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

ANMUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000000477

1. Corporalion Name

C & S SOUTHERN ORNAMENTALS, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90057 046 ***150.00

GBI EAR ARG

—
Principal Plice of Business Mailing Address
1395 NW. 17TH AVE 1395 NW. 17TH AVE
#4 #1114
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 DO NOT WRITE IN TH S SPACE
3. Dale Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App ied For
m _2;| | 550550069 Not applicable
Suite, Ajt. #, etc. Suite, Apt. #, etc. . iti
e e e 5. Certifcz te of Status Desired [ $8.75 Acditional
E] ;l Fee Required
City & Slate City & State 6. Election Campaign Financing 0 $500 May Be
E E Trust F und Gontribution Added to Fees
Zip Coun'ry Zip Country 8. This coporation owes the current year | tangible
ZI E] Ei @ Person il Property Tax. [ Yes [;}r(
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
WARDEN, STEPHEN J
82| Street Adiress (P.O. Box Number is Not Acceptable)
1335 NW. 17TH AVE ‘
#114 83
DELRAY BEACH FL 33445
84| City

| Zip Code

FL®™

19, Pursuant to the provisions of Se stions 607.0502 and 6071508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or bot1, in the State o Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the app »intment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Fi rida Statutes.

SIGNATUR =
Signature, typed or printed nar w» of registered agent .nd titie it applicable {NOTE . Registered Agem signature requ rad when reinstating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\IND DIRECTOF S IN 12
TIME PVTD [} DELETE 11TME OChange [ Addition
NAME WARDEN, STEPHEN J 1.2 NAME
streeTaDDRELS| 1385 NW 17 AVE #114 1.3 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 14 CTY-5T-2P
TME ] DELETE 21TMLE TjChange  [] Addition
NAME 2.2 NAME
STREET ADDRE! S 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP
TITLE [ DELETE 31TME [JChange  []Addition
NAME 32 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-ST-ZP ) 34.CITY-ST-ZIP
TITLE ] DELETE 41 TMLE [JChange  [] Addition
NAME 4,2 NAVE
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE: 3 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TIMLE [ DELETE 61 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZP

14. | hereb:' cerlify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119,07 3)(i), Florida Statutes. | further ¢ wtify that the inf srmation
indicatéd on this annual report o- supplemental  nnual report is true and accurate and that my signatt re shall have the: same legal effect as if made under oath; that | am an
afficer or director of the corporat on or the receiv 2r or trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed, or on an att

SIGNATURE:

nt

<

SIG

an address, with a |

er like empowered.

qiaalaq <Gl A9 4300

CR2E034 (11/98)

RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Dals Daytime Phone #




