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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1998 800am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 FW  sonor comomons Secretary of State

" | DOCUMENT # PQ000035467 (5)
TUTTLE'S NURSERIES, INC.

N O R

e

Principal Place of Busingss Mailing Adgress
$100 STATE ROAD 7 5100 STATE ROAD 7
- LAKE WORTH FL 3467 LAKE WORTH FL 33467
1 DO NOT WRITE N THIS SPACE
3 3. Date Incorporated or Qualifiod
2. Principal Place of Busincss | 2a. Waiing Address 4. FEl Number Applied For
21] 8] 65-0661053 Not Applicable
Suite, Apt. #, slc. Suite, Apt. 4, elc. i
P oy NG E R §. Cartificate of Stalus Desired (| $8.75 Additonsi
;ﬂ 27] Fee Requlred
City & Sate | Cry & State 6. Flection Campaign Financing $5.00 May Be
;ﬂ U 28] Trust Fund Coniribution |l Addad to Fess
i Zip Counlry i Country 8. This corporation owes or has paid the current year Intangible
i ;l E] _ :Q_;l —:!Fl Porsonal Property Tax due June 30. Oves One
[ 9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
g LIOCE, DOMENICK R 81| Name
ke 1645 PALM BEACH LAKES BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
: STE 1000
WEST PALM BEACH FL 33401 83
84| City FL g5 | Zip Code

11, Pursuant to the provisions of Sections 607 0507 and GO7. 1508, Florida Stalules, the above-named corporation sUDMits this stalement for Ihe pUIpose of changing s registerad
office or registared agent, or both, in 1he State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar vatt, and accept the obhgations of, Section 607.0505, Fiorida Stalutes.

indicaled on this annual repart e supplemental annual repoyl is lrue and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtar of the corparation or the: recaiver ar

Block 12 or Block 13 if changed, or wrnm

SIGNATLURE S . e e -
Signalure. lyped o pon lod parme of n-u»:.lirfu_t_agn_:w.t_!]m e eaf appleatibe (NOTE - Registered Agent signature reqq 1ed when reinstaling) DATE p
12, OFf IGFRS AND DiRE CTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
TIE SVP T DELETE 1T L Crange LT additon | &=
NAME ROODS, STEPHEN 1.2 NAME §
staeet apoaess | §100 STATE ROAD 7 1.3 STREET ADORESS 2
CTY-ST-2P EWORTHFL 1417 -51- 2P 8
THLE 0/P/sS/T [T oevere 21 TITLE O crange. L Addition JO
NAME TUTTLE, BRIAN 22 NAME A
| smeeraporess | $100 STATE ROAD 7 23 STREEY ADDRESS ' :

CITY-§T-2P EWORTHFL 2 4CIlY-51-2P
TLE ? T DELETE 31TILE T crange [ Addition
M COMEY, ROBERT 32 NAME
sweetaboress | 401 2ND ST SUITE 800 %3 STREET ADDRESS

£ omv-grze CEDAR RAPIDS 10 - 34.0ITY-S1. 2P

? TITE [F DeCETE 41 TILE ClGhange [ Addition

g NAME 4 2 NAME

? STREET ADDRESS 49 STREET ADDRESS

‘s | _CWY-ST-2 _ 44 0ITY-§7- 2P
TINE [T peceTe 51TILE LT Change ] Addition
NAME 52 NANE
STREET ADDRESS ‘ 5.3 STREET ADDRESS

E | omY-sT-2e o 54GIY-5T-2P

g | e [T otuete 6.1 TITLE T change 1] Addition

: NAME 5.2 NAME

b1 smee aporess 5.3 STREE) ADORESS

J* CITY-S1-2IP o 6.4 CITY-51-2IP

H 14. | hereby cartity that the informalian supplicd with this filng does not gualify for 1he exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information

> ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
'h an address.

~ a 4 F . I e e e



