FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

PROFIT S
CORPORATION '
ANNUAL REPORT

- 1997

DOCUMENT #

1. Corporation Namg

BAYWORTH NURSERIES INC.

Principal Place of Business

6111 § MILITARY TRAIL

Mailing Address
6111 S MILITARY TRAIL

FILED
Apr 18 1997 8:00am
Secretary of State

A

LAKE WORTH FL 33463 LAKE WORTH FL 33463-7228
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 10/16/1995 05/20/1696
_7 Prncipal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
1) 26] 65-0614131 Not Applicable

Sui, A R el

2] 127]

Suite, Apl. #, elc.

. Certificate of Status Desired

0 $8.75 Additional

Fee Required

Oty & Satn

City & Stale 6. Elaction Campaign Financing $5.00 May Bo
£;| - _ Eﬂ Trust Fund Contribution Added to Fees
I . ountry Zip _ Country 8. This corporation has liabillty for intanglbla tax under s. 199.032,
24] e 25]_, ;;l ;El Fiorida Statutes Oves [No
.8 Name and Address of Current Registered Agent 10, Name and Addresa of New Registered Agent
RIVARD, JACQUES 811 Name
8111 S MILITARY TRALL 82| Strect Address (P.O. Box Number Is Not Acceptable)
LAKE WORTH FL 33463
a3
84| Ciy 85| Zp Code

FL

agent | am familar walh, and accept the obhgations of, Section 607.0505, Florida Statutes,
SIGNATURE _

1. PUrsuant 1o 1he provisions of Sections 607.0562 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
olfce or registered agent o bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered

Eflﬁm'ur«f typesd o pr-?\léd nae of reteeed agen! and title 1f applcable (NOTE: Regislered Agenl signalure required when reéinstating) DATE
12. . OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DeceTe 11 TILE [J Crange [ Adddion | &5
HANE RIVARD, JACQUES 1.2 NAME g
seersoonss | 8111 S MILITARY TRAIL 13 STREET ADORESS &
arvsize | LAKE WORTH FL 33463 145/TY-51-20P &
| ine {3 DELete 21TMLE 1 Grenge 1 Addition |©O
Nt 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Cily-§1-49 2 4GITY-$1- 2P
T [ DELETE 31 TIMLE ] Change | Addition
ManE 3.2 NAME
STREET ADTHESS 3.3 STREET ADDRESS
CHY-5T. 3 34,00y -5T-2p
wmE T DECETE 41 THLE [T change ] Adaition
HAME 4 2 NAME
STHEF] ADDRESS 43 STREET ADDRESS
Cily-S1-710 44 CITY-8T-2IP
me LI OEETE §17T1LE T Crange L] Addition
NAME 5.2 NAME
ETHEFT ADDRESS 53 STAEEY ADDRESS
Y- S1-ze 5ACITY-§T-710
e ) T OtiETEe 51 TITLE LJ Change ] Addtion
N £.2 NAME
STHLE| ADLRESS 6.3 STREET ADDRESS
Y-S -2 64 DITY-ST-2IP

inlormaltion inchcalod on this g
i am an officer or director g

f changed, or obment with an address.

LD

14, Tda hereby cerlify that the information supplied with this filing dops not gualify tor the exemption stated in Section 118.07(3)(), Florida Statutes. | further cartify thal the
| report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that
rporation or the recewver or frustee empowerad to execute this report as required by Chapler 807, Floride Stalutes; and that my name

STt - K/ - G4 Lt

Date Daylirte Phone %
Frr T -]



