FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

LCDEPATIIMENL OF STATE
Sandra B. Marlham
Secrotary of State

CIVISIDN OF CORPORATIONS

« Corparahon Name

NIEMZO'S LANDSCAPE NURSERY,
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18420 MATT ROAD
NORTH FORT MYERS FL 33917
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. Date incorporated or Qualiied
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05/01/1995
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650461804

. Cethoare of Statos Desired

Apphed FOr

Mot Apput-ﬂh\e

$8.75 addiional

Fee Required

0

. Hection Campaigr;Fmancing
Trust Fund Contribwtion

$5.00 May Be
Added to Fees

[ wes

Flonda Statdes

by, cmp’)mhal hoas ablity focin

nogibde tax uncler 5 189.032,
No

~10. Name and Address of New Registered Agent

2. Poncipal Place of Buisir ‘2a. RAsng) A
Suite, Ap! ¥ et Sulite, At a, e,
City & State City & St
_ 2ip Country | s ) Crowntry
(24 2| 20| __&30] o
9. Name and Address of Current Fleglslered Agent
I 81 Nume
NIEMCZYK, ALAN J rr
18420 MATT ROAD -
NORTH FORT MYERS FL 33917 83
‘84| Cry

“Street Address (PO Hax Number is Not Acoeytabie)

FL |35I Zip Code

reda Stab
atiier

P St

by b v

GO 075, Fioe

arpntion s Beaardd of dieecionns

e bt named Conparatic i1 skl s slalerent for o purpose of changing ils registered ofice
s L horetsy, accept the appontmen: as registerad agent | am

Ltng

" ADDITICNS/CHANGES TO OFF:uEHgimND DIRECTORSIN 12
[ Crange [ Additon
T T o 0 Chargs [] Adddion
T o (] Chang [} Addition

[ Changs ] Additien |
T B 0 Cmange .|:| Addilion
’ [ Crange  [[] Add o

oath; that | am an ofticer or director of the eorpora’s
apprzars in Block 12 o Bich 120f el o on

SIGNATURE: (A0aq_

EIGMATURE ANG Tq o]

Wy s V]

OR PR;&D NAME OF

TN TR S PO PR a : fatt oy Lee
12, OFHICFRS AND O CTons i o
TILE DPST o Cloften
NAME NIEMCZYK, ALAN J 12 NAME
siersonniss | 18420 MATT ROAD T3 SHRE T ADDRE
| oirvestar NORTH FORT MYERS FL 33917 S 7 LL Ivosl 7
e T UREN 1n
KAME
STREET ADDRESS
CilY-51- 21 ]
THLE [ orEie
HAME
SYREET AfDAESS
Cily St A ; o .
T [Cluen
HakdE
STREET AZDAESS 43 GTHEE T ADDRE RS
Y. srae R L Jostmy stae
TITLF {IneLF s 5 1 TIF
MAME b RAM
SIAREET ADDAESS S53SIKEET ATDRFSS
CITY-§7- 217 e o 4015020
TITLE [1DE:ETE F1TLE
NAME B2 hAME
SIREET ADDRESS STHEE T ALDRESS
C-Tv-ST-24F e . G407 -5 717 ol
. | da hereby certfy that the inform@han sapghesi vt thi fiog e Ny fncisher] ancd dogs not aquan’y foc the exeniphon stated in Secton 1
certfy thal the nforeation inchzates on this aown i e A= Tentan anne regaort s tras andd

i EHE FECEiecr Or trastes ernpiinered B exer
EILT R M BB 1 S SRORTA SRS I 1 T

-

-HING OFFAICER OR DIRECTOA
AN s R P~

wadle ancd tha mry sigatare shall ngge the sar
te s regrt as requirod by Chapter €07, Flodda Statutes; and that my name

5 1L-GL Dy 5?’:3—/7()()

19 Q73K Florida Statutes. | further

egal effect as if made under

Cri tar e P2

CR2E034 (12/95)




