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

PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPOHAT'ON Sand-a B8 Mortham
ANNUAL REPORT L Secretary of State
1996 Ropies o DIVISION OF CORPORATIONS

DOCUMENT #  P94000003771 (0)

1. Corporation Name

WITTBOLD NURSERY.FLORIST.LANDSCAPING. INC.

: 1A A

Principal Piace of Business Maidling Address
1074 RIDGEWOOD AVE. 1074 RIDGEWOOD AVE.
HOLLY HILL FL. 32147 HOLLY HILL FL 32117
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/01/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appled For
1] 26] 59-3265973 Not Appicale
| Suite, Apt. #. eto. Slte, Apt. #, ete. 5. Cerfiicale of Stalus Desied [ $8.75 Additional
22 ] Fe3 Required
City & State | City & State 6. Election Campaign Financing 35.00 May Be
23 2?' Trust Fund Contribution Adkled to Fees
| 2p Country Zip | Country B. This corporation has liability for intangible tax under s 199.032,
247 EE] m :’E‘ Florida Statutes m Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
FORGAS, BARBARA 82| Strest Address (P.O. Box Number is Not Acceptable)
1074 RIDGEWOOD AVE.
HOLLY HILL FL 32117 83
84| Ciy FL ss[ Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regislered agent. | am
famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ . e e . - e
| Signature, yped o printad name of registered agent and tt'e if appicable (HOTE: Regislered Agent sgnature rvguired when renstaling) . DATE G

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
i D [ DELETE IR O Change ~ [] Addition g

NAME FORGAS, BARBARA 1.2 NAME 3

STREET ADDRESS 1074 RIDGEWOOD AVE. 13 STREET ADDRESS &

ciTy-S1- 2P HOLLY HILL FL 32117 1480512 &
B a [ DELETE 2 1TILE [ Change [} Additon | ©

NAME 22 NAME

SIKEET ADDRESS 23 STREET ADDRESS

CITY-§1-2iP 24 CITY-SI-21P

THLE (] DELETE 3t TILE [ Cnhange  [] Addition

NAME 32 NAME '

S1REET ADDRESS 33 SIBEET ADDRESS

CITY-57-28 340HTY-5T-2P

1I5LE [] DELETE 4.1 TITLE [ Change  [J Addition

HAME 42 NAME

SIREL] ADDRESS 43 STREET ADDRESS

CiTY-SI-2IP ] 44CNY-51-21P

TIMLE [] DELETE 5 1TITLE [ Change [ Addilion

KAME 52 NAME

STREET ADJRESS 53 STREET ADDRESS

GIiY-S1-71° 5 4 CITY-ST- 77

THLEF [C] DELETE 6.1 TITLE [ Change  [] Addition

NAME £ 2 NAME

STHEET ADIDRESS 63 $TREET ADDRESS

CilY-ST 2F : 64 CITY-ST-21P

14, Too hereby centify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes | further
certity that the information indicatec on this annual reporl or supplemental annual repart is true and accurate and that my signaturg shali have the same legal effect as if made under
cath; that | am an officer or director of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Stalutes: and thal my narme

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
96 5 (950

SIGNATURE: ASA

GFFICER OA DIRECTOR



