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

FILED

DOCUMENT #

1. Corporation Namo

QUALITY GARDENS NURSERY, INC.

I A

Mailing Address
P.O. BOX 85

Principal Place of Business

3327 ROUND LAKE ROAD

ZELLWOOD FL 32708 ZELLWOOD FL 32798
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
03/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied Far
2] 26] 503312751 Not Applicable

Suite, Apt, #, eto,

E;l 5.

Suite, Apt #, elc. 0 $8.75 acditional

Certificate of Status Dasired Fes Required

=

City & Siale City & State 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m 25 El 30 Personal Property Tax due June 30, Oves [No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALSUP, JOAN K 81} Name
3027 ROUNF LAKE RD B2| Street Address {P.0. Box Number is Not Acceptable)
ZELLWOOD FL 32788
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors, t hereby accept the appointment as registerad

agent. | am famitiar wiih, and accep! the ablignlions of. Soclion 607 3505, Florida Statutes.
SIGNATURE _ﬁqQ_ML_ . ELL(/%U LlaH g
Sigrture, d % printed nane of tagistered agent and title if aglilicable {NOTE: Regislered Agent signature required when reinstating) T

-~ JoooN s

OATE —
12. ~. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE 1] [T ELeTe 11 TILE E1 Change L1 Addition | =
NAME ALSUP, JOAN 12 NAME §
swaeer apress | 3827 ROUND LAKE ROAD 19 STREET ADDRESS ]
CITY-S1- 26 ZELLWOOD FL L4 CTY-5T-2P a
TIME [ pecEre 21 TILE OJ change  [J Additicn | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-21F 2.4 CITY-§T-2IP
TME L] DELETE 3ATILE [J change ] Addition
NAME 32 NAME
STREET ADDRESS 23 STRFET ADDRESS
CITY-ST- 218 34.0ITY-5T-2IP
TE [T DELETE 41T0LE [ Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
OiTY-31-21P 44 T1TY-S1-21P
TMLE J DELETE 51TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-21P 54 CITY-§T- 7P
TILE CToeerE 61 TITLE [ cnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-8T- 2 6.4 CITY- 5T- 2P
14. | hereby certify that the intormation supplied with this filing doos not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 furlher certify that the infarmation

indicated on this annual report or supplemental annual reporl (s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation of the roceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adtress.

Y A P + 1 -y oy

[ P

c ORPP%%F}_I\; oN FLORIDA DEPARIMENT OF STATE Mar 04 1998 8:00am
ANNU1A$SEPORT . DIVISI(;SSC(T;E:;E(;P%&;:TIONS Secretary Of State
P95000025382 (9) S R



