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

PROFIT 3% FLORIDA DEPARTMENT OF STATE 2 1 99 8 8 . OO
CORPORATION b o B Morthorm Mar 27 vvam
ANNUAL REPORT 5 Sy Secrelary of State S f S
1998 NG DIVISION OF GORPORATIONS ecretal ’ o tate
DOCUMENT # P95000094157 (1)
TRI-STAR NURSERY, INC.
LR
1105 BEL AIR DRIVE UNT B 1105 BEL AR DRIVE UNIT B
7
HIGHLAND BEAGH FL 3348 HIGHLAND BEACH FL 33487 5O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1995
b 2. Principa! Place of Businass 2a. Mailing Address 4, FE! Nurnber Applied For
' m ;‘ 65-083271% Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. . ‘ $8.75 additional
2 Z_ﬂ B. Cartificate of Status Desirad 0 Foe Required
City & State City & State 8. Eleciion Campaign Financing " $5.00 May Be
@ :Tsl Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugent year Infangible
m EJ ;l E] Parsong! Praperty Tax due June 30. Yes [ No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
SHAW, CARL 81| Name
1105 BEL AR DRIVE UNFT B 82| Street Address (PO, Box Number is Not Acceplable)
HIGHLAND BEACH FL 33487

83

84| City FL 85

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislercd agent, or bolh, in lhe State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepd the obligalions of, Seclion 607.0506, Florida Statutes.

Zip Code

SIGNATURE
Signature, typad of printed namao ol iegisterad ages. and tie il appheable (NOTE ngislared Apant signature required when reinslating) DATE p

12. OF NCEHS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ oELETE i1 TME [ change [T Addition | =
NAME HOLLERN, MICHAEL S 1.2 NAME é
staeer aporess | 1105 BEL AIR DRIVE UNIT B 1.3 STREET ADDRESS o
CY-51-20 HIGHLAND BEACH FL 33487 14CHTY-ST-2IP o
THLE D [ veceTe 21THLE [3 ctange  [J Addition |©
HAME SHAW, CARL 2.2 NAME
streeranohess | $105 BEL AIR DRIVE UNIT B 2.3 STREET ADDRESS
Giry-51-2 HIGHLAND BEACH FL 33487 24 0iTY-§1- 2P
TME J DELETE 31TITLE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-§T-2IP
TMLE TJ OELETE 41 TLE [Jchange L] Agdition

1 NAME 4.2 NAME

i STAEET ADDRESS 4.3 STREET ADDRESS
CITY - SF- 2P 44 CTY-51- 2P
TIMLE [ DeLETE 51TLE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY- 5T- 20 5.4GHTY-5T-2IP
TiILE [J peceTe 6.1 TILE O change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Y- 5T- 2P 6.4 GITY-5T-2IP

14. | heraby cerlify thal the information supplied with this filing doas not qualily far the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lﬁis annual report or supplemental annug! reporl is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corporation or the receiver gf irustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmght with an address.

o Vel

it B SR - S ﬁ‘ﬂilnd P Y ey A .,



