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

PROFIT
CORPORATION
© ANNUAL REPORT

1998

DOCUMENT # Pg95000082300 (1)
OUTBACK NURSERIES, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR

Principal Place of Business ) Mailing Address
5154 OAKHILL RD. 5154 OAKHILL RD.
DELRAY BEACH FL 33485 DELRAY BEACH FL X3485 DO NOT WRITE IN THIS SPAGE
3, Date Incorporated or Qualified
10/24/1805
2. Pringipal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21 V}o O fotrr-Floilye G0 6] &/ 7Rer cnt€ S SIGE B5-ORD9058 Not Applicable
Suite, Apt. #6lc. Suite, Apt. #, elc. . ] $8.75 Additiona!
6. Certificats of Status Desired O y
22 W/@/M 74 7] ! v Fee Required
City & Sidle City & State 8. Elaction Campaign Financing $5.00 may 8¢
23 Z 3 y yc_( m Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry B. This corporation owes or has paid the current year Intangible
E;J _"E] E E] Personal Proparty Tax due June 30. Oves [Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
RAIMONDI, DELORES A ame
5154 OAKHILL RD. 62| Strest Address (P.0. Box Number is Not Accaptable)
OELRAY BEACH FL 33485 3
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Fiorida Stalules, the above-named corporahon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE
Signature, typed or printed namn of registered agent and title it apphcable {NOTE: Reglstered Agenl signaluse required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE [ [T DELETE 11TILE LT Change [T Addition
NAME RAIMONDI, MICHAEL J 12 Nk
streeTanoress | 5154 QAKHILL ROAD 13 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33485 14 CITY-51-7IP L
TIE 81D ] DELETE 21TINLE [ change [T Addition
NAME RAIMONDI, DELORES A 22 NAME o,
streeT aporess | 5154 QAKHILL ROAD 2.3 STREET ABCRESS .
CITY-ST-2P DELRAY BEACH FL 33485 2 4 GITY-§T-21P [
TITLE [T pELETE 31TITLE O change [ Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2IP 34, CITY-ST-2IP
TMLE T oeLeTe 41TIE T change 11 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY- ST-21P
I [ DEcETE 51TNLE [JChangs  [J Addition
NAME 52 NAME
STREET ADDRESS 5:3 STREET ADDRESS
CITY-$T-21P 54 GTY-ST- 7P
TITLE T DeLETE 6.1 TILE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 GITY-5T-7IP
14. | hereby certify that the infarmation supplred wilh this filing docs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this ennual report or supplemental annuat reporl is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or director of the corporation or the receivet or trustee empows ad 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
h

Block 12 or Block 13 if changed—ernn an atig
_2/_)_1(/9? Ny AR D o A

e kR A BEEE B B

FLORIDA DEPARTMENT CF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



