SECOND NOTICE: CORPORAYION WiLL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.
AMOUNT DUE ON DR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RESNSTATE: $375.)

PROFIT g : FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT Secretary of State

1996 i""x‘!?'."e‘,j,“‘:’:’::/ DIVISION OF CORPORATIONS

DOCUMENT # PQ4000050829 (8)
SERENITY HILL HYDROPONIC NURSERIES, INC.

Principal Place of Business Mailing Address e ||||”l|’ “Illln I’

Sandra B Martham

A

19201 CEMETERY ROAD 19201 GEMETERY ROAD
UMATRLA FL 32784 UMATILLA FL 32784
3. Date \ncorporated or Qualtied 3. Dale of Last Report 7]
2, Principal Place of Business - 2a. Mailing Address 4. FEI Number n AE)phm_F_o?_
il 28] RO-3251832 Nol Apphcable |
ile, Apl. #. etc Suite, Ap! #, elc i
Suile. Ap e — e, Ap ele 5. Certificate of Status Desired |:| 5875 Adqstconai
22 2.’] 7 Fee He d
City & State City & State 6. Election Campaign Financing [l $5.00 May Be
23 —2_3] Trust Fund Contribution _Added to Fees
Zip Covinlry L] | Country B. This corparation has hab Wty for intangiv'e tax under s 199 032
[24] |25 |29 30| Florida Statutes [ ves [] o - 7
9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
81| Name
SZYMANSKI, MARK A
19201 CEMETERY ROAD 82| Street Address (PO Box Mumber is Not Acceptatne)
UMATILLA FL 32784 -
84| City o FL }85 Zip Code

11. Pursuan' to the provisions of Sections 607 0502 and 607, 1608, Florica Statutes. the above -narmed corporahon submits s statemant ur the BHFD0SE OF Ghanging 113 reg stered
ofice or regislered agent or bath, in the State of Flarida Such change was authorized by the carparation's board of drectaors [ hareby ascapt the appaintment as registered
agent. | am farmiliar with, and accept the obhgatons of, Section 607.0505, Florida Statules

CR2E034 (3/96)

14. | do heraby certify Ihat the information supplied w.th this filing is voluntarily furnisned and does not qualify for the exemption stated in Section 118 07{3}(k). Florida Slatutes |
further certity thal the: information ndicated on th:s annual geport or supplemental annual report s true and accurate and that my signature shiall have the same legal effect as
made under oath; that i am an officer or director of the aration or the receivpr o rustes empoweared 10 execule this repart as required by Chamer 617, Flonda Statules, and

that my name appears in o B
SIGNATURE: L 7270 352-beeyse

StGNATURE e - I e P . e
SIGNAt s Tyl O Bt Fare o i agen anad btle o gapheatls {HTTE Fogprbiened Age sigridtore: fodofud whcn e retaling i [REVES
12. OFFICERS AND DIRECTORS 13, ADDITIONSICRANGES TO OFFICERS AMD DIRECTORS [N 12
TITLE PD [T weuere VITINF CT T ehenge T Aaenon |
NAME SZYMANSKI, MARK 12 NAME
swreeranpaess | 18201 TWIN PONDS RD. 13SIREET ADDRESS
CITY-51-2P UMATILLA FL LACITY-§1- 27
e VPP U ] btiere 21TITLE [T Caange [ ] Aadition
NAME SZYMANSKI, NICOLE 22 NAME
steectanoness | 19201 TWIN PONDS RD. 2 3 STREFT ADDRESS
Y- $1-21P UMATILLA FL 2 4CITY-S1.2IP o
THLE SD L] omere TUTILE L Ghange ] Addilion
NAME TOLVO, RUTH 37 NAME
seer nchess | 10244 MISTY MEADOW RD. 3 STREE ADDRESS
CTY-S1-29 LEESBURG FL 34 CY-ST- 2P
ILE 10 [ ] oikie ame | [T Giange [ ] addron
NAME TOLVO, ROBERT 4 2 RAME *
stheeTacoRess | 10241 MISTY MEADOW RD. 4 ASIREEY ADDRESS
CHTY-ST-2 LEESBURG FL S40TY-SI 7P -
TLE [ 7 o 51 TIILE T Cnange [T Acdnen |
NAME 57 NAME
STREET ADDRESS 5 ISIREET AUDRESS
CITY-5T- 2P 54CITY-S1-21F
THTLE ] otete €170E ] Ehangs T addition
NAME £ 7 NAME
STREET ADDRESS 6 3 STREET ADDRESS
-5 2P 64 CITY -ST- 2P




