( PROF(T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
» " SBacrotary of State

* DIWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

!SEg E'hIS(_?LUTIONS HORTICULTURAL PLANNING AND SERVIC

Mailing Address

455 N CORNISH POINT
LEGANTO FL 34461

Principal Place of Business

455 N CORNISH POINT
LECANTC FL 34461

FILED
May 28 1998 8:00am
Secretary of State

VRN A TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/01/1996
2. Principal Place of Business I 2a. Mailing Address 4, FEI Number Applied For
2 e __,,,EEI__,ﬁ £9-3300494 Nol Applicable
Suite, Apl. ¥, elc. Suito, Apt. ¥, elc.
—l P ¥ 5. Certificate of Status Desired ] $8.75 Avattional
22 27 Fes Required
City & Stato Gy & State 6. Election Campaign Financing $5.00 May Bo
23] _ 28] Trust Fund Contribution Added to Fees
Zip Country p Country B. This corporation owes of has paid the current year Intangible
;l 25| R - 3-6] Persanal Property Tax due June 30, {JYes [ Mo
©. Name and Address of Current Registered Agent B 10. Name and Address of New Regplstered Agent
DAVIS, KATHY L 81| Namo
455 N CORNISH POINT 82| Strool Addrass [P.D. Box Number is Nal Accaptable]
LECANTO FL 34461
B3
84| City

FL

asJ Zip Code

apgani. | am farmdiar with, and accept the abligations of, Section 607 0505, Flarida Stalules.
SIGNATURE

11, Pursuant to the provisions of Seclons 607 0502 and 607 1508, Flonda Slalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registercd agent, or both, i the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered

indicated on
Block 12 or Block 13 il changed

IMAAMNATIIDE.

14. | hareby cerlifK that tho information supplod wilh this filing does nol qualify for ¢
s annual reporl or supplenental annual roporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal ! am an
officer or director of the corporation of the receiver or fruslee empowared to cxecule this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Lr on an attachmegy withy, an address.

AT

_g}h"riglﬂf_}éﬂ_ﬂlk:  apypicatio (NOT1: Registared Agont signalure raquired when reinsiating) DATE o
12, OFFIGERS AN[)_DlR[ CT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D 7 pELeTE 11T T Change ™ T Adition | =
NAME DAVIS, STEVEN K 12 NAME §
steeetanoness | 455 N CORNISH POINT 1.3 STREET ADDRESS g
Cy-St-2p LECANTO FL 34461 1A GITY-5T-2IP &
TIILE b [T oELere 21TITLE CJ Change  [] Addition |
HAME DAVIS, KATHY L 22 NAME
strectapoacss | 455 N CORNISH POINT 23 STREET ADDRESS
CITY - ST-2P LECANTO FL. 34461 2.4 CITY- 5T-2IP
TITLE D [ becere ATHILE “[Jchange ] Addition
NAME BROWN, ALBERT J JR 32 NAME
sreeTaporess | 1216 BLUE WATER DRIVE 3.3 STAEET ADDRESS
£i- ST-20 MANDEVILLE LA70448 34,CNY-5T- 7P
TME T e L1TE T Change [ Addition
NAVE &2 NAML
STREET ADDRESS 43 STREET ADDAESS
CITy-57- 2 44 CTY-ST-7P
TIME [J DeLere 51 TILE I Change [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P BALITY-51- 2%
TILE 1] peeere 6.1 TLE T ) Crange L] Adaition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-§T-2IP N 64 [{TY-S1- 7P

e exemplion slated in Section 119.07(3)(i), Florida Statutes. | furthor cerlify that the information

IR T TR I

wlalas g0 e 1248



