FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporaton Name

P96000052427 (7)

NU TURF LAWN & GARDEN CENTER OF MARGATE, INC.

Principal Place of Business

1785 NORTH STATE ROAD 7

Mailing Address
1785 NORTH STATE ®OAD 7

FILED
Apr 27 1998 8:00am
Secretary of State

0 RO

L

24]

2]

20] 30]

Personal Proparly Tax dus June 30,

MARGATE FL 33089 MARGATE FL 33063
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/
2. Principal Place of Businoss 24, Mailing Addrass 4, FE! Number Applied For
21] 26 650673084 Not Applicable
Suite, Apt. #. el Suita, Apt. ¥, atc.
“ P ¢ — Hie. A ale §. Certificate of Status Desired M $8.76 Addiiona;
—2;] 2-;[ Fse Required
City & State Cuy & State 6. Election Campaign Financing $5.00 May Be
23] el Trust Fund Contribution Added to Fees
Zip Cauntry op Country 8. This corporation owes or has paid the current year Intangible

D Yes m No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Mot Acceplable)

SEILER, JOHN P ESQ. 811 Name
2000 EAST OAKLAND PARK BLVD. STE 200 2
FORT LAUDERDALE FL 33306 =

B84 City

EL |ss‘ Zip Code

t%. Pursuant to tha provisions of Soctons 607.0502 and G07.1508, Florida Statutes, the a

agent. | am familiar with, and accepl the obligations of, Section 607 .0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered

indhicated on this annual repon or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or director of tha corporation or the receiver or frustes empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
lach

Block 12 or Block 13 it changed, or on an fl

SIGNATURE® __Q

Pl with an address.

Lo Toeas. ATHY B0  isfer @ed9mn-9%5

SIGNATURE o e

Signatre, typed or v inied name o togsteted agont aad Iio ¢ appreable (NOTE Hegislared Agent eignature required whan rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIE ") [T ofLETE 11 TITLE B Change [T Addition | =
NAME CHRISTENSEN, HARRY A 1.2 NAME P P §
STREET ADORESS K G-1 vssweeroopess | 47188 NORTH STATE KoAo 7 g
GIlY-ST- 2P 1AGITY-§1-2P MACLRTE, FL. 33063 - &
T ) [T oeLETE 2170 7 5] Change L] Addition | ©
NAME BONO, NANCY B 22 NAME
STREET ADDRESS K ] 2 35TREET ADDRESS
CiTY-SI-2IP 2 4CITY-ST-2IP N
THLE STD TJ peLere 31 TILE Pl change T[] Addition
HAME BONO, JOHN 32 NAME
STREET ADDRESS ] 33 STREET ADDRESS
CITY - 51- 2P 34 CilY-SY-2IP .
TITLE D [T oELETE 41TITLE "R Change LT Addition
NAME BONO, A J & 7 NAME
STREET ADDRESS 1 4.3 STREET ADDRESS
CITY-S1-21P ALY -$T- 7P
TITE [T oeweTe S1IALE [ Crange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-81- 2P
TINLE [T peLeTe 6.1 TITLE [ thange T Adoition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-51-2w 6.4 CITY - 8T-2IP
14, | hereby certify that the information supphod with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




