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FILED

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

,;-f\‘.‘ E i

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

PDOCUMENT # P94000037912 (0)

MIRACLE GROWERS NURSERY & LANDSCAPING, INC.

RO

Mailing Address

ROUTE 1. BOX 821-A
CHATTAHOOCHEE fL 32324

Principal Place of Business

ROUTE 1. BOX 821-A
CHATTAHOOCHEE FL 32024

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/19/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26 80-3247644 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, atc. i
Y P e Ap b. Ceriilicate of Status Desired O $8'75 Additional
22 27] Fee Required
City & Stale Gity & State 8. Election Campaigh Financing $5.00 May Bo
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cagrant year Inlangible
;;l ;5—1 ;ﬂ m Persenal Property Tax due June 30. Yas No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Aghnt
HICKS, LAUREL 811 Namo
ROUTE 1 BOX 827 82| Steet Address (P.O. Box Number is Not Acceptable)
CHATTAHOOCHEE FL 32324 :
83
84; City 85| Zip Code

FL

agent, 1 am familiar with, and accept the obligations of, Section B07.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Flarida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registeraed

Signalure, lyped o prnlad hame of registernd agent and litle it apphcable (NOTE: Rogisiored Agent signatura reguiced when reinstating) DATE =
12, OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIME D [T oeETE 1A TTLE EJ Change LT Addition | 2
NAME HICKS, LAURIEL 1.2 HAME g
seetappress | ROUTE 1 BOX 827 15 STREET ADDRESS &
©ITY-51- 2P CHATTAHOOCHEE FL 14 007Y- 5720 &
TME T DeLETE 21 1I0LE [T Crange. L] Adition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - $T-21P 2.4CITY-51- 2P
TITLE [T oELete 31TME [T change ] Addition
HAME 32 NAMLC
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CiTY-ST-ZIP
TME 3 oELETe 41TILE [T change T Addilion
NAME 4. 2 RAME
STREET ADDAESS 4.3 STREET ADORESS
Cy-ST-2p 44 QITY-ST-2IP
TLE T otLete S1TILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-57- 2P 54 CITY-5T-2IP
TILE L3 DELETE 5.1 TMLE [Jchange (] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S81-2IP §4 CiTY-81-2IP

14. | hereby certi

officer or director of the corporalion or the rocejyor of trustec empowore
Block 12 or Block 13 If changed, or on an 1ment wilh an adgfess
c/ - ,
F Y. SSP LRI Y. 1 9]

g

that the information suppliod with this filing does nol gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
to executo this report as required by Chapler 607, Florida Statutes; and that my name appears in

“é\ ;\\\ \%&1\ Vv WL L~



