" TPROFIT
CORPORATION
ANNUAL REPORT

1996

-

_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLOMIDA DEPARTRENT OF S1ATE
Sandra B Mortham
Sucratary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P95000080407 (6)

1. Corporation Name

CARIBBEAN LANDSCAPE NURSERY, INC.

Principa! Place of B.siness

POST OFFIGE BOX 980
WINDERMERE FL 347860960

2, Princnpalf’ e of Bus

Bl
el

23]

Suite, Apt #, etc

City & State

Zipy

EC I

Country

(25] abauNG

- rv'ld;h‘;g AL

POST OFFICE BOX 980

WINDEAMERE FL 347860960

T 28 Malrg Address
2l o

(T

B ncorporaied o Quaified
10/16/1995

4. LI Number

$£3-LIT 5939

3.

{33. "Date of Last.ﬁ;ﬁﬁ- o

Nt ADDE}UP_

*'Apphed For |

S A ba
{27]

City & State

§. Gertifcale of Status Desied [ $8.75 Addtional
Fee RAequired
B. Flection Gampaign Financing $5.00 may Bo
Trust Fund Gontribution O

Added to Fees

RES]
29

2y

SCHWARZ, DAVID W
6759 SUGARBUSH DRIVE
ORLANDO FL 32818

11 Pursant to the provisons of Si-tions 60708
or reqistered agenl, or both, in the S
familiar with, and accepl the Olbadgt Ons

le: Gof Fricned

9. Mame and Addres__s_“o_fi'c:_t,iftgnt Regist

e e O

of, Socte

o Count-y 8.
E) R

This comporation nas fiabilty for intanginle tax under . 198.032,
Flowicta Slatutes [ es Mo

- ~77 7740, Name and Address of New Registered Agent T
81) Name
Faal et Address (PO, Bax Nambe s Not Acceptabie) T T
a3
84l or, T FL lss\ 21y Code

Such char
i BO7 0505, Hlorda Statutes

Floran Braniies oo abowe named corporation subrits this staternent for the purpose of ahangng 1S registered offce |
wras authiorized by the corparation’s board of drestas | nergly accept tne appointment as registered agent. | am

SIGNATURE . . i

G arire G e et P e L e ] R I S A o | oaTe s
12, OF FICE NS AN DIRE CTORS 13. O OFAGERS AND DIRECTOHS IN 12 o
TIE D T - SIEUTE REICTE wa 7 [0 Cange L Addtan | g
KAME SCHWARZ, DAVID W 12 RENE 3
SIAEET ADDAESS POST OFFICE BOX 980 13 SEREET MUDRE 55 S
QY- SL-2F WINDERMERE FL 34786-0980 I B | o o &
NLE D [ Uik IE 2 1INLE P Crange 3 Adchon O
KAME CLARK, DAVE 22 HAME
STREET ADDRESS s | Po. BOK ¢7
ciy-1- 2w —WINTER-SPRINGS 02708 I RII-ITER kY LALGS . fFiL. 3303 7 B
TILE [ DELET 3 1TIE y [ Crange  [] Adiinon
NAME 37 NAMF
STREET ADDRESS 33 STRLLT ATORESS
CIy-St-7i0 - . R K15 L U AR .
TILE () bELEIE PRI [ Crange [ Addton
KAME 478N
STREET ADDRESS 43 SEREET ALDRESS
CIY-ST-2IP L B o 44ty S1-20 R e ]
ILE (Mt 5 1TILF 7] Cnange ] Addtien
NAME 57 haME
STREET ADDRESS 51 STRFET AZORE S
CITY-ST-21P i L 5400Y 8126 o
TITLE [J DELETE & 1R [} Cnange [ Addilion
NAME B ML
STAEE T ADDRESS £ 3 STHE | ANIRESS
Crry.51-7P o BACIY-ST 2P

14. | do hereby certify thal The mformatian Supphes
cerlity that the infarmaton ind cated on this annaal
aath: that | am an oficer or director of the corpord
appears in Block 12 or (ock 13 if changed or 0

SIGNATURE:

““EIGNATURE AND TYPED OB PRINTED NAME Qi

9
repor o supplemental annual repart s true and acocorate and i
e e recaiae of trusloe empowered 1o e
Aitachrmenl with an acdress

. /A
(NG OFFICER OR DIRECTOR

volntarily furn shed and dnes not quay for the Brermmplion stated in Section 119.07(3ky. Flarida Statules I further
my sgnature shall have the sarma lagal effect as if made unoer
ate this report 2 regaired by Chapter 607, Florida Statutes; and that my name

va, SEWMWARE, 4[,;17"9.6. ,

oy-1 S{~LoLl

[N S




