FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comormon @Bz | Apr 17 1998 8:00am

ANNUAL REPORT B S Secretary of State

1998 R % & DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # P84000003771 (0)

1. Corporation Name

WITTBOLD NURSERY.FLORIST.LANDSCAPING. INC.

0 A

Principal Place of Business Maiting Address
1074 RIDGEWOOD AVE. 1074 RIDGEWOOD AVE.
HOLLY HILL FL 32117 HOLLY HILL FL 32117
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
.. e 01/01/19%4
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26) 59-3255973 Nol Applicable
Suite, Apt ¥, elc. Suite, Apt. #, etc.
,—l ulte. Ap . P 5. Cortificate of Status Desired O $8.75 additonal
22 ;’-\ Fee Requlred
Ctty & Stato City & State . Eiection Campaign Financing $5.00 May Bo
23 . . ;s-l Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country &. This corporation owes or has paid the current year Intangible
24 m ;6] m Personal Property Tax dug June 30. 3 Yes [ No
$. Nama and Address of Current Regisiered Agent 10, Name and Address of New Registered Agont
FORGAS, BARBARA 1] Name
1074 mwoon Aw 82| Street Address (P.O. Box Number is Not Acceplable)
HOLLY HILL FL 32117
[X]
84] City FL Issl Zip Code

11. Pursuant lo the provisions of Soctions 607 0507 and 607.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
offica or registered agent, or both, in the State of Florida Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agord 1 am familiar with. and accep the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ e
Stgnatre, typed ot prnted nane ol yegistared agent aad 1Rl 1 apploable (NOTE. Hogslered Agent signature sequired whan reinsiating) DATE
12. OFFHICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I orETE +170LE D change LI Addition
NAME FORGAS, BARBARA 1.2 NAME
srerrapcness | 1074 RIDGEWOOD AVE. 1.3 STREET ADDRESS
CiTY-S1- 2P HOLLY HILL FL 32117 14CTY-5T-7P
TIiE T oecere ZATITLE [T Change  [_] Addition
NAME 2.2 NAME
STREET ADDHIESS 2 3 STREET ADDRESS
CitY-S1-2iP 2. 4 CITY-5T-2P
THLE [T OeLeTe 31 TILE T Change™ 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2Ip 34, CITY-§T-2F
TIELE ] petes 41 TILE [T change T Addition
KAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-210 i 44 CITY-ST-21P
TLE [T DeLere 51TILE [JChange ] Addition
NAME 52 NAME
STHEET ADDRESS . L . _ 53 STREET ADDRESS
CUY-ST- 29 T ) ‘ ot 54 CITY-ST-21P
TTLE [T DELETE 61TILE [T change [ Adaition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51 2IP 64 LITY-ST- 2P

14, | hereby cerlily thal the inforrmation supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual roport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an

officer or chrector of tha corporalion of tho receiver or trustoo empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears ib@

Block 12 or Block 13 if changed, or on an attachment with an address.
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