FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE . :
CORPORATION Sandra B. Mortham Jan 24 1997 8:00am
ANNUAL REPORT Sacrolary of State
1997 o DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # PQ5000080100 (7)
SHADOW WOOD NURSERY CORPORATION |
R — 000 O
7250 NW 82ND TERRACE 7250 NW 82ND TERRAGE ‘
PARKLAND FL 32067 PARKLAND FL 33067-1003 :
3. Date Incorporated or Qualified | a. Date of Last Repont
) 10/18/1895 01/25/1996 !
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
[231,*,,,,, S 25] 13“9284647 - | Not Applicabte
;_;l,&ifm iiK ;l S, Apt#. ol 5. Certilicate of Stglus Desired ] sBF.;f;‘::zt:;nal
Cry & St City & Slate 6. Election Campaign Financing $5.00 May Be
I—?;I . ;] Trust Fund Contribution Ackled to Fees
Zip .., Gountry A Couritry 8. This corporation has kabllity for intangible tax under s. 199.032,
(24 25) 29 30] Florida Statutes Oves o
| 9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Raglstared Agent
DONNELLY, PATRICK 81| Name
1000 S OCEAN BLVD, #10G 82| Streel Address (P.C. Box Number 18 Not Acceptabie)
POMPANO BEACH FL 33062 o
84| City 85| Zip Code
FL

11. Pursliant 1o the: prosisions of Sochans B07 D602 and 607, 1508, Flonda Statutes,

SIGNATURE

oflice o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 6070505, Florida Stalutes. }

the above-named corporalion submils this statement for the purpose of changing its registered

appeoars n Block 12 or Biock 13 if changed, or o an attachmaent with an addre

B i, byt a0 wred agent anch bl S apg rmible INOTE: Registaied Ageni, signatira required when renstating) DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ) OFFICERS AND DIRECTORS IN 12 g
T D [T DELETE 11T [ crange LT aoditon | &
NAME DONNELLY, PATRICK 12 NAME §
steeet acvaess | 1000 & OCEAN BLVD, #10G 1.3 STREET ADDAESS i
oY S1- 7% POMPANO BEACH FL 33062 14GTY-51-2P &
TILF D [T DELETE 21 TITLE [ Crange [ Addition |
NAE DONNELLY, JUNE 22 NAME
sineer anoaess | 1000 S OCEAN BLVD, #1038 3 STREET ADDRESS
erv-s1-72 | POMPANO BEACH FL 33062 2 ACIY-S1-2P
TIeE T DeLeTe 31TILE [ change [ addtion
HAME 32 NEME
SIREET ALDRESS 33 STRELT ADDRESS
CHY-S1 2P o 34.CITY-ST- 7P
LI [T oeEte 41 T1LE [T change” 1] Adation
HALE 4 2HANE
SIREET ADRESS 43 STREET ADDRESS
CITY-51- 2P A4 CITY- ST-2P
1Lk ] DECETE 51TITLE [ thange LT Adoition
NAME 62 NAME
SIEET ATDRLSS 5.3 STREET ADDRESS
Y51 B 54 CITY-ST-2IP
Tt (7 DeLETE B 1TIILE L] Change [ Addition
NAKE .2 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
GHY-ST P 6.4 CITY-§T-2IP
14, | do hereby certily thal the information supplicd with th's filing does not qualify 1

miformabon nchcated on nis annual report or supplemental annual repor is true and accurate and that my signalure shall have the same legal sffect as if made under oath; that
I am an ofhicer or diector ol the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my nama

or the exemption staled in Section 119 07{3)(i). Florida Siatutes. | furthar certify that the

S5

WwelG3 gpl- 75330

SIGNATURE: W j o
Gi RE AND TYPED OF PRINTED NAME OF SIGNING @FFIGER OA

DIRECTOR Date Draytinng Ptiong ®



