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

PROFIT
CCRPORATION
ANMUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF :JORPORATIONS

DOCUMENT # PQ4000061889

1. Corporai on Name

LAKE HAMILTON LANDSCAPE NURSERY, INC.

Principal Plece of Business Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90062 048 ***150.00

OGO

23 US HWY 27 S PO BOX 24
LAKE HAMILTON FI. 33851 LAKE HAMILTON FL 33851
us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
08/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FE|l Number Appiied For
[21] [26] 59-3262987 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
=] uie: AL & 80 7 e AR A, 8l 5. Certifczte of Status Desired [ $8F;5R$iart;nal
22 27
City & Siate City & State 6. Election Campaign Financing $5.00 nay Be
zl E Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year 11tangible
g] E;l 3;] ’m Person 1l Property Tax. O ves E%
9. Name and Addiess of Current Registered Agent 40. Name and Address of New Registere 1 Agent
81| Name
BLACK, MIKE
231 US HWY 27 S 82| Street Ad dress (P.O. Box Number is Not Acceptable)
LAKE HAMILTON FL 33851 83
84| City FL ssl Zip Code

agent. | am familiar with, and ac:ept the obligations of, Section 637.0505, Flcrida Statutes.

11, Pursua it to the provisions of Sestions 607.0502 and 807.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose »f changing its rgistered
office o- registered agent, or both, in the State o Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATUR=

Signature, typed or printed nar 1 of registered agent ind title if applicable {NOTI - Registered Agent signature requ red when renstating) DATE 8
12. DFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #\ND DIRECTOFRS IN 12 @
TmE D [J DELETE 11TITLE [JChange [ Addition E :
NAME BLACK, MIKE 12 NAME 3
smeeraooress] 231 US HWY 27 S 13 STREET ADDRESS 3
QITY-§T-21P LAKE HAMILTON FL 33851 14 CITY-ST- 2P o
TILE D ] DELETE 24 TIME [JChange [ JAddition | ©
NAME BLACK, MELANIE 22 RAME
sreetaooress| 231 US HWY 27 S 23 STREET ADDRESS
CITY.ST-2ZIP LAKE HAMILTON FL 33851 2. 4CITY-ST-ZP
TITLE ] DELETE 3(TME ] Change [[1 Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34, GITY-ST-ZIP
TIMLE [ DELETE 4.1 TILE [ Change  [] Additior
NAME 4 2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY- 5T-2IP 44 CITY-ST.ZP
TMLE [] DELETE 51TITLE {1 Change [] Addition
MAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TITLE [ DELETE 6ATITLE [ Change 1 Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with

this filing does not qualify fcr the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the in ormation

indicated on this annual report ¢r supplemental annual report is true and acc Jrate and that my signature shall have ths same Jegal effect as if made ur der oath; that | wm an
officer or director of the carpora ion or the recei er or lrustee empowered to 2xecute this report as rec uired by Chapter 607, Hlorida Statutes; and thatyy name appe:rs in

Block 12 or Block 43 if changed or on an attachment with an address, with |l other like

SIGNATURE: _’gzﬂé—‘%—’{ﬁé@ﬁ'l/

powered.
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