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

FILED

T Ei

PROFIT s
CORPORATION
ANNUAL REPORT

1998

F1ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

Apr 27 1998 8:00am
Secretary of State

POCUMENT # PQ7000004169 (3)

YOUNG'S GARDEN CENTER, INC.

Mailing Addross

524 GULF BAY ROAD
LONGBOAT KEY FL 34228

Principal Place of Businoss

524 GULF BAY ROAD
LONGBOAT KEY FL 34228

AR ARG

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

2. Principal Place of Business

=

2a. Mailing Address

2| Townire g _SANDERS

~
-

Applied For
Nt Applicabie

01/15/1997
12y 29

a7

Suite, APl #, alc Suite:, Apl. #, ele.

27] 2500 N DALE Mh8RY STE |

4. BEI Number
il

$8.75 additional

b. Cerlificata of Status Desirad Fes Rogulred

22]
Cily & State Gty & State 6. Cloction Campaign Financing $5.00 may Bo
23) _ |eTampn_ " Trust Fung Contribution Added 1o Fees
Zip | Counlry _ ‘% Country 8. This corporation owes or has paid tha diggent yoar Intangible
L -
24 25] S ??,Lj, Slal g___ a0 S Personal Properly Tax due June 30. vos  []mo
$. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent ]
SANDERS, WALTER 81| Mamo
L]
13910 NORTH DALE MABRY HIGHWAY B2 Street Address (P.O. Box Number is Nol Acceptable)
SUNME 1 -
TAMPA FL 33818
B4| Cily FL 85| Zip Code

1. Pursuani 10 fhe provisionis of Seclions 607 OR02 and 607.1L0A, Florida Statutes, Lhe abave-named corporalion submits this statsment for the purpose of changing its registered
Igtared ageril, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registared

office or r

agent | amfamijliar withy and accept the obligations of, Scation 607.0506, Florida Statutes.

ALTER SANDERY

DATL 2 - 2@ h“ig B

SIGNATURE FE SRR, 4. -

A€ pruilied narng OF regpetes ed agp 1Eancd e hl,ﬂ.\ n'i\_r_ (HOTC Begittered Agent signalure (eQuired when reinstaling) F:-:
12, OFFICERS AND DIRECTORS i 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 1)
TILE D 1 beteTe R [ Change ™ [ Addilion |2
NAME YOUNG, LESLIE 12 NAME §
streeT aponess | 524 GULF BAY ROAD 1.3 STREET ADDRESS it
CITY-ST- 2P LONGBOAT KEY FL 34228 14 CITY-57- 2P &
TILe D ‘TJonew 2t [ change T[] Addition |C3
NAME YOUNG, LISA PHILLIPS 27 NAME
stReeT appaess | 524 GULF BAY ROAD 2 3 STRELT ADURESS
£iny-§1- 20 LONGBOAT KEY FI. 34228 - 2 40TY-ST-2P
TITLE [ beLeTe 31T0LF TJcrange  [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2IP o 34, CITY-§T-7IP
TILE [1 peLete 41T0LE [J Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 49 STREET ADDRESS
CITY-5T- 2P 44CNY-8T- 2P
TME T beceTe 51 TLE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEFT ADDRESS
CITY-ST-21P L 54CiTY-51-2IP
TMLE T oriet 61 10LE [Jchange [ Addilion
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-§Y-21P 54 CITY-ST- AP
14, | hersby certity that 1he information supphocd wilh this filing does not gualfy for the exemption slated in Section 119.07(3){i). Florida Statutes. | further certify thal the information

indicated on this annual report o supplermental annual report is 1rue and accurate and that my signalure shall have the same legal effect as it made under calh; that [ am an
officer or director of the corporEIiDnr the receiver or liustoe empowerad 10 execule Lhis report as requited by Chaptar 607, Fioriga Slatules; and thal my name appears in

/bna‘()l\’g f‘;/f‘

1y an attachmoent wiath an address.

0

Block 12 or Bliock 13 if change

~ N

(o

F AT . ISP  JRI T . »

LN 2Cm 2 e



