FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Sacrotary of State

1997 bt DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000085157 (1)

1. Corporation Name

FLORIDA'S BEST NURSERY, INC.

(T T

Principal Place of Business Mailing Addrass
118 WATERWAY ROAD 118 WATERWAY ROAD
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 334111554
3. Date tncorporated or Qualified | 3a. Date of Last Report
) 10/14/1996 .
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nummber Applied For
21 E;I éS - Q7102102 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, efc. . £8.75 Addttional
ra ;“l o . 5. Certificale of Status Desired D Fee Required
City & State City & State 6. Eiaction Cempaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for injangible tax under s. 199.032,
;I-l ;5] ;Q_I 5] ' Fiorida, Statutes Yes [} No
9. Name end Address of Current Registered Agent 10, Name and Address of New Registersd Agent
KRUPA, DARLENE E 81] Namo
118 WATERWAY ROAD 82| Street Address (P.C. Box Number is Not Aéoaptable)
ROYAL PALM BEACH FL 33411 '
83
84| City FL 85| Zip Code

1. Purstant i 1ne provisions of Scetions 607.0608 and 6U7.1508, Florioa Stafules, the above-namad corporation sUBMs this statsment jor the purpose of changing its registered
oftice or registered agent, or both, i1 the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment &8 tegisterad
agent | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE. _ S . "3
Signatre yped o pintad name of tegistonsd agest and ulle i applcabie {MOTE Registered Agent egrahire requinad when rainstating) DAYE
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN 12
WMk D [ DELeTe LITILE [ changs 1] Addition
NAWE KRUPA, DARLENE E 1.2 NAME
saEer anmeess | 119 WATERWAY ROAD 1.4 STREET ADORESS
crr-soe | ROYAL PALM BEACH FL 33411 VAQY-S1-2P
Lt [T oecete 21TME (I Change [ Agdition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CiTy-81-2F 24 CITY-ST-;!_P_ .
T [T DECETE 31TME [JChange  [J Addition
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDAESS
CIly-§1-2IF 34, CITY-ST-2IP .
T ] DELETE 41 THLE [ Change L Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2F A4 CITY-51-2ip
TiLE [T DELETE 51 TITLE [T change  [] Addition
NAME 5.2 KAME
STREET ADORESS 5.3 STREET ADDRESS
Cly-§1-21P 54 GITY-§7-2IP )
e [ celeTE B1TITLE D thange  T_J Addition
NAME 6.2 HAME
STREET ADDIAESS 6.3 STREET ADDRESS
CHY-8T-Zip 6.4 CITY-ST-21P
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the

information indicaled on this annual reparl or supplemental annual report is true and agourale and that my signature shall have the same lepat effect as if made under oath; that
1 am an officer or directorpf the corporation or the receiver or trustes empowered 1o executs this report as requirad by Chapler 807, Florida Statutes; and that my name

appears in Black 12 or Bldek 13 if changed ~r on anpttachpent with an addsess.
SIGNATURE: | U gl E-Abufe-Cumer 2-/9-97

T SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOH
0305120

PROFIT T
coreormon AL Feb 18 1997 8:00am

CR2E034 {9/96)



