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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT p
CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT

Sacretary

1998

e

Sandra B. Mortham

aof Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE MASTER'S GARDENER, INC.

P97000000380 (0)

Princlpal Piace of Business

Mailing Address

FILED
May 06 1998 8:00am

Secretary of State

TR

i e

SOANUS Y 5014 N US 1
no2 #102
FORT PIERCE FL 34546 FORT PIERCE FL 34946 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
- 01/02/1997
2. Principal Ptace of Business 28. Mailing Address 4, FEI Number Applied For
21] [2e 6S-0T15 202 Not Applicable
Suite, Apt. 4. slc. Suite, Apl. #, elc. i
U, A P B. Certificate of Status Desired [ $8.75 Addiional
E] m Fee Reguired
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
;3;-[ E‘ Trust Fund Contribution Added to Fees
Zip Counlry Zip Cauntry 8. This corporation owes or has paid the currgn! year Intangible
m 25 E] ;l Personal Property Tax due June 30. Yes L] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
RAIKES, WILLIAM E NI 81| Name
100 AVENUE A B2| Strest Address {P.O. Box Number is Not Acceptable)
SUE.C
FORT PIERCE FL 34950 83
84| City FL 85| Zip Code

SIGNATURE

Sigrature. tyned of prnied Rati al regisiurca aged wod tiie # applcnite

11. Fursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis repistered
office or registered agent, or both, in 1he State of FlaridaSuch change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

{NOTC: Ragisterad Agert signatura required when rainstating)

DATE

i Bkt sl

Indicated on this annual report or supplemental annual

officer or diractor of Ihe carporation of the receiver or trustee ompowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

1//.0

Block 12 or Block 13 if changed. ot on an atlachmen! with an address.

DA A PO M

bl Ay S~

12, OFFICERS ANLJ_f_l_IRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ GEiETe 11T " Ehange ] Addilion
NAME GALLAGHER, DONNA 1.2 NAME

smreetaponess | SO14 N US 1, #102 1,3 STREET ADDRESS

CTY-ST- 26 FORT PIERCE FL 34946 14 ITY-51- 1P

TINLE D [T oecere 21 TILE T change [ Adattion
HAME GALLAGHER, FREDERICK JR 22 NAME

steeeraporess | 5014 N US 1, #102 2.3 STREET ADDRESS

OfTY-S1-2P FORT PIERCE FL 34848 2.4 CITY-ST-2P

THLE LI OELETE 31 TITLE [J change [T Addition
NAVE 32 NAME

STREEY ADDRESS 33 STAEET ADDRESS

CITY-§T- 20 , 34.CITY-S1-ZP

e [J DELETE A1 T0LE [Tchange ] Addition
NAME 4 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-§T-21P 44 LITY-5T-7IP

THLE [T otiete 51TITLE [Jchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 54 CIYV-ST-2P

THLE [T DELETE 61 TILE L] Change ] Addition
NAME 62 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CIY-ST- 2P 64 CITY-5T-2IP

14. t hareby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Seclion 118.07(3){i}. Florida Statutes. | further certify that the information

reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (1097}
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