.

i

FILED

PROFIT ST
CORPORATION C 1
ANNUAL REPORT

1998

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

FLCRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DQCUMENT # Pg5000097027 (3)

HEAVEN & NATURE NURSERIES, INC.

A A

Principal Place ol Business

8601 WINDFALL DRIVE
BOYNTON BEACH FL 334)?

Mailing Address

8601 WINDFALL DRIVE
BOYNTON BEACH FL 33437

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitiod

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] (26 - 650632554 Not Applicable
Suite, Apt. #, olc. Suite, Apt #, etc. "
" P uita, Ap B. Coertificate of Status Desired [:] “'75 Additional
22 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May e
?a-l .5] Trust Fund Contribution Added 1o Feas
Zip Country 2p Country 8. This corporation owes of has paid the current year Intangible
E m 29 ;I Parsonal Property Tax dus June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
NEUMANN, ELLEN R. 81| Name
8601 WINDFALL DRIVE 82] Strest Address {P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 55
84| City FL 85| Zip Code

1%. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the al

office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accopt the obigations of, Section 607 0505, Fiorida Statutas.

bove-named corporation submits this statement for the purposa of changing its registered

,
:
3

Biock 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: __

SIGNATURE
Signaurs, typed o pontec name ol regatarad apenl and Wie H appdcablo (MOTE Registersd Agent signature requirad when reinstating} DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [J oeere 11 TILE { TChange LI Addition
NAME NEUMANN, ELLEN R 1.2 AME
sTeeT ADDRESS | 8601 WINDFALL DRIVE 1.3 STREET ADDRESS
CITY-§T-2IP BOYNTON BEACH FL 33437 14CTY-51-2P
mE [T oewete 21TTE T change 7 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDHESS
CITY - 5T- 2IP 2 4 LiTy-ST-21P
TITLE [T oElETE 31 TLE [Jchange [T Addifion
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-24¢ 34, CITY-ST-20p
TLE T oecere S1TITLE [JChange ] Aadition
NAME 4.7 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST-21P 44 CHTY-ST-2P
TILE [T Deere 5.1 TITLE L Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 CTY-ST-2IP
e 7 otLETe 6.1TITLE L change L Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1. 2% 54 CITY-ST-2IP
14. | hereby certify that the information supplied with this liing does not quality for the exemption staled in Sectiorn 119.07(3)il, Florida Statutes. | further certify that the information

indicated on this annual repart or supplemenial annual report is true and accurate and that my signature shall have the same legat slfect as if made under oath; that | am an
oMficer or director of the corporation or the roceiver or trustac empowgrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ul2219% (5@)36F- 0070

CR2E034 (10/97)



