1
FILE NOW: FILING FEEWFTER MAY 1 IS $550.00 FILED

11. Pursuant to the pravisions of Soctions 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the pur of changing its reFisIered
olfice or registered agent, or both, in the State of Florigda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am faribar with, and accep! the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ . .
- Signature, ped o Lantod name of registored egent and tille 1l applicable. (NBYE Aapistared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ? [J DELETE 1.AMILE () Change  T_J Addition
NAME 1.2 NAME :
STREET ADDRESS en 1.3 STREET ADDRESS
Cily-ST- 2P 8 1.4 GTY-§T- 1P
e DELETE 24 TILE O change [T Addition
NAME 2.2 NAME
SIREET AJDRESS 2.3 STREET ADDRESS
Cily-ST-2F 2 4CITY-ST-21P
TILE ] DELETE 3TmE R [T cnange [ Addition
NAME 37 NAME
STREE T ADDRESS 2.3 STREET ADDRESS
CITY. 57 2IF 34.CITY-ST-21P
T I DeLFTE 41TTLE U Change ] Addition
hAME 4.2 NAME
STREE] ADDRESS. 4.3 STREET ADDRESS
CITY-51- 2 44 CITY-57- 2
e [ DELETE £.1 TITLE X Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITy-S1-2IF 54 CITY.§F- 2P
L [] peLere 61THLE {]change [ ] Addition
NAME 5.2 NAME
STREET AGDRESS 6.3 STREET ADDRESS
CiTy-§7-2P 6.4 CITY-$T-2IP
14. [ do hereby certify that the information supplied with this liling does not qualify for the exemptlion stated In Section t19.07(3){i}, Fiorida Statutes. | further certify that the

inforrnation indicated on this annual report or supplemental annua! report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
lam an officer or direclor of the,corporation or the receiver or trustee empowerad fo executs this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bloc/k)ﬁLil changed, or on an atigghment with an address.

SIGNATURE:

PROFIT N FLORIDA DEPARTMENT OF STATE .
QORPOhAﬂON ;:‘,; _Sandra B. Mortham May 22 1 997 8 . Ooam
ANNUAL REPORT o " secrbrary of State
1997 e DIVISION OF CORPORATIONS S ecretal } Of State
DOCUMENT # POB000085258 (7)
1. Corporation Name
GARDENWORKS, INC.
A 0
9029 GREEN MEADOWS WAY 8028 GREEN MEADOWS WAY
PALM BEACH GARDENS FL 33418 PALM BEAGH GARDENS FL 334185742
3. Date Incorporated or Qualified 3a. Date of Last Report
10/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
21 26 s- 070 ‘pLZ"IILg " [Not Appiicable
- Suite, Apt #, etc - Suite, Apl. #, etc. | 5. Cenlificate of Status Dasired O s%;sﬁ::jm%nal
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
2p | Country Zip L__I Country 8. This corporation has liabllity for inlangible tax under . 199.032,
@ 25 20] 30 Florida Statuies’ Cves [Owo
- 9. Name and Address of Current Regiaterad Agent 10. Nama and Address 0f New Registerst] Agent
* TRENERY, SUSAN G 81| Name
9028 GREEN MEADOWS WAY 82| Street Address (P.0O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
83
B84; City 85| Zip Code
FL

CR2E034 (3/96)



