDRESS
CiTY-ST-2IP 6ALIY-SI-2IP

14. | do heraby cerﬁ;thal the information supplicd with 1his Tiling does not quality for the exemption slated in Section 119.07(3)(1). Florida Statutes. | further certify that the
information indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eliect as if made under galh; that
| am an officer or girector of corporalion of the recoiver of trustoo cnipowejed to execule this report as required by Chapter 607, Forida Statules; and that my name

appears in Block 12 or Blogk 15 i changed, or on an attachmont with an pdd ﬂ
T ]'L—/'\'l A UJA’/ d—,:’p"q—') Ol df=21- 020G

L g i ok ed LS

CIAMATIIDE,



