¥ ALE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE GARDEN SHED OF COUNTRYSIDE, INC.

P93000062844 (4)

1 Jun 09 1997 8:00am
Secretary of State

]
.l'

Principal Place of Business

2526-8 MOMULLEN BOOTH ROAD
CLEARWATER FL 34621

Mailing Addross

25268 MCMULLEN BOOTH RCAD
CLEARWATER Fl. 346214150

IS A

B ]

2

27]

3. Date Incorporated or Gualified 3a. Date of Last Reporl
09/03/1993 06/20/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Appliad For
m 2;' 59‘3203835 Not Applicable
Suite, Apt. 4, olc. Suvite, Apl. #, olc, it
. P vie. AP ¢ 6. Certificate of Stalus Desired l $8.75 Aaditonal

Fee Required

City & State | City& Stale 8. Elaction Gampaign Financing $5.00 May Be
E 2_81 Trust Fund Contribution Added to Faes
Zip Counlry Zp Country 8. This corparation has liability for intangible 1ax under s. 199.032,
24 |25] 20] [30] Florida Statutes Cves [dno
%. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
BENEDICT, KEITH T B1] Neme
2528'8 WMULLEN BOOTH ROAD B2| Strsot Address {P.O. Box Number is Not Acceplabie)
" CLEARWATER FL 34621
83
B4| City

B5J Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ahove-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
asgent. | am famlliar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE . .
Signature. typod or printed name of rogistorad agant and It if applcably (NOTE Regittered Agant signature requingd whon reinstatng} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e D T oecete TIILE [Jcnange ] Addition -3

NAME BENEDICT. KHTH T 1.2 NAME g

swreer aponess | 2602 QUAIL HOLLOW ROAD, E. 1 3 STREET ADDRESS S

omv-sr-2¢ | CLEARWATER FL 34621 14E0Y-51- 2P &

TIRLE 1 DELETE 2ITIE [Tchange [T Addition |O

NAME 2.2 NAMT

STREET ADDRESS 2.3 STREET ADDRESS

CTY-ST-21P 2 4CHY-ST- 2P

e T TosieTe 3V ILE T crange L Acdilion

HAME 32 NAME

STREET ADORESS # 33 5TREET ADDRESS

CITY-ST- 7P 34.CIY-51-2P

TITLE [T oeLete 41 TIME [ change  [J Addition

NAME 4 2 NAME

STREEY ADDRESS 43 SIREE ADURESS

CiTY- §T-71P 44 CITY-ST- 2 /

TiLE ] peLeTE SUTILE Change Addit

HAME 52 NAMI

STREET ADDRESS 5.3 STREET ALDRESS é Q ﬁ ‘2

CITY-$1-21P 5.4 CITY-ST-2F ?

TITLE [T DECETE 6.1 THLE / - D Change 4 [:] Addition

HAME 6.2 RAME LU, T

STREET ADDAESS 6.3 SIREET ADDRESS -0 2970101 -'%-- I If 5

CaY-S1-2P B4 CITY-S1-2p ¥l hh, Ol

14, | do heraby cartify thal 1he informaton suppled with thi
infermation indicated on this annua! repgn
| am an officer ot diroctor of the cor
appears in Block 12 or Block 13 if

ana

iting does not gualify for the exemption slated in Section 119.07(3){i). Fiorida Stalules. | further certify that the
Mtal annual reporl is lrue and accurate and thal my signature shall have the same lggal effect as i made undor oath; that
Mempayered to execule Lhis report as required by Chapler 607, Florida Statutes; and that my name




