MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000008956 (2)

GARDEN WITH THE ADDED TOUGH, INC.

IAIRITAARE

Maiﬂng Address

4380 LAKESIDE DRIVE
JACKSONVILLE FL 32210

Principal Place of Business

4380 LAKESIDE DRIVE
JACKSONVILLE FL 32210

AN

I

3. Date incorporated or Qualiied 3a. Date of Last Reporl
2. Principal Place of Business T _ga Mailing Address 4. FEI Number Applied For
21] 2 50-3221428 Not Appicalis
Suite, Apt. #, slc. .., Suite, Apl 4. ele. 5. Cortificate of Status Oesies [ $8.75 additional
—2;1 Fee Required
City & State | City & State 6. Election Campaign financing 0 55.00 May Be
;;l 281 Trust Fund Contribution Added 1o Fees
Zp » Country L i Country 8. This corporation has fiability for intangible tax under & 199.032,
24 25| 29] 30 Floridia Stalutes O yes [INo
9. Name end Address of Current Registered Agerﬁ 10. Name and Address of New Reglstered Agent
81| Nanwe
S|SK. PATR'G'A W 82 | Streel Address (P.0. Box Number is Not Acceplabile}
4380 LAKESIDE DRIVE
JACKSONVILLE FL 32210 82
84| Cily FL |ss Zip Code

11, Pursuani 1 Tha provisions of Soalions 07,0507 angd 607, 1508,
or registered agent, or both, in the Stale of Florida. Such change was authorzed by 1he comporation’s board of directors. | hereby accept the appointrent
farmviiar with, and accept the obligations of, Section G07.0505, Flonda Statutes.

Flonida Statutes, the above named corporation submits this statemnent for the purpose of changing its registered office

as registered agenl. 1 am

SIGNATURE _ . . _ S O
Signature. typad o printed pane of rigisdeed a0 ana | ayd abke [NOTE Ragistered Agent sigeal s e reid when rEingetngd DATE

12, OFFICERS AND DIRE CTORS T 1a. ADDIMICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D Cyoecoe T [ Change [ Addition

HAME SISK, PATRICIA W 12NAME

STREET ADDRESS 4380 LAKESIDE DRIVE 138TREET ADURESS

CITY-ST-2IP JACKSONWVILLE FL 32210 A TITY-ST- 7P

TILE (7] DELETE 2 1TILE [ Change (] Agdition

NAME 2.2 HAME

STREET ADDRESS 23 STREET ADDRESS

GITY-5T-2P - 240ITY-51-2P

TMLE [ DELETE 31TTLE [] Change  [] Addition

NAME 32 NME

STREFT ADORESS 3% STREET ADORESS

CITY-5T-21P o 34 LTV -ST-2F |

TITLE [7] DELETE FRRA(: [] Cnange  [7] Addition

NAME 47 NAME

STREET ADORE $5 4.3 STREET ADDRESS

CITY-§1-2IP o 44 CI1y-ST-7IF

TIILE [T DELETE 5 1TiTLE [7] Change  [] Addition

NAME £.2 NAME

STREET ACIDRESS 5 3 STREET ADDRESS

CITY-§1-21P . 54 GITY-5T1-2IF

TILE ] DELETE 6 17MF [ Change  [] Addition

NAME £ 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-2P 6.4 OITY-57-2IF

14, 1 do hareby certify that the informiation supplied wilh this filng is vohnlariy furnished and does not qualify Tor the exemption stated in Section 118.07(3)(k},
cerlify that the information indcated on this anaual report or supplemental annual report is true and accurate and
oath; that | am an officer or director of the corporation or the receiver or trustoe empowered to execute tivs report as required by
appears in Block 12 or Blogk 13 it changed, or on an attachrment with an address. *

SIGNATURE: __ '

BHATURE AND TYPED OR PR
—r: " -

Date:

D NAME OF SIGHING OFFICEA OR DIRECTOR
2 & .. g

Florida Statutes. | further

Ihat my signature shall have the same legal effect as ¥ made under
Chapter 607, Florida Statutes; and that my name

CR2E034 {12/95)

4.29-Q  904-382-422Y4

Oaytne Phona B




