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

PROFIT G
CORPORATION (? et
ANNUAL REPORT ; * ; Secrelary of State

1997 t‘*:—.-.ﬁ;;‘,‘!‘ S DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # PQ5000094157 (1)

1. Corporabion Marne

TRESTAR NURSERY, INC.
PI’\V’IC#‘DB‘ Flace of Braness M.':HHF'IQ Address | ‘||||||| "I lnll l“l‘ |||" II'll II“"I"' III" I‘II| "lll I“H ||It |I|l
1105 BEL ~IR DRIVE LNIT B 1106 BEL AIR DRIVE UNIT B
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 334874207
3. Date tncorporated or Qualified 3a. Data of Last Report
12/12/1985 03/25/1996
2. Principa’ Piace of Busingss 2a. Mailing Address 4. FEl Number Applied For
2t ol 650632719 Not Appicabie
Suite, Apt ¥ nic Suite, Apl. #, elc. i
e A R e - e Apl % ete 5. Certificate of Status Dasired O $8.75 Adaional
22 2;[ Fee Required
Cily & Slate | Gty & State 6. Election Campaign Financing $5.00 May Bo
23 o ZEI Trust Fund Contribution O Added to Fees
2p __ Country S Counlry 8. This corporation has liability for intangible tax under . 199.032,
24 25| 20 [30] Fiorida Statutes OvYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SHAW, CARL 81] Namo
H]
1105 BEL AIR DRIVE UNIT B 82| Street Address (P.O. Box Number is Not Acceptable)
HIGHLAND BEACH FL 33487
83
84| City FL 88| Zip Code

11, Pursuani o Ihe provisiens of Sectons 607 0502 and 6071508, Fionda Slatutes, he abave-named corporation submits 1His statement for the pLFRose of changing its eg stered
ofice or registered agent, or both, in the State of Flonga Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am lamiliar with, and accept the shiligations of, Saclion 607.0505, Florida Statutes.

SIGNATURE e e I
Stgrabae, teped o P bl e of fegistieedd agonl sod tite it appiicable (NOTE: Regislered Agent signalute required when reinstating) DATE
12, } OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T oeLene T1TLE [ I Change T Addition
NAME HOLLERN, MICHAEL § 12 NAME
sraeer aopaess | 1105 BEL AIR DRIVE UNIT B 1.3 STREET ADDRESS
CITY-5F -7 HIGHLAND BEACH FL 33487 1.4 CITY- ST- 7P
THILE D U DeLETE 21TITLE L] change  TT Addition
NEME SHAW, CARL 22 NAME
sreeer acoress | 1105 BEL AIR DRIVE UNIT 8 2.3 STREET ADDRESS
orv-srze | HIGHLAND BEACH FL 33487 2 4CITY-ST-2IP
11LE CJ oriete I1IME U change™ L] Addition
HAME 12 NAME
STREET AGURESS 33 STREET ADDRESS
CiTY-&F- 7P 34 CITY-8T-2IP
TTE [] DECETE 41 TITLE [T change £ Addition
NAME 4 2NANE
STREET AGDRESS 4.3 STREET ALDRESS
CITY-51-2F B S4CITY-§T-2IP
In: [J DeCETE 51 TITLE _ [T cnange T Adaiticn
NAME 5.2 NAME
STREET ADTRESS 5.3 STREET ALBRESS
CTY-51- 2P o 5.4 CITY-SF-2IP
BT [ DELETE 5.1 TITLE [J Change ~ T Addion
HAME B.2 NAME
STREET ATIGHESS £.3 STREET ADDIRESS
CITY-ST- 7 S4CIY-ST. 2

14, | do heraby certily thal 1he nlormalion supphied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the
information ind cated on this annaat report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under eath; that
Lam an officer or director of the corporation or Ihg receiver or rustee empowered (0 exacule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 131 changed or M an attachment with an address.

SIGNATURE: . (/0. Canc S hac) tfg)27  SGlvr3ese

OR PRINTED NAME OF SIGNING QFFICEH OR DIRECTOR Cayime Frione F

emamnwomn | Jan 21 1997 8:00am

CR2E034 (9/96)



