FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT +  P94000062390 (7)

HORTICULTURAL ENTERPRISES, INC.

0

3da. Date of Lasi Report

Principal Place of Businoss

2583 CARAMBOLA CIRCLE NORTH
COCONAUT CREEK FL 33066

taling Addmss‘.

259 CARAMBOLA CIRCLE NORTH
COCONAUT CREEK FL 33068

3. Date Incorporated or Qualified

S 08/22/1994 11/07/1995
2. Principal #lace of Business 24, Malrmg "Address 4. FEI Number Appled For
E%*_WW- e e S e e e 211 et e 25[ ‘‘‘‘‘ 65'0518381 Not Applicable
. Suite, Apt. #, elc. = S, Apl. ¥, clc 5. Certificate of Status Desired 0 $8.75 Additional
22 271 Fee Reguired
Cily & State Clty & State 6. Elaction Campaign Financing 0 3500 May Be
;3—I 28[ Trust Fund Contribution P Added to Fees
K 2p i Crunlry - Zip Country B. Tnis corporation has liabilly for intangg#e tax under s 190,032,
24 25] 29 30| Fiorida Statites [ ves No
5 HNameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narne
ORTH' LISAM B2| Street Address (P.O. Box Number is Not Acceptable)
2593 CARAMBOLA CIRCLE NORTH
COCONAUT CREEK FL 33066 83
8 Ciy FL Zip Cade

11, Pursuant to the provisions of Sccbans 607.0602 and 07,1508, Florida Staluios, fie above named carparation submils this stalement for the purpose of chan
or registerad agent, or both, in the State of Florida. Such chwge was athorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
famil'ar with, and accepst the oblgations of, Scclion 6270505, Florida Statutes,

ging its registered office

SIGNATURE . . A L . . [, -
Slgrwtirg, typad o printe har e of regeotescl agp il and tite ey gicahin INGTE" Registered Agant signatire ssquirac whe sgingtatog: DAty

12. o " OFFICLRS AND CHECTORS N REO ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12

TIILE D [ DELETE 11T0E () Chenge [ Addition

NAME ORTH, LISAM 12 NAME

STREET ADURESS 2593 CARAMBOLA CIRCLE NORTH 13 SIREFT ADDRESS

CITY-S1-2P GOCON_AUT CREEK FL 3303767 o Hacimy-si-zp

TE [T DELETE 217N [C] Change  [7] Addilion

NAME 22 hAM:

STREET ADDRESS 2 3 STHEE] ADDRESS

CITY-§7-71P o 24CI1Y-51-2IP B ]

TITLE [] DELETE 3 1TIE [T Changs [} Addilion

NEME 32 NAME

STREET ADDRESS 33 STREET ADORESS

LY. ST- 2P e p3AUIY-SLZR

TITLE [ DELETE 4 1TINE [] Change  [[] Addilion

NAME 4.7 NAME

STREET ADDAESS 4.3 STREET ADDRESS

LiTY-§T- 2% o A4CITY-ST-2P

L [1DELETE 5 1THLE [1 Changs  [] Addition

NEAME 57 NAME

STREET ADDRESS 53 STAEET AUDRESS

CITY-8T- 2P ) o 54CIY-51-7IP

TIMLE [ DELENE 6 1T0LE [ Change  [_] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-2iP n B4 CIIY-51- 2P

14. | do hereby cortify
certify that the information indice

SIGNATURE: A

W0 inforealic

oath; that | arm an officer or direcfr
appears in Block 12 or Block 13§

SIGNATUA

ed

chment with an add-ess

" SIGNING OF FICER OF DIRECTOR

shod and does not qualify for the exemptlor: statedt in Secton 118.07(3)k), Florida Statutes. ( furher
this annual re sl or stlpplemomm annual reporl is true and aceurate and that my signature shall have the same legal effect as i made under
Fice cnrpomhon o1 the recerval or trustee empowered to execute this report as required by Chapter BOY, Florida Statutes; and that my name

CR2E034 (12/95)



