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

PROFIT FLORI::;E':A:T:IZU\:;Z;STATE Apr 1 7 1 99 8 8 OOam

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

ke e Rl

DOCUMENT # P94000025406 (7)

1. Corporation Name

PALMLAND NURSERY, INC.

ARG

Principal Placa of Business Mailing Address
6185 S.W. GAINES AVE. 6185 S.W. GAINES AVE.
STUART FL 34997 STUART FL 34997
DO NOT WRITE IN THIS SPACE
3. Dalte Incorporated or Qualified
04/01/1994
2. Principal Place of Business 2a. Mailing Adrress 4. FEI Number Appliad For
1 - 25],_.____ 65"0494078 > | Not Applicabte
Sulte, Apt. #, etc Suile, Apl. #, elc. i
P — v Ap e B. Cerlificate of Stalus Desired O $8'75 Additional
—2—‘ SR 27—1 Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
;l 23] Trust Fung Contribution O Added 10 Feas
Zip Country | b Country 8. This corporation owes of has paid the current year Intangible
m m 29] ;ﬂ Perscnal Property Tax due June 30, 4 Yes [ Ne
9. Neme and Address of Current Reglstered Agent 10, Name and Address ol New Reglstered Agent
STRATSMA, LINDA 81| Name
6185 s'w‘ GNNES AVE 82| Sireet Address (P.O. Box Number is Not Acceplable)
STUART FL 34997

83

84| City FL 85

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Flarida Slalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida_Such change was aulhonized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0506, Florida Statutes.

SIGNATURE R

o T Sy A e LS ey

ekt dpudpinery v Abilgad

Bignature, Iyped o pantad nama of rag stored agent ard Wi f app cabie [NCTL: Registored Agont signature required when teinalatng) DATE -
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TITLE j ] L] DELETE 1LITmE [ change [ Addition |2
NAME STRATSMA, LINDA 1.2 NAME g
stneer appess | 6185 S.W. GAINES AVE. 1.3 STREET ADDRESS i
CATY-81-2iP STUART FL 34897 14 CIY-51- 2P P
TLE [T pecere 21T [ I Change L] Addition [0
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITy-ST1-2P 2 4CITY-ST-2IP
TILE ] DELETE 31TALE [T Change L] Addition
NAME 32 NAML
STREET ADDRESS 33 STREE] ADDRESS
CITY-§T-2IP 34 Cly-ST-2IP
TITLE [ DEeTe PRI [J change 1 Adaition
NAME 4 2 NAME
STREET ADDRESS 44 STAEET ADDRESS
CITY-$T-2IP 44CITY-81-2IP
TITLE [T oeLETE 51 THLE [ charge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST- 2P
HILE [ DELESE B1TITLE [JChange ] Addition
HAME |5 62 NAME
STREET ADDRESS | 63 STREET ADDRESS
CITY-ST-2P i 64 CIfY- §T- 21
14. 1 hareby certily that the informalion supplied with this fling does nat qualily tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
oficer ot director of ihe corporation of the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changgd. or on an atlachment with an addroess.
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