FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT '
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORFORATIONS

DOCUMENT # P94000049952 (2)

1. Corporation Name

DER FARM NURSERY, INC.
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‘ Principal Place of Eusiness Mail:ng Address
20273 STATE ROAD 7 20273 STATE ROAD 7
BOCA RATON FL 334% BOCA RATON FL 33438
3. Date Incorporated or Qualihied | 38. Dale of Last Repor
2. Principal Place of Business | 2a. Mailing Address "4, FET Number Applied For
21 26| 650499066 Nat Applicable
__ Suite, Apt, 4, etc. | Suite, Apt. #, etc. 5. Gertifcate of Status Desired 0 38.75 A@itional
22] o E| . Fee Reguired
| City & State City & State 6. Liection Campaign Financing . $5.00 May Be
23] E] Trust Fund Contribution Added 10 Fees
Zip Country i Zip Country 8. This corporabion has liability for intangible tax under s 199.032,
24 . Ei ZEI ;EI Florida Statutes [ ves [INo
9. Namg and Address of Current Registered Agent 10. Name and Address of New Regigtered Agent
81| Name
GOODREME. JOHN D 82| Strect Address (P.C. Box Number is Not Acceptablo)
20273 STATE ROAD 7 L e
BOCA RATON FL 33498 8
84| cty "—' FL 85| Zip Code

11. Pursuant to the provisons of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation sUbITits this statement far the purpose of changing its registerex! office
or registered agent, or both, in the State of Fiorida. Sush change was authorized by the corporation's board of directors, | hereby accept the appointinent as registerec agent. | am
familiar wilh, and accept the obligations of, Scotion B07.0505. Florida Statutes

SIGNATURE

L Sigatre, ped o printed nare: of registeed agent and 1it ¢ 1 angicanls T OTTINGTE R gl Sigridtire v pirest whon 16,0 Lol gl " UDATE
12 OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THLE _D - {1 DELEIE TATF [ thange  [] Addit.on
NAKE GOODRIDGE, JOHN D 112 KAME
sireer anoness | 20273 STATE ROAD 7 13 STREET ADDRESS

| Civ-size BOCA RATON FL 33498 1.4 CITY - S1- ZIF
TILF [] DELETE 2 1T0LE [ Change  [] Addilion
RAME 22 NAME
STREF1 ADDRESS 23 STRECT ADDRESS
LIy -S1-2F B _ 24 CITY-51-29
TILE [] DELETE 3TILE ) thange [ Addition
NAME 32 NAME
STRELT ADDRESS 33 SIREET ADDAZSS
CITY-51-21F . 34 LITY-8- 20 _
THLE [ DELETE 4 1T7LE [J €hange [ Addition
NAME 4.2 NAME
STREET ATDRESS 43 STREET ADDKESS
CITY-51-77 44 CNY-51-2F
MILE ) DELETE 5 1HITLE [] Change [ Addilion
NAWE 57 NAME
STREE| ADDRESS 53 STRELT ADDRESS
CITY-S1-2IP ] p4cy-s1-70 |
TITLE [C] DELETE 6 1THLE [ Change  [] Adddion
NAME &2 HAME
SIKEE | ADDRESS 63 SIREET ADDAESS
GITY-ST-2F 6400Y-S1- 2P

14. | dio hersby certify that the information suppliod with this filing is voluntarily furished and dogs rol qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this anrual repart or supplermental annual report is true and accurate and that my signature shai have the same legal effext as if made under
oath; that | am an officer or director of the corporation or the recelver or trustes empowered 1¢ execute this roport as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Biock if changed, or on an atlachment with an addrass.

SIGNATURE: .

ot N P e T

CR2E034 (12/95)




