~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

-y e,
3 wE X

f

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

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

P9B000078775 (9)
LAKEWOOD NURSERY & GARDEN CENTER, INC.

21]

Prnepal Place of Busnoess

8810 EMERSON AVENUE
FT. PIERCE FL 34851

Mafing Address

B810 EMERSON AVENUE
FT. PIERGE FL 348511010

AR

8a. Date of Last Report

3. Date Incorporaied or Qualified

09/23/1996

25|

29]

2, Princpal Tiace of usiness 28, Mailing Address A, FEI Number Applied For
EI 3¢ | Nol Applicable
- Sulle, Apt. 4, etc. 5. Certificate of Status Desired [ $.75 Aadiional
iﬂ Fee Required
City & State 6. Eleclion Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Feas
Caurry Z1p Country 8. This corporation has liability for Intangible tax under & 199.032,

[30]

Florida Statules Yas No

‘9. Name and Address of Current Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

10. Name and Address of New Registered Agent
B1| Name
B2| Sireel Address (P.O. Box Number is Not Acceptable)
63
B4 City FL 85| Zip Code

aaenl

SIGRATURE

(3. a0 an 16 thes provisions of Seclions 607.0602 and 607, 1508, Florida Statutes, (hie above-named corporation SUBMIts this statementl o the pUrpose of changing ils registered
oft.oe or regstgred agent of both, in the State of Florida Such change was authorized by the corporation’s boarg of directors. | hereby accap! the appointment as registered
sar fanilar with and accept the obligations of, Seclion 607.0505, Florida Stalutes.

Slipdnine B G perited oo of registerd agent and Gie 1 ay pricabie. INOTE Registored Agert signature required whan reinslating) DATE -
EX OFTICERS AND DIRECTORS ia. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
Vit PSTD ] DELETE 1.1 TILE Tl thange [T Addition &
N LINLEY, MARILYN A 12N §
et anneos | 8810 EMERSON AVENUE 13 STREFY ADORESS i
o s | FT. PIERCE FL 34851 14CITY-ST-2P &
e T [T DELETE 21TITLE [JChange L Addition |O
haLdi 22 NAME
Gl=is 1 ANDMESS 2.3 STREET ADDRESS
Ly &)k 2 4CITY-ST-21P
[T [T oeLETE 31 TITLE Ul Crange” [ Aaditicn
NAKE 12 NAME
SHa0E ] ACDHISS 3 STREET ADDRESS
Ly 51 o 34 CITY- S0 - 2P
—[n[__ T D DELEYE a1 TITLE [:] Change D Addition
hast 4 7NAME
SIHEE | ALDKESS 43 STAEET ADDRESS
Y5l i A4CITY-5T- 2P
T [T oreTE S1TILE [ FChange L] Addition
HAE 5.2 NAME
STHEET ALLRESY l 53 STREET ADDRESS Q’C S\\’l/
R 54 CITY-5T-29
nni T MG 6.1 ITLE [Tchange 1] Addition
o 62 NAME SOooN0212701=
SYRERS AIRESS 6.3 STREET ADDRESS "05!2 1 ."3?" "Dl 1 ﬂD""’"’U 1?
Qe s1- o 6.4 CITY-51-2ZP %165, 00

appesars in Block 12 or Block

SIGNATURE: .

n

14, | do bereby cetly thal the information supphed with this 1ing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | further certify that the
mformiatar ndicated on this annua! report or supplemeantal annual reporl is true and accurate and that my signature shall have the same jegal effect as if made under oath; that
Far an olhcer or dregtor of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name

A changed, or on an attachment with an addrass.

b g

Sh1 Wy 45D

EIGNATURE AND TYFED OR PAINTED NAME OF

“SIGHING OFFIGER OR DHAEGTOA

Dule

HMetauws Loy 4 (250

Dragtime Frona B
e e 4 4



