FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

: PROFIT ; 3 FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 * OO am
i CORPORATION | o e Sandra B. Mortham :
ANNUAL REPORT K& Socretary of State S ecreta Of State
: 1997 i DIVISION OF CORPORATIONS I )
i | 1+ Corporation Name P96000035467 (5)
TUTTLE'S NURSERIES, INC.
i | Principal Place of Businoss T Maling Address o “““m ”l ]|“I I“Mlm Ilm m" “‘Il Hm “m ||||| ”m ‘"} l“’
1 | 5100 STATE ROAD 1 5100 STATE ROAD 7
' LAKE WORTH FL 33467 LAKE WORTH FL 33467-5403
: 3. Date Incorporated or Qualified 3a. Date of Last Report N
04/23/1996
: 2. Principa! Place of Business | 28. Mailing Address 4, FEI Number Applied For
m 26] (QZ’ Oéé /7;{3 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
P " 6. Cerliticate of Status Desired [ $8.75 Adqltlonal
’;;I ;I Fee Required
City & State ‘ | City & Sate 6. Eleclion Cempaign Financing $5.00 May Be
_Eﬂ 25} o . Trust Fund Contribution ] ___Added to Fees
Zip Country Zipy | Gounlry B. This corporation has liability for intangible tax under s. 799,032,
m ;51 m 30] Florida Stalules Blves [Ino
9. Name and Address of Current Reglisiered Agent 10. Name and Address of Now Reglistered Agent
LIOCE, DOMENICK R 81| Name
: 1845 PALM BEACH LAKES BLVD. (82| “Swoct Address {P.O. Box Number is Mot Acceplable)
. STE 1200 ||
WEST PALM BEACH FL 33401 8
84| City - o FL 85| Zip Code
1. Pursuant 10 he provisions of 5ections 607.0507 and 6071508, Forda Stallos, the above-named corporation submits this slaloment for the purposs of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as rogistered
agent. | am familiar with, and actept the obligaiions of, Section 607.0505, Florida Statutes.
SIGNATURE o . _— B PO
Signature. lyped of printed narie ol reg stered ayent and title { sppacatile. (NOTL- Aegistered Agent signature roquired whar reinstating) DATE
12, OFFICE RS AND DIRECTORS _] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g‘
THLE TG T SECAETARY, JICE PRESIPENT I Cange Sl | &
NAME 12 HaMT 3 TEAYEN (4,729 3
STREET ADDRESS aswrass | 100 STATE 2010 7 &
G- S1-2P . o Ruewsw | LARE Waﬁ__{é,f_{,_ 337 &
TITLE Donre 211K DIRECTOR [T Change Addition | O
NAME 22 NAML BRIAN TUreE
STREET ADDRESS 2asiRes aoaiss | 600 STATE LORO 7
CITY-51-2P o s | LARE  WORTH.Fr 33Y¢) o
e “Ooriee 3110 Hieecrord f | Change T Additon
HAME 32 NAME RUEERT 50/‘77
STREET ADORESS ssswerress | 19 ) 209 é'ﬁ , SUITE  § 44
oiTy-S1-2p ) seovse | CE AR AOLS, JOWA ]
TILE Ll oecee PRI v O crange [ Additan
NAME 4 2 NAME
STREEY ADDRESS 43 STRETT ADDRESS
CITY- ST-2IP . L4CITY-ST- P
WLE [ DELETE gaTITLE O changs [ Addition
NAME §.7 NAME
STREET ADDRESS §.3 STREET ADDRESS
OITY-ST-21P . ] BACIY-ST- 210
TILE T[] Dtiete B TILE [T change T Addition
NAME £.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY. 8T-21P B4 CI1Y-S1- 7P B
14, | do hereby certify thal the information supplied with this filing does not quality for the exerption stated in Scction 118.07{3)(i}, Florida Stalules. | further cerlify that the
Information indicated on Lhis annual roport or suL)plcmcnlal annuat repor i ruc and accurate and that my signalure shall have the same icgal effect as if made under oath; that
| am an officer or diractor of the corporation or tho receiver or truslor empowerad Lo execute 1his reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 i changed, _or on an atlachment with an addross
SIAMATI IRE- (S TE ey ROA S ‘/é—j%) 2L Grp-r>2>




