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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

622 DIVISION OF CORPORATIONS
DOCUMENT # Pg4000016061 (1)

SECOND HAND ROSE NURSERY AND LANCSCAPING, INC.

Principal Place of Business

506 SHETTER AVENUE
JACKSONVILLE BEACH FL 32250

Mailing Address

508 SHETTER AVENUE
JACKSONVILLE BEACH FL 32250

FILED
Mar 24 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3225624 Not Appiicable
Suite, Apl. ¥, etc. Suite, Apl. #, stc. N ) $8.75 addiional
= ) 6. Certificate of Status Desired ] Foe Roquitad
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;‘ m Parscnal Property Tax due June 30. {1 Yes O No
9. Name and Address of Current Regisiared Agent 10. Name and Address of New Reglstered Agent
MCGUIRE, LOURDES 81] Namo
508 SHE'TER AVE 82| Strael Address (P.O. Box Number is Not Acceptable)
SUNTE 11
JACKSONVILLE BEAHC FL 32250 83

84| City

85| Zip Code

FL

agent. 1 am familiar with, and accept tho obligations of, Seclion 607.0605, Florida Stalules.

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Flarida Slatutes, the above-named caorporation submits this statement for the purpose of changing its 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 appointment as registerad

CR2E034 (10/97)

SIGNATURE __ R
Signalure. typrod of printed name of regrstorod agenl and utie if appicatn (NCTE Registared Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oELETE 11 TITLE OJ charge T Addition
HAME MCGUIRE, MICHAEL 1.2 NAME
seeraosss | 508 SHETTER AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE BEACH FL 32250 14 CITY- ST-2P
TOLE D [ DeLETE 21TLE L] Change L] Addition
NAME MEDALLADA, LOURDES 22 NAME
sweeTaporess | 508 SHETTER AVENUE 23 §TREET ADDRESS
STY-§T-TP JACKSONVILLE BEACH FL 32250 2 4CITY-5T-2P
TILE T DELETE 31TIHLE [Jchange [ Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2P 3.4 CITY-ST-2P
TITLE [T oELeTE 41WTLE CJcnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
©ITY-S7- 2P 44 CITY-5T- 2P
TITLE [J DELETE 51HILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CiTY-5T- 2P
L | 6.1 TITLE [T cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T- 2P

officer or diraclor ol the corporati
Block 12 or Block 13 if changed, or

SIGNATURE: \

an attachment with an address.

14. | hereby cerlify that the information supplied with this filing dogs nat qualify for the exampition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiceted on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

e M"ltlflaé(mcéuirc, ?/fﬂ/ﬁ

aQii-2y7-03G0



