FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 2l
DOCUMENT # P94000008956 (2)

o Corporal-on Nam

GARDEN WH’H THE ADDED TOUCH, INC.

I A0

Sandra B, Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

_--F;ril|C:-|-[-Jl:j.i"i.'-|;|r:r;.(-t'. [i-‘.-l-;\! IV'!J-‘ ) Mailing Address
#380 LAKESIDE DRIVE 4380 LAKESIDE DRIVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 322103306
3. Date Incorporated or Qualified | 38. Date of Last Repon
2. Pone ool Plase of Busiioss 2a Mailing Addrass 4. FEI Numbar Applied For
21 e } 26 50-3221428 Not Applicabie
) 11. Al Hale Suite, Apt. ¥, ete i
o EE e P 8. Certificate of Status Desired O $8'75 Addlnlonal
27] Fee Required
| Cey & Suate 8. Etection Campaign Financing $5.00 May Be
_ ) zg] Trust Fund Contribution ] Added to Feas
. Country L Country 8. This corporation has hiability for intangible tax under s. 109032,
) 25} 29] ________ m Florida Statutes COves o
L 9. Nama and Address ol Curreni Repistered Agent 10. Name and Address of New Registered Agent
SISK, PATRICIA W 81 Name
4380 LAKESIDE DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City Zip Code

FL |

ﬁ"i'."'r"drsu}i-.t 1 provisons of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis regisiered
ofice or reg .\u redd agont. ar bioth, 1 the State of Florida Such cha'lge was authorized by the corporation’s board of directors. | hareby accept the appoirtment as registered

agont | eTiTanny with, ;md .’1(‘('(1|ul the obligabons of, Seglion 607.0505, Florida Stalutes.
SIGNATURE m s . ‘ 3-35-9 7 .
H . aT gl At A e T gl ablry (NQTE Fegislereo Agenl sigralure reuired when rainstating) DATE
T OfF) u( 5 AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fmrﬂ D T ] oeLeTe 11 TM1LE [Tchenge L] Addition
i SISK, PATRICIA W 12 NAME
st eokess | 4380 LAKESIDE DRIVE 13 STREET ADDAESS
erv-sr ov | JACKSONVILLE FL 32210 14C00Y-57-2P
I ' TT pecere 21TITLE T[T change  [] Addition
KA | 2.7 NAME
Sl ] ALFHRESE 2.3 STREET ADDRESS
[ civ st aF ) = i . 2 4CITY-81-21P
1 B S  [Oonete 31TILE [T Change T[] Addilion
Nk 3.2 NAME
SIRHEL ADDRSES 3.3 STREET ADDRESS
Ty G179 ) - o 34 CITY-ST-2P
T oo [TotLer 41 M1LE - [J change [ Addition
NANE : 4 2 NAME
STHEEE £7HDRE 5% 43 STREET ADDAESS
GITy-5l 72 o 44 CI1Y-5T-2P
B o N [T oEcere 51 TILE I TChange L[] Addition
KA 5.2 NAME
SUELTALTHESS 5.3 STREE! ADDRESS
Gy st A 54CTY-S1- 7P
e T h [T oetere B.1 TILE [T Change 1 Addition
[T 6.2 NAME
SVREED AL -5 6.3 STREET ADDRESS
| st £4 CITY-§T-2IP
7947 T do herehy cerlly thal the information suppied with this Hling does not qualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. | further certify that the

infarmation inchic ated o0 this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! eflect as if made under path; that
Par an ofhcer or director of the carporation or the rece.ver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Binck 12 =13 I changed, or onan atlachment with an address.
SIGNATURE: <\ gsuce e Ly ' 3-25-97 _ ap4-3%4-4224

£ AND TYPED GR PRINTE HAME OF 515 mEbFﬂEER OH DIRECTOR Gaie Byt Fhone #
AL I C 1tes . LYy, _&IS P

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 997 8 Ooam

CR2E034 (9/96)



