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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary « f State

1999

ecretary of State

04-29-1999 90153 032 ***150.00

DISION OF CORPORATIONS

DOCUMENT # PQ6000078775

1. Corporation Name

LAKEWOOD NURSERY & GARDEN CENTER, INC.

Prinicipal Plact: of Business
85310 EMERSON AVENUE

Maiing Address

8610 EMERSON AVENUE

A

FT. PIEERCE FL 34851 FT. PIERCE FL 34951
DO NOT WRITE IN THIS SPACE
3. Date Inccrporated or Qualifed
(9/23/1996
2. Principal Flace of Business 2a. Mailing Address 4. FE! Num er 44 - 329 S 238, Applied For
1 26] NOT APPLICABLE Not A& piicable |
Suite, Apt. #, eic. Suite, Apt. #, etc. . i
v P e | ne. A 5. Cerfifcate of Status Desired ] $8.75 Add. tional
22 ;]_ Fee Regquired
City & Stae City & State 6. Election Campaign Financing o $5.00 M:yBe
E} Z—B_l Trust Fuxd Contribution Added to Fees
Zip Country | Zip Country 8. This conoration owes the current year In:angible
24 [E[ Eﬂ _[;6] Personal Property Tax. {1ves L No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE 82| Street Adcress (P.O. Box dumber is Not Acceplable)
CORAL GABLES FL 33134 5 —|
ﬁ City Fi 85[ Zip Ccde

13, Pursua 1t lo the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its ri.gistared

office or registered agent, or both, in the State o Florida. Such chan
agent. ' am familiar with, and accept the obligations of, Section 607 0505, Flrida Statutes.

e was : uthorized by the carporation's board of directors. | hereby accept the app sintment as registered

SIGNATURE
Signature, typed or pnnted na ne of registered agenl and ttls if applicable. {NOT. 3. Ragisterad Agent signature requ ired when reinstaung) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TILE FPSTD TIDELETE [ umne [OChange  [] Addition
NAME LINLEY, MARILYN A 12 NAME
steeeraporess| 8810 EMERSON AVENUE 13 STREET ADDRESS
crv-stze__ | FT. PIERCE FL 34951 14 CTY-5T-2P
TME {1 DELETE 21TME [QChange [ Addition
NAME 22 NAME
$TRECT ADDR 358 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CiTY-ST-2ZP
TITLE [J DELETE 3ATITLE (iChange [ Addition
NAME 32 NAME
STREET ADDFESS 13 STREET ADDRESS
CITY-ST-2P __ Qasomvstze
ME T . O DELETE siTmE o ) B [JChange L1 Addition
NAME 4.2 NAME
STREET ADDIESS 43 STREET ADDRESS
CITY-5T-ZiF 44 CITY-5T-2P
TTLE (1 DELETE 51TITLE {TJChange {1 Addition
NAME 5.2 NAWE
STREET ADCRESS 53 STREET ADURESS
CITY-ST-2F 54 CITY-ST. 2P
TITLE [} DELETE 61TMLE [Change  [] Addition
NAME 6.2 NAME
STREET ADIIRESS 63 STREET ADDRESS
CITY-5T-212 64 CITY-5T-2P

——
14. 1 he-eby certify that the inforination supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual repc it or supplemen al annual report is true and iccurate and that my signiature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corpration or the receiver or rustee empowered o execute this report as required by Che pter 607, Flarida Statutes; and that my name appears in
Bloc:k 12 or Block 13 if changed, og on an attachment with an address, with all other like empowers:d.

SIGNATURE-

I PR R S

Macrn Luwmcc?  o4/20 169

$Gr b5 8430 |

Apr 29,1999 8:00 am

CR2E034 (11/98)




