FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT g A FLORIDA DEFARTMENT OF STATE
CORPOHATlON Sandra B Martham
ANNUAL FEPORT

Scorelasy af Slate
. &=

DIVISION OF CORPORATIONS

1996 detler  bMsONONGe
DOCUMENT # P95000076682 (0)

1. Corporaton Narne

CADILLAC NURSERY, INC.

GRS A

Mg Ackdiess

5360 CADILLAC DRIVE
LAKE WORTH FL 33463

Principal Place of Busingss

$360 CADILLAC DRIVE
LAKE WORTH FL 33463

"3, Date Incorporated or Quatted

10/06/1995

‘ri-é. Date of Last Report

Principal Place of Busingss . Maiieg Acn;lress\-

Sute, Apt, #, el Suite Ar-;t' ;

4 FEIT Numbor

65-0609910 .
[

Applied For
Not Apploabila

$8.75 Addihonal

Fee Required

5. Certficate of Status Desired

Ciiy & State City & State

Zip CUU'\["V

o] [N (N
HEBRERES

MV

®

|25

6. Fleglion Campaign Financirg o
Trust Fund Cantribution

$5.00 may Be

st Fund ar Added to Fees |

B. This corporation has labilty for nlangitae tax under s 199.032,
Floncka Statutes [ yes [INo

]

MNarme
.

1o Name and Address of New Registered Agent

LEE, JOSEPH M

82

Street Address (P.O Box Numiber s Not Acceplat'le}

‘8801 LAKE WORTH ROAD
- SUITE 127 .

183

. LAKE WORTH FL 33467

84| Ciy

‘ Zip Coda

FL [®

11, Pursuant to the sravisions of Sechans 637 1
or ragisterad agent, or both, i e Stute o
tarmirar wath, and accept the chigations of, S

ks Sozh Chiar i widts @attia
w607 0h0A, Fiorida Statutes

s thie corpor atorn,

05017 el 607 150+, Flonda Statutes~ye adove named c-:err}r'émorl surmits T 5 staternant for e poipose of ghanging its registeced office
= honid oF dhiedtors. | heraby azeopt the appainiment as regstered agent, | am

it At b G B valantandy turnshes T and does nat o
ementat acnaal report s true arid
A O rashes £t eroc To gDt

74 I do heratry cartity that the information 5
certify tha' the n‘ormabion indicateg
oath. thal | am at officer or dirge

EDWARD MAYR SECR/TREAS.
iarln PED DA PRINTED NAME OF SIGNING OFFICER DR BIRECTOR

—
¥
sursste aact iat my sgnatue shall fave s same egal effect as f made urgde

st Qe recpdines Dy Chiapter 607, Dorda Statutes; and that my nam

SIGNATURE o . . i}
. ol T e Y LA I Lo e 1@

12. CFNICEHS AN DR CTORS ARDTONSCHANGES 1O DFFICE RS AND DIRE CTONS (N 12 o

TeLF D e Cioeee 7 Krome T - ST Ctange [ Addiar g

HoNE MAYR, EDWARD 12 iR 3

sweer aneress | 6849 WEST CALUMET CIRCLE 13 STRRET ADOREE S &

Cmy-5t 2w LAXE WORTH FL 33467 e ) i &

TITLE D [ DEETE FATIE [] Crarge L[] Addtan |

NAME LEE, WILLIAM H JR 22 HAME

sreetapoerss | 418 NORTH ATLANTIC DRIVE 2 SIREE T ATDRES

CITY - 5T- 2P LANTANAFL3ME2 o Raivsw ~ B

TiTLE [CIDEETE FRRN = =[] Change - ] Additin

NAE I2haNE

STHEET ADDRESS TSI ABORLYS,

Ty -S1- 2P ) o o Rosomes e | o ]

i1 ) DEETe 1 Change T3 Additoe

hAME N

STREET ADORESS 43 SIKED ALCIE 3

CTY-5T-2P Nt e

TI7LF [J DECEIRE 5 1T-HE [ Changz [ Additon

NAME b7 Kkt

STREET ADDRESS S USTEE AT LS

oiIy-51- 2P o o S4001Y-51 28 e

TILE (1 DELETE 1L ige [ Acdition

3 184508
STAEET ADDRESS £.3 SIHFET ADDRESS s¥¥200. 00
CITY-§T- 29 s40iv-s1 e |

{1 the exen ption stated it Secton 1 B 0734k}, Flonda Statutes. | Hurther

407-968-2088

(SRR L Py |




