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

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION S Sandea B. Mortham Jan 26 1998 8:00am

ANNUAL REPORT Secratary of State

1998 ' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9B000010784 (2)

1. Corporation Name

EDGEWOOD NURSERY, INC.

R WG

DO NOT WRITE [N THIS SPACE

Principal Place of Business Mailing Address
326 HAVANA ROAD 326 HAVANA ROAD
VENICE FL 34232 VENICE Fi. 34202

3. Date Incorperated or Qualified

02/02/1996 )

»

Principal Place of Business Mailing Address FEI Number A;ﬁp{ied Féf

Suite, Apt. #, ete. Sulte, Apt. #, etc. i
iy 8. Gertificate of Status Desired 11 $8.75 Aduitional

&

22,
;s—I 65—(]5_&3080 Not Applicable
=]

22 27 ' " Fea Required
City & State City & State &. Election Campaign Financing $5.00 May Be
E] ;E] Trust Fund Contribution || Added tg Fees
Zip Country Zip o Country &. This corporation owes or has pald the current year Intangible
[24] 2] 28] |30 Persanal Propsrty Tax due June 30. [ Yes [IMNo
§. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent .
RODEN, DONNA-LEE M ESQ. 81| Nema '
801 VENETIA BAY BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 110 . -
VENICE FL 34292 83
24| City - FL Issl Zip Code

11. Pursuant to the provisiens of Sections 607,0502 and §07.1508, Florida Stalufes. thillacve-named corporatian submils 1his stalement for the purpase of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such changg was authorlEd by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligaticns of, Section 607.0505, Florida Stures,

SIGNATURE o
Signaturs, typed or printed name of registered agent and 1ite If applicable. (MOTE. Regtsidred Agent signatura requirad when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12

nie P [T DELETE 11 TTLE [ Change L] Addition

NAME COOPER, C WAYNE 12 NAME

sreeT aporess | 326 HAVANA RD 13 STAEET ADDRESS

CITY-$T-2F VENICE FL 1.4 CITY-ST-2P

TITLE 1 petere 217MLE [Tchange L] Addition

NAME 22 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

GITY-51-7F 2,4 CITY-ST-TP

TILE LI DELETE 31TME [T change [ Additien

NAME 32NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY - ST-2P 34, CITY-ST-2

TME ] DELETE 41TIME ] Change ~ [T Addtion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S§T- 217 S o 44CITY-ST-TP

e ] DetETe 517TITLE [T Change  |_] Addition

NAME 5ZNAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T- 2P 54CITY-ST-2P

TITLE L DELETE 61 THLE [ Jtbange [ZJ Addition

NAME GINAME

STREET ADDRESS 6.3 STREET ADGRESS

CITY-ST-2P 64 GITY-ST-2IF

14, | hereby certify that tha tnformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){}). Florida Statutes. | furthar cartify that the Information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corperation or tha receiver or trustee empowered 1o execute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

arenaTine: X SN REONVMREN o //: Lo ows yeS9GT

CR2E034 (10/97)



