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

DOCUMENT # P95060057874 (6)-

1. Corporation Name

CANTERBURY FARMS WHOLESALE NURSERY, INC.

CORPORATION FLonADEPTUE O STAT Apr 21 1998 8:00am
ANNUAL REPORT ; Socrelary of State
1998 Rt DIVISION OF CORPORATIONS Secretal'y Of State

GO TR

Principal Place of Business ~ Maiing Address
14220 THORNWOOD TRAIL 14220 THORNWOOD TRAL
HUDSON FL 34689 HUDSON FL 34669
us us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
e o 07/18/1995
2. Principal Piace of Busincss | 2a. Mailing Address 4. FEI Number Applied Far
e sl 59-3326553 Not Applicable
Suite, Apt. #, elc. Suite, AL ¥, elc, i
: - ' b. Certficale of Staus Desied [ $8:79 Additional
22 e o 27| ) Fee Required
City & State | _ Uity & Slate 6. Election Campaign Financing $5.00 May Bo
I;!!-I . _2§| Trust Fund Contribution Addod 1o Feas

Zip Country . e Country 8. This corporalion owes or has paid the current year Inlangible
24| — ;ﬂ - o ) ggJ S ;I Personal Property Tax due June 30. Oves Ono
9. Nams and Address of Current Reglstered Agent 1 10, Neme and Address of New Reglstered Agemt o

SANTANGELO, PETER _ o % Pgley Sandbradlo

7804 TALISMAN DRIVE ’ d} 82| Street Address (P.O. Box Number is Not-Accepiabla)

PORT RICHEY FL 34668 YMowk _ _ i

it ol [ Le2d lpﬁa@w Or 1t
84| City nw) Q/H’ EL@M‘/] FL BS zg‘(l‘?geﬁ_&

11, Pursuant 1o 1he provisions of Sections 607 0L02 and 607.1508, F lorida Slalutes, Ihe above-named corporation submits this slatement for the purpose of changing its registored
office or registered agent, or both, in the State of Florida, Such change was aulhorizod by the corporation’s board of directors. | hereby accepl the appoinlment as ragistered
agent | am famlliar with, and accept the obligations ol, Soclion GO7.0605, Florida Statutes

CR2E034 (10/97)

SIGNATURE ______ R, . L e e e e e e o
Signalurp, typed or pantod naie of tegeloned agenl gl tic d appiicate (NOTL - Registered Agont signature required when reinstating) DATL
12. T OFHCERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST o . T DDHHE_- 13 TIUE Mange D Agdition
e SANTANGELO, PETER ron 0oken Samdas
streeTaoomess | 7804 TALISMAN DRIVE 1.3 STREET ADDRESS [F o1
CiTY-g1-20 PORTRICHEYFL 14 CITY- 51- 7P AL
TIFE [T oneie Z1TINE Change Additicn
NAME 22 NAME
STREET ADDRESS 23 STHTET AODRESS
CITY-5T-2P e 2 ACITY-ST-2P
TTLE [ ouee 31NILE T change  [J addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-5T-2IP e 34.001Y-5T-21p
THLE (M WERT T Crange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-§T-21p S 44 CINY- 12
TTE 7 vilete B TIILE O Crange™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STRETT ADDRISS
CITY-S1-ZIP L 54 CITY-S1-7IP
TITLE N R 3T 61 1TLE “[dchange [T Addition
NAME 62 NAME '
STHEET ADDRESS £3 STHEE | ADDRESS
CITY-SF-21P B4 GITY-ST- 2P

Block 12 or Block 13 if changed, or on an altachmont with an addross,

si/rsashl A Y I ™ . P

14, Thereby cerlify that the information supplied with this filing dacs nol qualily for the axermnplion slated in Section 119.07(3)(1), Florida Statutes. | furlher certify [hat the informalion
Indicated on this annual repart or suppdenental annual report is frue and accurate and (hat my signalure shali have the same legal effecl as if made under oath; that | am an
officer or director of the corporalion or the receiver o trustee empowered to execute this reporl as reduirgd by

Chapler

L=\ —d

7. Florida Statutles; and thal my namo appears in

%7 1 5550-1a




