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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISICN OF CORPORATIONS

R R N

DOCUMENT #

1. Corporation Name

GULFSTREAM TROPICAL NURSERY, INC.

Principal Place of Business

2048 THOMAS ST
HOLLYWOOD FL 33020

Mailing Address

2048 THOMAS §T
HOLLYWOOD FL 33020

FILED
Apr 22 1998 8:00am
Secretary of State

RO

DG NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualified
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Ty

05/24/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
il 25] 65‘05959 1 0 Nat Applicable
Sulte, Apl. #, etc. Suite, Apt. K, elc. i
@ uie AP © L vue ARk R el 5. Certificate of Status Dasired O $8.75 Aaditional
27] Fee Requlred
Clty & State | Citys State 6. Election Campaign Financing $5.00 May Be
EI 28] Trust Fund Contribution O Added to Fees
Zip Couniry L Country B. This corporation owes or has paid the currggeyear Inlangible
;l E‘ 29] E] Parsonal Property Tax due June 30. iﬁs g No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLARKSON, JUNE M 81| Name
2“0 HOU.YWOOD BLVD 82| Streel Address (F.0. Box Number is Not Acceptable)
SUNE 201
HOLLYWOOD FL 33020 B3
84| Cily FL 85| Zip Code

ggent. | am familiar with, and accept the ohiligations ol, Section 607.0505, Florica Statutes
SIGNATURE

11. Pursuant lo the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing Its registered |
office or registered agani. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
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Signature. typod or printed name of registred £30: and W 1| apphoabilo (NOTL- Rogstered Agen! signature required when ranstatingy DATE -
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE [1] J oecere 11TLE ) Change  T_J Addition =
NAWE MCDONOUGH, WILLIAM 12 NAME é
smeeTanoness | 2048 THOMAS ST 13 STREET ADDRESS &
CTY-ST-2P HOLLYWOOD FL 33020 14 0ITY-ST- 2P &
THE |} [] ceLere 21 TLE " JChange ] Addition |©
NAME BAGBY, GREG 22 NAME
seeraoomess | 2048 THOMAS ST 2.3 STREET ADDRESS
CiTY- 5T- 2P HOLLYWOOD FL 33020 2.4 CITY-ST-2IP
TITLE [T DELETE 31TILE “Tdchange ] addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-ST- 2P 24.0ITY-5T-21P
¥ILE TJ peETE 41 7TILE CJ change ] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CITY-§T-2P 44 CITY-51-2Ip
TITLE [T DELETE 5TILE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 7P
TITLE 7 DELETE 61 TILE O change T Adaition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
iTY-ST- 29 64 CITY -ST- 2IP

14. 1 hereby certify thal the information s

officer or director of tha carporation or th
Block 12 or Block 13 if changed, or on an

P N YT R T IR . Z o

plicd with this filing does not qualify for the exemplion stated in Section 113.07(3)(). Florida Statutes. | furiher cerlify that the information

Indicated on this annual report or supPmental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an

ecmger or tru?‘Iec e sored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
achmenl with an agldg

U0.CF0 Ociy Om-— 200



