FILED

PROFIT
CORPORATION
ANMNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham '
Saecretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

1997

'DOCUMENT #

1. Carporation Narre

SALES AND NURSERY MARKETING COMPANY, INC.

b Pencipal Place of Business
1881 UNIVERSITY DRIVE, SUITE 206

C/O EDWARD P. PHILLIPS
CORAL SPRINGS FL 307

Mailing Address
188t LUNIVERSITY ORIVE. SUITE 206

C/O EDWARD P. PHILLIPS
CORAL SPRINGS FL 33071-8928

L

3a. Dats of Last Report

3. Date Incorporated or Qualified

e 04/19/1996 N/A
2. Principal Piace of Business 2a, Mailing Address 4. FEi Number Applied For
2] 2] 65-0667555 Not Applicable
Suile, Apt &, ets Suite. Apt. #, ete, - . $B.75 Additional
21 ﬂ §. Certilicate of Stalus Desired D Fee Required
,,,,,,, City & Stawe City & Slate 8. Election Campaign Financing $5.00 may Be
2§_| R o = ;;‘ Trust Fund Contribution Added to Fees
| oip N Country 2ip Country 8. This corporation has liabitity for intangible tax under s. 189.032,
351__ 2 L ;;l 30 Florida Statutes ves [ No
| 9 Name and Address of Current Reglslersd Agent 10. Name and Address of New Reglstered Agent
KILHEFNER, KENNETH 81] Name
1881 UNIVERSITY m- SUITE 208 B2| Street Address (P.O. Box Number is Not Acceptable)
C/0 EOWARD P. PHILLIPS
CORAL SPRINGS FL 33071 83
84| City FL 85| Zip Code
|41, Pursuant o the provisions of Sections 607.0502 and 607, 1508, Flarida Statutes, the above-named cofporalion submits this statement for the purpose of changing its registered

oflice or registercd agent, or bolh, in the Slate of Flarida. Such chan

agent §am tamiliar wilh, and accept tha piligations of, Section 607,8505. Florida Statutes.

e was authorjzed by the corporation's board of directors. | heveby accept the appointment as regtstered

SIGNATURE I ;
Bhgatere. typwedd e prrted cane of regestensd agent and Bile il angcabie (NOTE: Registered Agent gignature required when reinstating) DATE

Ky OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 g
T D L] CELETE 11MILE [T Crange [T Addition | &5,
NaMF KILHEFNER. KENNETH 1.2 NAME g
sikert anceess | 1304 DOUGLAS FIR COVE 13 SYREET ADDRESS il
orv-s 20 | LEBANON PA 17042 140T¥-ST- 2P &
e [JoeLEE 21 TIILE [JChange 1] Addiion |O
NAM: 2.2 NAME
STREET ADDRENS 2.3 STREET ADDRESS
Chy-§1-0 _— 2. 40Ty -8T-2IP
T T oeLere IV TILE [ Bhange [ Addition
HAML 32 NAME
SIREET ADDHESS 33 STAFET ADDRESS
Chy. 817 34, CITY-ST-2IP

e ) - [T netere 41 TTLE [J Change L] Addition
NAME 4.2 NAME
SIREN T ATLRESS 43 STREET ADDRESS
GIy-5% 1w 44 GITY-ST- 2P

Bl T DELeTe 5.1 TLE T TChange L Addiion
AN 5.2 NAME
SYRELT ADDRFSS 5.3 8TREET ADDRESS
GITY . §1- 7 54 CITY-ST-2P
e - [T DELETE &1 TITLE [J Change L] Addtion
HAME BONAME
SIRFE§ ALDRESS 6.3 STREET ADDRESS

| Gsvae 4 B4 GITY-ST_71P
14, § do hereby cerlily thal the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further celify that the

inforrnalzn indicited on 1his annual report of supplemental annual report is true and accurate and 1
I 'arn an officer or diector of the corporation or the receiver or frustea empowered 10 execute this re
anpears 1 Black 12 or Block 13 if changed, ar on gn attachment with an address )

SIGNATURE:

hat my signalure shall have the seme legal effect as if made under oath; that
port as requirad by Chapter 807, Flotida Statutes; and that my name

S-1-77

R OF DIREGTOR

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFi

Date Daytme Prone #

0158784



