FILE NOW: FILING FEE AFTER MAY

11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Narme

DER FARM NURSERY, INC.

Principal Place of Business

20273 STATE ROAD 7
BOCA RATON FL 3408

Mailing Address

20273 STATE ROAD 7
BOCA RATON FL 334986741

AR

3a. Dato of Last Report

3. Date Incorporated or Qualified

06/27/1994 04/18/1896
2. Principal Place of Business 28, Mailing Address 4. FE!f Number Applied For
ki) _'.’_61 65‘049%6 Not Applicable
Suite, Apl. #, Blo Suite Apt. #, elc.
. ' k o B. Certificate of Status Desired | $8.75 additionel
22] [27] Fee Required
Gity & State | City State 8. Election Gampalgn Financing $5.00 wmay Be
EI 'E—l Trust Fund Contribution Added to Fees
Zp . Gountry A Couritry 8. This corporation has kiabllity for intangible tax under 5. 199.032,
;ﬂ 251 23[ 30 Florida Statutes Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
GOODRIDGE, JOHN D 81| Neme
20273 STATE ROAD 7 82| Strosl Address (P.O. Box Number Is Not Agceptable)
BOCA RATON FL 33498
83
84| City FL 85| Zip Cotio

agent. | arn familiar with, and accepl tha obligations of, Section 607,

SIGNATURE _

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts repistered
offlice or registered agent, or bolh, in the State of Flarida, Such chang

e was authorized by tha corporation’s board of girgctors. | hereby accepl the appointmant as registered
505, Florida Statutes.

CR2E034 (9/96)

5:‘3.- G tgpa o preved o ol }ek; ;;ﬂ;;-u-ziu-ig'u'r;l"anu litlg:  mpaplcable (NOTE: Regstered Agent signature requited when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T orLere LITIILE [T Change — T Addition
HAME GOODRIDGE, JOHN D 1.2 NAME
staeet aooness | 20273 STATE ROAD 7 1.3 STREET ADDRESS
CITY-S7- P BOCA RATON FL 33458 14 CITY-51-21P
TITLE [T ote 21TIILE TTChangs 1] Addition
HAME 22 NAME
STREET AUDRESS 23 STREET ADDRESS ;
CITY-§1-21P - 2 £CITY-5T-2P :
TITLE [T oeLete A1TINE [ change [ Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 710 34 CITY-5T-2P
TIE T oeLene 41 TITLE CJ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-§T- 71 44 CITY-5T-2IP
TIE [T DELETE 51TITLE [J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 21 54 0I1Y-51- 2
TIRLE [T OELETE 61 THLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21F 6.4 CITY-5T-21P

14. | do hersby cerlify that the information supplied with this filing does

appears in Block 12 or Blogk 134 changed, or

SIGNATURE:

'SIGMATURE AND TYPED OR PRINTED NAME OF BI0)

information indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as f made under path; that
fam an olticer or direcior of the corporation of 1he receiver of trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name
an attachmenl with an address.

not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

TN D. GooDRIPGE

G OFFICER OR DIRECTOR

1/20/27 (561) fe7-FoTe-

Date Daytime Phone #




