FILED ¥

FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O CORPORATIONS

1. Corpor.ation Name

DOCUMENT # Pg4000008956
GARDEN WITH THE ADDED TOUCH, INC.

Principal F'lace of Business

4380 LAKESIDE DRWVE
JACKSONVILLE FL 32210

Mailling Address

4380 LAKESIDE DRIVE
JACKSONVILLE FL 3221¢:

DO NOT WRITE N THIS SPACE

AR BAKAE WA

3. Date Incorporated or Qualifed

01/24/1994
2. Principal Place of Business 2a. Mailing Address 4, FE! humber Agplied For
21] _ 2] 59-3221428 Not Applicable
Suite, .Apl #, etc. Suite, Apt. #, elc. . ; Additi
:!22 P 2—71 P 5, Certifcate of Status Desired i $8[—‘;5R(-\§:‘|I:g;nah
City & State City & Stale 6. Elect on Campaign Financing 0 $5.00 Mmay Be
23 m Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This sorporation owes the current yea- intangible
24[ I—za E m Personal Property Tax. CvYes ONo
9. Name and Acdress of Current Registered Agent 10. Name and Address of New Registe ed Agent
81| Name
SISK, PATRICIA W
4380 LAKES|DE DRIVE B2| Street /\ddress (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32210 n
84| City l-L 85| Zip Code

agent. | am familiar with, and

accept the obligations of, Section 607.0505, “lorida Statutes.

11. Pursuant to the provisions of 3ections 607.05)2 and 607.1508, Florida Siz lutes, the above-named zorporation subrnits this statement for the purpose of changing it registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the aopointment as r rgistered

SIGNATURE

Signatura, typed or prnted fame of registared ag w1t and titte 1 agpicable {N 3TE: Registerad Agent signature 1 rquired when reinstath g} DAT 2 )
12, OFFICERS AND DIRECTORS 13. ADDI IONS/GHANGES TO OFFICER 3 AND DIRECTDRS IN 12 =
TME D [ DELETE 1A TITLE [JChange [ Addition E
NAME SISK, PATRICIA W 4.2 NAME 3
sweeTantrRess| 4380 LAXESIDE DRIVE 13 STREET ADDRESS b
CTY-57-2F JACKSONVILLE Ft 32210 14 CITY-ST-2PF &
TME [J DELETE 21TME [JChange [ Addition | ©Q
NAME 22 NAME
STREET ADI RESS 23 STREET ADDRESS
CITY-5T-21F 2 ACITY-ST-ZIP
TIME [] DELETE 3ITITLE [Clchange [ Addition
NAME 3.2 NAME
STREET ADIRESS 33 STREET ADDRESS
CITY-ST-2I 34 CITY-ST-ZP
TITE ] DELETE 41TTLE change [ Addition
NAME 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS
CITY-ST-2i 44 CHTY-ST-2P
TME ] DELETE 51TITLE Clchange  [JAddition
NAME 52 NAME
STREET AD JRESS 5.3 STREET ADDRESS
CITY-ST-2° 54 CITY-ST-2ZIp
TITLE [] DELETE &1TILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-$1-22 64 CITY-ST-2IP

14. | hereby cerify that the infor nation supplied with this fiting does not qualily for the exemption stated in Section 11¢.07{3)(i}, Florida Statutes. ! furthizr certify that the information
indi :ated on this annual repurt or suppiemental anpual report s true and accurate and that my signature shall havi: the same legal effect as if made under oath; thet { am an
officer or director of the corp aration or the re seiver or frustee empowered to execute this report as required by Ch: pter 607, Florida Statutes; and t1al my name appears in

Biock 12 or Block 13%!35&
SIGMATURE: _ X~

5(1, or on an atlachment with an address, wi b all other like empowerad.

I - )
IATURE AND TYPED OR PRINTED NAME OF_SIGNE ICER OR DIRECTOR

N-22-99

Ao4- 3¢4-42zd

Daytime Phone t

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90190 041 ***150.00



