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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # P96000062752 (6)

SHADOW OAKS NURSERY, INC.

A0 O T

Mailing Address

2361 FIESTA DRIVE
SARASOTA FL 34291

Principal Place of Business

2361 FIESTA DRIVE
SARASOTA FL 34231

DO NOT WRITE IN THIS SPACE

28]

2s]

3. Data Incorporatad or Qualitied
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For

21] 26) 650685108 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc. N ] $8.75 additional
P ;l 5. Certificate of Status Desired O Fee Required

City & Stata City & State 8. Eioction Campaign Financing $5.00 May Bo
—2;1 ;l_!] Trust Fund Contribution Addad to Fees

Zip Country Zip Country 8.
l24]

No

This corporation owes or has paid the current year Intgagible
Personal Property Tax dua June 30. Yos i

10. Name and Address of New Registared Agent

Nama

Street Address (P.O. Box Number is Not Acceptable}

9. Nasme and Address of Current Registerad Agent
THEIS, JOHN R CPA o
2851 MAPLELOFT LANE 82
SARASOTA FL 34232 5
84

City 85| Zip Code

FL

agent. 1 am familiar with, and accepi the obligalions of, Soction 807.0505, Floriga Statutes.
SIGNATURE

11. Pureuant to the provisions of Seclions 607 0502 and 807,1508, Ftorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floritda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 10 if changed, or on an atlachment with an address.

D o W, —

CIfCMATIIDE. \

Signatwe typed of printed name ol rogistared agont and tile il applicatio (MOTE: Raglslerad Agant signatura required whan reinalating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PTD 7 DELETE 11 THLE [JChange [ Faddition |2
HAME HANNIGAN, JOHN R 1.2 NAME §
steeer aobress | 2361 FIESTA DRIVE 1.3 STREET ADDRESS &
oY= ST- 2P SARASOTA FL 34231 146TY-ST-21P a
THLE vSD T peLETe 21 TILE LJ Change  [_J Addition |©
NAME HANNIGAN, DONNA J 2.2 NAME .
street aporess | 2361 FIESTA DRIVE 2.3 STREET ADDRESS
CTY-ST-2IP SARASOTA FL 34231 2 4CY-ST-7P ,
TIFLE T DELETE 31 TMLE [ Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-§T-21P 34.0NTY-ST-2P .
TIRE L] DELETE 41TWLE T change L Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CY-5T-21P
TMLE LI DELETE 51TILE [ change L1 Avdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE 7 oeLEne 6.1 TILE [dchange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IF 6.4 CITY-ST-7iP
14. | hareby cerlify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statules. | further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

jﬁkn R \A)hn,‘ﬁ

31y [AG Y42V 1-2un D



