e gl
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

1997

' DIVISIOS:CCr)e;a(?(')(::;::TIONS FILED
DOCUMENT # P95000082300 (1) May 27 1997 8:00am

OUTBACK NURSERIES, INC. Secretary of State

LIINILRL LR LRI T L SULR LAV DALl LI RIL LD RILLUE L LU LR LY L)

Princpal Place of Busnoess Mailing Address

5154 OAKHILL RD. $154 OAKHILL RD.

DELRAY BEACH FL 33485 DELRAY BEACH FL 33484-1350

3. Date Incorporated or Qualified | 38, Date of Last Repon
. 10/24/1995 | 04/25/1996

2. Principal Place of Busingss 28. Mailing Adadress 4. FEI Number Applied For

21 l —2;] 65'%29956 Not Applicable
te, Apt. #, elo ) Suite, Apt. #, atc.

e Surte. A9 el uie.Ap sle 5. Cenificate of Status Desired U $8'75 Additional
22] ;| Foe Required
Gty & Srate | City & State 6. Election Campaign Financing $5.00 May Bo
.?_?_L_______ o 1;;| Trust Fund Contribution O Added to Fess
L Caunry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24l ?ﬂ 3;1 30 Fiorida $tatutes Oves o

~77 779, Neme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RAIMONDY, DELORES A 81 Name
5154 OAKHILL RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
' DELRAY BEACH FL 33485
B3
B4| City FL 85| Zip Code

17 Puisuan to the provisians ol Sections 607.0502 and €07.1508, Florida Statules, the above-named corporation submits this staternent for the purﬁose of changing its registered
olfice o registered agent, or both, In the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accepl the obligations of, Section 807.0505, Florida Statutes

i

SIGHATURE

gt by of prved nare o e Stercd agent and e il applcable (NQTE Rogishared Agent sigralure recuired when reinstating) QATE

27 " OFFICERS ANU DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12___| g
F PD T Decete 11 TILE Cl Ghangs L1 Addition | &5
b RAIMOND!, MICHAEL J 12 NAME §
st anoecss | 5154 QAKHILL ROAD 1.3 STREET ADORESS o
cre-s.ne | DELRAY BEACH FL 33465 14CITY-5T-2P &
e §TD [T peLETE 21TIME [Tchage ] Addtion (O
NAwsE RAIMONDI, DELORES A 2.2 NAME ‘ '
siuee aneics | 5154 QAKHILL ROAD N 23 stheer aookess
| crvst e | DELRAY BEACH FL 33485 2.4LITY-ST-2P
e 7 DELETE 3HmE [ crange [ Aodition
MMt - 32 NAME
STHELT ADORESS 33 STREET ADDAESS
anv-star | 34 CITY-§T-20
TIF CTDeLETE A TILE [ Crange . L] Additicn
HANE 4.2 NAME
STHEET ATIDRESS 43 STREET ADDRESS
RN § weomv-sze
T T peceTe 51HTE [J Change [ Acdilion
KA 5.2 NAME
STREET AIDRESS 5.3 STREET ADDRESS
[ 5.4 CITY-51- 1P
N IRETE B4 TILE [Jcharge L] Adodion
B.2 NAME
STHrE ) AR SS 6.3 STREET ADDRESS
presear | BACITY-ST- 7P
14. i do herety cortily Wl the information supphicd with shis filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statules. | further centify that the

nfornation indicales on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
L armn an gfticer o cector of the corporation or 1he receiver Wwowvered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Blogk “hanged, or op an atlggh an adidress. .
' S ST [ oo

Data Daybme Phone &

k]

e
WTED NAME OF SIGNING

SIGNATURE:




