FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT F{ ORIDA DEPARTMENT OF STATE Apr 09 1 997 8 : OO am

CORPORATION Sandra B, Mortham

oo o croomaTon Secretary of State

| DOCUMENT # P94000016061 (1)

. Corporation Narne

SECOND HAND ROSE NURSERY AND LANCSCAPING, INC.

fimcipid Ve of B Mg Address ”II“lll "l Ilul ||Il|||m “m “I“ “m ||||| |““ "“I |“I' “ll l“l

S

508 SHETTER AVENUE 508 SHETTER AVENUE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEAGH FL 322505468
3. Date Incorporated or Qualified 3a. Date of Last Report
I e 02/25/1994 04/24/1996
R Principat Place of Business _2a. Mailing Address 4. FEN Number Applied For
al _Q,EGL 59-3226624 Mot Applicable
Suiter Apl . ol Suite, Apt. #, ot _ -
..... et ApL ALl L., Bule ApL# elc B. Certificate of Statug Dasired [} $8.75 Additional
22l 1) Fee Required
. City & Siate | City & Slate 6. Election Campaign Financing $5.00 May Bs
@1 L e ) ZEI Trust Fund Contribution Added to Fees
Lim Co. e Country 8. This carporation has liabitity for intangible tax under s, 199.032
[?3‘_1 . . 25] 291 ;6] Florida Statutes ves [no
. Nama and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent

MCGUIRE, LOURDES 81| Name

508 SHETTER AVE B2{ Street Address [P.O. Box Number is Not Acceptable}

SUITE 11

JACKSONVILLE BEAHC FL 32250 83

84| City FL Zip Code

(312 Purswant 16 The provisions of Seclions 6070502 and 607. 1508, Florida Statiles, the above named corporation submits this statament o7 the purpose of changing ils registered

olhee o registared agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
ngant 1 andfarl ar with, and accept the obligations of, Section 607 0505, Fionda Statutes.

SIGNATLIRE

. 1 m_ p_n ol namme of e e |id'a’:l"'l' éﬂiﬂ‘lﬁ -n’m;ﬁ;. v {NOTE Hegisiered Agenl sigralute required whon reinstaling) DATE
12, _of £l AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
R TI * N ) 3T 14 TITE Tl Change LT Addition
haw¢ MCGUIRE, MICHAEL 12 NAME
st snese ) 908 SHEVTER AVENUE 1.3 STREET ADDEESS
TS JACKSONMVILLE BEACH FL 32250 VaCIY-S1-77
Twe DT ) ) [J DELETE 21 TITLE [Tchange ] Mdutiq?1
MAE MEM LOURDES 2.2 NAME
srotaens | 908 SHETTER AVENUE 25 STREET ADDRESS
L) g JAGKSON“LLE QEAGH FL 32250 2.4 CTY-51- 2P
U o [ DECETE 34TILE ] Change ™[] Addition
N 3.2 NAME
STREET A0S RE 3.3 STREET ADDRESS
L L L 24, CITY-51- 2P
R [ oeLete LITITLE [ Change L] Addition
NAM 4 7NAME
SIEETADTAESS 4.3 STREET ADDRESS
] 44CITY-51-2IP
[T oeLete 51 TITLE [T change L] Additien
[T 5.2 NAME '
STREET ADRE S 5.3 STREET ADDRESS
oSt fw e e _ SALITY-ST-29
Wit [ [ DELETE 61TTLF [ change T[] Addtion
KM 6.2 NAME
SIELT ALORTSS 6.3 STREET ADDRESS
oy sear | 6.4 CITY-51-2P

supipliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | turther cerlily that the
{ on this annual report or supplemaental annual repart is true and accurate and that my signature shall have the same legal effect as if made undear oath; that
I an an oflGer o director of the corporation or 1ho receiver or trustes empowered 1o exacuts this report as required by Chapler 807, Flarida Statutes; and that my name

appears in Block 12 or Block 13 1 chagged. or ar an altiachment with an address
SIGNATURE: H} /47 Y -24Y1-0370
Dad Dravylirriy Phome §

0046091

CR2E034 (9/96)



