FILE NOW: FILING FEE AFTER MAY 113

PROFIT el
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P95000054233 (8)

WHITE CITY GARDEN CENTER, INC.

T s
- o Ny T

Principal Place of Busness

1833 SE PORT ST. LUCIE BOULEVARD
PORT ST. LUGIE FL 34952

Madng Al

$225.00

FLORIDA DEPARTMENT OF S'AlLE
Sandra B Mortham
Secreary of State
DIVISION OF COHPORATIONS

1839 SE PORT ST. LUCIE BOULEVARD
PORT ST. LUGIE FL 34352

FILED
May 01 1996 8:00 am
Secretary of State

00O O

. Dale Incorparated or Qualtad | 3a. Date of Last Reporl

07/10/1895

1t Pursuant to the provisions of Sectons 607 .GL02 and 6071508, Flonida Statutes
. or registered agent, or hoth, in the State of flonda 8

familiar with, and accep:! the obbgations of, Section 607 0504, Honda Statutes

SIGNATURE

\\_4-1.\' Tytuad £ T LT O o

S tha above ranw COrg
CRANQS Was A, |thor.z{-q by the cord wation's bmrd of directors | hareby accepst the appointment as registened agent. | am

2. Principal Place of Business 2a. Maiing Address 4. FEl Number Appliec For
21 . - ) 251 o - : ) Not Appiicablo
5 t¥,
Suite, Apl. #, elc. | Site Ap el 5. Certficate of Status Desired m $8.75 Addllllonal
—l 27 Fee Required
City & State 7 Clly & Sate §. Election Campaign Financing $500 May Be
—‘ 231 Trust Fund Contributian il Added ta Fees
Zip . Courtry L N Counlry 8. This corporation has habitity for intangible 1ax undler s 199.032,
|24) 25) 29| 30 Fiorida Stal. s O Ye= ClNo
4. Name and Address ol Cufren\ Reglstered Agent - T 10. Name a an Address of New Registered Agent
Bt| Nar
| FIEE J,.Mmm-» (LEh wﬂ:&-}w N
OLDFIELD, RICHARD 851 Eiront Ac b (10 Fiow MU 15 NoE Adcaptabier
1839 SE PORT ST. LUCIE BOULEVARD I D it i S
PORT ST. LUCIE FL 34952 83
L) . — -
84 Cny Zipy Code
A e FL 1

cration submils this staterent for thi purpose of cmngmg At ] rL_;lulerer{oﬁu 3]

oAy B TTpaTe

14. { do hereby cerhr, that b nformiahian s .;15- el vty this B 1

appears in Block 12 or Hiock

SIGNATURE:

if changed. or o an attachmenayth a1 actdress

NATURE AND TYpED OR PRINTED NAME OF SIGNING OFF

B AL S L Forge Tl it S 1 1o L v
12, OFFICE RS AND DINECTORS ’ i ) N‘:DmOND, GHANGLS 10 OFFICE RS AN DIRECTORS IN 12
TITE PSTD Croeeie oo Ol Crange [ Addition
HaME OLOFIELD, RICHARD 1 2R
STREET ADDRESS 1839 SE PORT ST. LUCIE BOULEVARD 3 3 5THEE| ADDRESS
CiTY-51- 2P PORT ST. LUCIE FL 34952 1ACTrS e
L [] DELETE RN [] Change  [] Additior
RAME 23 hAME
STRELT ADDRESS 2 15IKE T ATDRESS
Ciry-ST- 20 o Vyrgpmwsr,zn; L
TITLE 10aee KRR [ Change  [] Adddion
KAME T2 NANE
STREET ADDRESS 33 STAEE ADDRESS
LY -5T-2IF 3400y T2
THLE [] DELETE 4 [] Change  [] Addition
HAME 5 NaM
STREET ADDRESS 473 STREE" ATDRESS
CITY-57-2P o 44007 <12 _ e e g
e (] DELETE R =l _'—"—[ =1 :ﬂmge [ Addiian
NawE s -05/21. 9&"-Dlﬂ4l}—l_ 15
STREET ADDRESS 53 SIREL” ADDRISS #H 2008, 75
CITY-ST-2P _ 540y sl 70 )
TITLE [ beeeie 6 TILE T Chixle Addtion
NAME 62 NAkdE
STREET ADORESS 67 SYREE ADDRESS
CIy-S1-2F €4 010Y-21-2F

s volurtanty furnishiesd andd dons not guabfy fo e exemplion stated in Section 119.073)ik), Flonida Stalutes.
cerlify that the information mdcated on thes annual report or supp\emmla annual report is e and accurate
cath: thal | am an officer or dractar of the corporalion of e receivar ar rustee empawere 1 to execute this reporl as reduired by Chapter 607, Flanda Statutes, and that my name

ichard T oid ciald f-3>9¢

EER OA DIRECTOR

| further
and that my signatura shall have the same legal effect as if made under

{o-337-9999
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CR2E034 (12/95})




