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FILE NOW: %ILlNG EE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

3
A Secrolary of Stalc

G

FL ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

POCUMENT ¥ P94000018294 (6)

NIEMZO'S LANDSCAPE NURSERY, INC.

ORI

Principal Piace of Business ﬁMang Addross

16420 MATT ROAD 18420 MATT ROAD
NORTH FORT MYERS FL 33817 NORTH FORT MYERS FL 339174353
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
— 03/09/1994 05/21/1996
2. Principal Place ol Business ___23. Mailing Addross 4. FEI Number Applied For
21 N ~ 650461804 Not Applicable
ite, Apl. #, 6lc. Suite, Apt #, ot iti
Su P e e, Ap oe §. Certificate of Stalus Desired 3 $8'75 Additionat
5] ) 27] Fee Required
City & Stato . Ciyé Sate 6. Election Campaign Financing $5.00 May Bo
El 28—1 Trust Fund Contribution Added lo Fees
Zip Country L | Ceuntry 8. This carporation has liabilty for intangible tax under s, 199.032,
4] 25 20} . 30 Fiorida Statutes (7 Yes Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NIEMCZYK, ALAN J 81| Name
18420 MATT ROAD 82| Streecl Address (P.Q. Box Number is Not Acceplable)
NORTH FORT MYERS FL 33917
83 —_
'84| City FL 85| Zip Code

agent. | am tamiliar wilh, and accept the ohligawons of, Secthion 607.0005, Florida Statuics

SIGNATURE

11. Pursuant 1o 1he provisions of Seclions 607.0508 and 607. 1008, Fiorida Statiles. the abave-named corporalion submils 11 statermant for 1he purpose of changing ils ragisterod
office or registerod agent, or both, in the State of f lerida Such change was aulhorized by the corporation’s board of directors. + heréby accept the appointmenl as registered

3

appears in Blotk 12 or Block 13 if changed, or%hmem with an addre
O AT I, x/ﬂﬂa [T A g

Sigralure, Iypod o prioted nanie of waeedored agent and tic d apPheable TINGTE - Lysioned Agan: signsre teguiod when reinstaleg) TBATL
12 QFFICERS AND UIR[ [ ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TInLE DPST OHETE [ [T Change [ Addition g’
NAME NIEMCZYK, ALAN J 17 NAME 3
seer poiess | 18420 MATT ROAD 18 STHEE] ADDRESS 3
orv-s-ze__ | NORTH FORT MYERS FL 33917 140I1Y-57-7P N
TITLE O oreere 21 1LE [T change  [] Addition | O
NAME 2.7 NANT
STREET ADDRESS 2% SIREET ADDRESS
CiFY-$1-2iP 2 4CITY-51-2P
TITLE [T oeLete 31THLE [JChange [T Addition
NAME 57 NAM[
STREET ADDRESS 33 STREET ADDRFSS
LY -8T1-2IP 34 GlNY-S1-2IF
TTE [T orLee a1 L ’ - “TJchange [ Addilion |
NAME 4,2 NAME
STREET ADDRESS 43 STREEI ADDRESS
CiTY-ST-21P . . _44CIY-S)-7IR
TLE [Joeneé 5110TLF [T change [ Addition
NAME b2 NAME
STREET ADDRESS 53 STREF I ADDRESS
CITY-871-2IP 54007-51-2IP
TIMLE [T okcere 61T [T change [ Addilion
NAME B 2 NAME
STREET ADDRESS 63 STRILT ADDRESS
_QY-ST-21P GACITY-S1-2p
4. Tdo hereby cerlify that 1he information supphiod wilh this filing does nal qualiy for the exemplon stated in Seclion 119.07(31(1), Flonida Slatutes. 1 furlher cortity that the

information indicated on this annual report or supplemental annual reporl is true and aceurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or diroctor of the carporation or the receiver or trustec cmpowered 1o execute this reporl as required by Chapler 607, Florida Slatutes; and that my name

Wi red =y AP, LR ITIA N



