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

comaon (W, o) Apr 30 1998 8:00am
ANNUAL REPORT Sacrotary of Sate Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000078775 (9)

1. Corporation Mame

LAKEWOOD NURSERY & GARDEN CENTER, INC.

AR NANR

Princlpal Place of Business Mailing Addrass
8010 EMERSON AVENUE 8310 EMERSON AVENUE
FT. PIERCE FL 34651 FT. PIERCE FL 34951
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place o Business ’ 74'—‘ 2a. Mailing Address 4, FE[ Number Applied For
21 26] NOT APPLICABLE Nat Applicable
Sulie, Apt. #. slc. Suile, Apl. #, lc. m
Ae - enp 6. Cerlificate of Status Desired ] $8.75 Adaitions!
Eﬂ 2;] Fes Required
City & State | Cily & Siate 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added fo Fees
Zip Country _7ip Country 8. This corporation owes of has paid the current year Intangible
24 25 e 29] ;0_] Personal Properly Tax due June 30 Ovwes Rno
9. Name and Address of Cur_;gpﬁ!gglsterad Agent 10. Name and Address of New Raglstered Agent
AMERILAWYER CHARTERED 81} Nameo
43 ALMERM AVENUE 82| Straet Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES F{. 33134
83
84| city FL 85| Zip Code

41, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Flarida Stalules, the above-named corporation submits this stalement for the purpose of changing its registerad
office or reglstered agent, ar bolh, in the State ol Florida_Such change was authorized by the corporalion's board of directors, | hereby accepl the appoiniment as registered
agent. 1 am familiar with, and accepl the obhgalions of, Seclion €607,.0605, Florida Statutes

CR2E034 (10/97)

SIGNATURE P o
Signalura. lyped or prictnd name of segtened agend and wlol anppleatlo {NOTE.: Repislared Agenl signalure recuired when reinstaling) DATE
12, OF { IGE RS AND DiHE CTORS 13. ADDITIONS/CHANGES TO OFR!ICERS AND DIRECTORS IN 12
TILE —PpSID T T D T oreTE 11TIME [T change L] Addition
NAME LINLEY, MARILYN A 12 NAME
smeeTaooness | 6810 EMERSON AVENUE 1.3 STREET ADDRESS
CITY-ST-2IF FT. PIERCE FL 34951 14 OITY-87- 2P
TILE [_J DELETE 21THLE [ change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST- 24P o 2 4CITY-S1-2IP
THILE ] DELETE 1ILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
oimy-§7-21P 24 CITY-§T-27
TILE [T peLere A1 TTLE [T change [ Addition
NAME 4,2 Name
STREET ADDRESS 4.3 STREET ADIDRESS
ofry-ST- 2P 44 CITY-§1-21P
TME [T ofLeTe 51TMLE [ Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S1- 21P
TITLE _ ] DELETE 6.9 TITLE [ ¢hange LT Addition
NAME 6.2 NANE
STREET ADDRESS | . 63 SIREET ADDRESS
CITY-§1-21F 654 CITY-ST-2F

14. | hareby carlify that the informalion suppticd with this filing does nat qualily for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplomental annual report is lrue and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of the corporation of the racciver or trustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment wih an address.

SIGNATURE: AAW I e L,_,ﬂgmv,m.._:_._m,_&:z_ﬁmﬁt‘sﬁ ght gbf Cyi®




