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

PROFIT
CORPORATION
ANNUAL REPORT

1998

i LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CADILLAC NURSERY,

PO95000076682 (0)
INC.

FILED
Apr 16 1998 8:00am
Secretary of State

O A O

Principal Place of Business

$360 CADILLAG DRIVE
LAKE WORTH FL 33463

Mailing Addross

5360 CADILLAC DRIVE
LAKE WORTH FL 33463

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
10/06/1995
2. Principal Place of Business “2a, Mailing Address 4. FEI Number Applied For
1 26| 650603910 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. 3
v P © =~ e, A8 ee 5. Coertificate of Status Desired 1 38'75 Adc!nnlonat
22 2ﬂ Fee Required
City & Slate __ City&Slate 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution Added to Fees
Zip _._ Country . an Cauntry B. This corporation owes or has paid the current year Intangible
m 251 o 29] B ;l Persanal Proparty Tax due June 30. Oves [No
§. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
LEE, JOSEPH M 81| Name
6801 LAKE WORTH ROAD B2| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 127
LAKE WORTH FL 33467 83
‘ 84| City FL 85| Zip Code

agent. | am familiar with. and accept the obhgations

SIGNATURE

e
Signators, type-d of prnted pirne of r

Joutt Anc e B agopshen

1. Pursuanl 10 the provisions of Scclions 607,0602 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpase of changing its registered
office or regislered agenl, or both, in the: Stale of F|Ufl(f.|d Such change was authorized by the corporalion's board of direciors. | hereby accept the appointment as registered
of, Section 607,

505, Florida Statutes.

INGTE Ragisiored AQert SQnadie reguins ireed whan rainstat ing) DATE p
12. " OTFIGERS AND OIFEGTORS 18, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 12| &
TILE D T oueE 11 TITLE [J Change  [TJ Asditicn =
NAME MAYR, EDWARD 1.2 NAMI §
stacer aopress | 6849 WEST CALUMET CIRCLE 13 SIREET AUDRESS g
orv-st-ze | LAKE WORTH FL 33467 14CITY-ST 2P &
TIME i} (] DecETE 2ATNLE [T Change L] ddition | O
NAME LEE, WILLIAM H JR 22 NAWE
saeeTapnaess | 418 NORTH ATLANTIC DRIVE 2 3 STREET ADGRESS
orv-si-zp | LANTANA FL 33462 2ACITY-S1-2P
TILE [ orcete 3ATITLE [J change [T Addition
NAME 12 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4. CI1Y-51-2IP
TIFLE {T DELeTE L1TTLE [J Crange ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIY-ST-21P AACITY-ST-71P
TIILE T OrLETE S1TILE [ Change L1 Addition
NAME 5.2 NAME %
STREET ADOIRESS 53 STREET ADDRESS Llf ll?
CITY-ST1-21p 54 CITY- §T- 2P '
TITLE [T nELETE 6.1 TITLE < Bhange [ Addition
HAME 62 NAME ks ond
STREET ADDRESS 63 SIREET ADDRESS 543**53‘:”] . [||:|
CITY - 51- 2P €4 CHY-51-7IP

14, 1 hereby cerlity that the information suppli
indicated on this annual repart or g
officer or diractor of the corp,
Block 12 or Block 131 ¢}

IMATIIDEE -

ith this Tiling does not quality for the exemption slaled in Section 119.07(3)Xi), Florida Staiutes. i further cerlify ihat the information
o1 n\ antigh reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an
feoive 1rual(e empnwered e execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

gyn9ds SEI-OLE . Acfe



