FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o o | APF 25 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1997
DOCUMENT # POB000044987 (1)

. Gorporation Mama

TRADE WINDS NURSERY AND LANDSCAPING INC.

I o f I AN

L

mF'mumL Flace of Buginess Mailing Address |
1130 PINETREE DRIVE 1130 PINETREE DRIVE |
INDIAN HARBOR BEACH FL 32007 INDIAN HARBOR BEACH FL 3260741)5
3. Date Incorporated or Quatilied 3a. Date of Last Report _1
2. Bontapal Piage of Buenens 7a. Maiing Address : 3, FETNumber Appiod For
1 | | 9°9-3380819 | [Not Applicable
Sule, Apt H, ele Suite, Apt. #. elc. N T i $8B.75 Additional
2 g_] o - L——]ﬂ 5. Certificate of Status Desired ﬁ Fae Required
. Cly & ¢ | City & Swate 6. Election Campalgn Financing $5,00 May Bs
,3;]_ S 28) : Trust Fund Contribution ] Added 1o Fees
UL Cowrlry Zip Country ‘8. This corparation has liability for intangible tax under s. 199.032.
l2a] Jas] 120 |20} Florida Statutes Cves X o
B me_ and __Addre!&__l!____l_{l‘rﬁnl Registered Agent 10. Name snd Address of New Reglstered Agent
* COSKER, BRET J 81| Name
1130 PINETREE DRIVE B2] Stres! Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOR BEACH FL 32637
83
84| City FL ]asl Zip Code

11, Pursiant to the: provisons ol Sections 607.0502 and 607 1508, Florigda Statutas, the ahove-named corporation submits this statement for the pur ose of changing its registerad
oltice or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | ant farm-har with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATJRE . S
o ______._.,,“_h",.‘_[:rt Iymiy_r rame of ng steted agent and tie f a;mmablo {NOTE: Registerad Agarl gignature required when ranstating) DATE
Hz T T GRHGERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
A P LY orETe VUTTLE T Change ] Addition
HEME Bred,Cos Ke( J. 12 NAME
SIFEFT ADLKESS | 773 o P, wedrer. Deivc 1.3 STREET ADDRESS
s Indien tlarber [Bench FL- F2yay Luonsia
TilLE V- P [T oeLete 21TILE [T Change LT Aadifion
N Ry es Coslel " T 22 MAME
ce Orive ‘
S Hisss | #4237 Piasedfee 23 STREET ADDRESS

w(_ill'_:“s._l_:_;\f_______hrlnJ- e Fhabor Be.r«_\-.. FL.32937 Jacovsiow

Tt LT DECETE 31TNE T Crange” [ Addition
HaLst 32 NAME
SIHEEL AT RS A3STREET ADDRESS
Cly- §1- 3P o 34.6ITY-ST-21P L
ETITE ComT [ DELETE 41TOLE [ Change ™ [J Addition
HaME 5,2 NAME
SFE T ADDRSSS v 43GTREE] ADDRESS
| oiv-s g S _ 44 CiTY-51-2P
T T [T okLete 51TMLE [ changs - [T Addition
hant: 52 NAME
SYREE? ADTIHE 55 5.3 STREET ADDRESS
B s §.40ITY-ST-2IP
B [T oecere &1 TMLE I Changs [ Addiion
FARAE 6.2 NAME
SURFE | AOCRESS, £3 STREET ADDRESS
CTe-51 a1 B4 LITY-S1- 2P

18- Tao Herchy corily that the information supplied with this filing does not quality far L.the exemption staled in Section 119.07(3X), Florida Stalutes. | further certify thal the
Informaton mdicaneg (m this armual raport or aupplemenlal annual repo .

| am ar. otlw. w or gh

 to axecite this report as reguired by Chapter 607, Florida Statutes; and that my name

Daytime Prone 4
0104650

Fhd accurate and that my signalure shall have the same legal effect as if made under oath; that

CR2E034 (9/96)



