SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750),

PROFIT

CORPORATION
ANNUAL REPORT

1998

s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000043667 (1)
CARBET NURSERY, INC.

Frinclpal Placs of Business

5115 BONITA DR.
WIMAUMA FL 335%

Mailing Addross
PO BOX 5008

SUN CITy CENTER FL 33571

us

FILED
Jul 16 1998 8:00am
Secretary of State

VRS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place ¢f Business

|21]

2a. Mailing Address
2]

4. FEI Number Applied For

__B50-3318396 Not Applicable

Bulte, Apt #, atc. " Suite, Apl. #. etc. i

AP ~ o 5. Certificale of Status Desed L) $8.75 Additonal

22 _ 2_7] Fee Required
City & State | Gity & State €. Elaction Campaign Financing $5.00 mMayBs

E — gpL____ Trust Fund Contribution D Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intanglble

24 E] m ;(ﬂ Parsonal Property Tax due June 30. Yes No

9. Name end Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

COWAN, HAROLD L
137 S PEBBLE BCH BLVD

STE 201

SUNCITY CENTER FL 33573

81| Name

821 Streat Address (P.Q. Box Numbsr Is Not Acceptable)

B3

B4| City

FL

85 | Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing lts registersd
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's hoard of direstors. | hareby accept the appolntment as registered
agent. | am familiar with, and accapl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signaturp, typud o printed name of ragisiersd agenl and idle if applicable {NOTE: Regislered Agant signelure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTDC [Toriete LATILE [ change [ addiion
HAME COWAN, HAROLD L 12 NAME
streeTapDRESS | 137 § PEBBLE BEACH BLVD #201 13 STREET ADDORESS
CITvgTZIP SUN CITY CENTER FL 1.4 CITY.5T.2IP
TITLE SD DDELETE 24 TIME E] Change D Addition
NAME ELLISON, WILLIAM L. 22 NAME
sTreeTaporess | 13 S PEBBLE BEACH BLVD, #201 2 38TREET ADDRESS
CITv.sT-2IP SUN CITY CENTER FL 24 CITY-T-2P
TE VD [ pecete BATME 1T changs [ Addition
NAME STICKLE, RICHARD F. 3.2 NAME
sTReeTADoREss | §003 BONITA DR 3.3 STREET ADDRESS
CTYST-2P WIMAUMA FL 34 GIY.ST2P
TILE ' (Joeere 41 TTLE [ ] change [ Adsition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-STZIP o 44 CITY-5T-ZIP
e [ oeLete §17TMLE L] change [_) Addiion
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-P L 5.4 CITY.ST-2IP
TME [:l DELETE 6.1 TITLE [jChange ﬁ] Addition
NAME ] 6.2 NAME
STREETADORESS | 6.3STREETADDRESS
CITY-S1-21P : 64 CITYST-2IP

14, | hereby wnlfx that the Information supFHad with this filing does nol qualify for the exomption stated In section 118.07{3)(i}, Florida Statutes. 1 further carlify that the information

indicated on {

s annual reporl or suppl

emental annual repor is true and acturate and that my signature shall have the eame legal effect as if made under oath; that | am

an officer or diractor of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if changed.aﬁ? BN atlachme%th{yjdress.
SIGNATURE: " RAnbld ) A

 lalge (@idle-4227

CR2E034 (5/98)



