FILED

~ FILE NOW: FILING FEE AFTER MAY 115 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

~ wt

K FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT # P94000062330 (7)

HORTICULTURAL ENTERPRISES, INC.

Principal Place o Basingss

2583 CARAMBOLA CIRCLE NORTH
COGONAUT CREEK FL 33068

Mailing Address

2390 CARAMBOLA GIRCLE NORTH
COCONAUT CREEK FL 33066-2422

R

3a. Date of Last Asport

05109/1

3. Dale Incorporated or Qualified

08/22/1994

__':2:._?75End.}i}if'ﬁiaﬁé'tii'ii'D'éii«wess i [ 2a. Mailing Address A FEI Nurmber Rppliad For
£ 26] 650518381 Nol Applicabls
Suile, Apt # et Suite, Apt #, etc - $u.75 Additlonal
E?]R,A_ - 27) 5. Certificate of Stalus Desired [ Foe Requied
| Oy & Swte | City&State 6. Elgction Campaign Financing $5.00 vay o
23} o = . 28 Trust Fund Contribution od 1o Fees
A . Gauntry Zip Country 8. This corporation has liability for intangible tepinder 5. 199032,
4] S 25] b1 ?6[ Florida Stattes Yas No
f T ‘9, Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglstered Agent
81] Name
ORTH, LISA M A
2583 CARAMBOLA CIRCLE NORTH 82| Sirest Address (P.0. Box Numbor 18 Not Acopplabis)
COCONAUT CREEK FL 33068 -
84| Chy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flrida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
atfice or rpgistercd agent, or both, in ihe State of Floritta, Such change was authorized by the corporation's board of diractors. 1 heraby accept the appoiniment as registered

agent, [ani familiae with, and accapt the obligations of, Section 607.0505. Fiorida Sialutes.
SIGNATUIE

re Mgt e gor i e o pen slered pent and Il © appl canle NOTE: Heg stered Agrent signatute raquired whan reiraiating) DATE
12 . OFFICEAS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T D L] okLEre 1ATTE [ crange L] Addition | &5
NBH ORTH, LISA M 12 HAME 3
sircetanatss | 2693 CARAMBOLA CIRCLE NORTH 1.3 STHEE] ADDRESS &
| oreseae | COGONAUT GREEK FL 33066 14 CITY-5T- 2P o
Tl (I DELETE 21TIMLE Cchange [ Addition |©
NAME 2.2 NAME
STHEE | ADDRESS 2.3 STREET ADDRESS
LEYeST PR 2 ALITY-ST-7P
e T (1 DELETE 31TILE I Change L] Addition
MAME 12 NAME i
STRELT AQDRFSS 3.3 STREET ADDRESS
o sl-ae L 3.4, CITY-ST-21P
| e [T pecere 4ITTLE [T Change  [CJ Addition
KM 4 & NAME
SIRLEY ADURESS 4.3 STREET ADDRESS
CiTy-51. 21 54 CITY-ST. 2IP
T L) DELETE B.AYITLE [JCrange [ Adaition
nn 52 NAME
4T 1 ADDRESS 53 STREET ADDRESS
Oy F e 54 LITY-5T-72IP
e - T beLeTe CTILE [T change [ Addtion
HAML 6.2 NAME
STREE ] ADDRESS 6.3 STREET ADDRESS
L envsiop | 64 CITY-5T- 7P
14, | do hereby cetlify that the infgfiyalon supplied with Inis filing daas not guatify for the exemption stated in Section 119.07(3)(1}, Florlda Statutes. | further certify that the

[

mforenation incheated an this g
1 arn an officer or director of t
appoirs in Block 17 or Blopk

SIGNATURE: _

Lorporationor 1

1al report or supplemental annual report is true and accurate and that my signature shall have the sama legal eflact as if made under oath; that
receiver of trustea empowered to execule this repont as required by Chapter 607, Florida Statute:

that my name

()fmy

A s s




