FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Seci

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

retary of Slate

DOCUMENT #

1. Corporation Name

L.S.P. NURSERY, INC.

Principal Place of Business Mailing Address

1788 AGORA CIRGLE SE.

PALW BAY FL PALM BAY FL

1788 AGORA CIRCLE SE.

TGN

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

02/14/1987
2. Principa! Piace of Business | 2a. Mailing Address 4, FE| Number Applied For
21] 26 ST-3 43422 Y Not Applicabl

Suite, Apl. #, efc. Suite, Apt. #, elc.

27]

$0.75 Additional

Fea Required

O

B. Cerlificate of Status Desired

City & State Cily & State 6. Elaction Campaign Financing $5.00 mey Bo
e ;3] Trust Fund Contribution Added to Fees
Zip Country L. Country 8. This corporation owes or has paid the current year intangible
m 2;1 m Parsonal Property Tax due June 30. Yes O wne
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BADALAMENTI, ROSE 81| Name
1788 AGORA C|RCLE SE 82| Straet Address (F.O. Box Number is Not Acceptable)
PALM BAY FL
B3
84| Ciy FL 85 | Zip Code

11. Pursuant lo the pravisions of Sections B07.0502 and 607 1508, Florida Stalules, the above-named corperation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida Such change was autharized by the corporation's board of directars, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stailutes

AR Al

SIGNATURE JE

Sigratura. typed o ponled name of rogistered ageal and o if appheatda {NOTE Aogisterso Agant signature reguired whon reinslating) DATE p
§2. OFFICERS AND D'RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T P50 T DELETE L [ Cange [T Addition | 2
NAME BADALAMENTI, ROSE 1.2 NAME §
steeranoness | 1798 AGORA CIRCLE S.E. 1.3 STREET ADORLSS g
CITY-S1- 2P PALM BAY FL 14 CITY-§T-2P g
TIHE [T oecere 2.1 THLE O change [ Additon |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LiTY-51-2P o 2.4CY-51- 2P
TTLE 1 oELETE 31 TILE [T change T Addition
HAME 3.2 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-ST- 210 34, CIY - ST-2IP
TITLE T oeLEE 41TME [T Change ] Addgition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2iP 44001Y-51-21P
TIME ] DELETE 5.1 TME [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADBRESS
CITY-ST- 2P B 54 Cl1Y-5T-2P
THLE [T oeieie 6.1 T1LE [ thange L Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
(TY-5T-2IP B4 CITY-51-71P

14, | hareby canlify that the information supplicd with tvs filing does not qual
indicated on this annual repart or supplemenlal annual report is rue and

Block 12 or Block 13+ nged, or on an atlachmant with an address.

i ] J-IA

e e e E e E e B e

officer or director of the corporation or the recaiver ar trustee empowaered 1o execule this reporl as required by Chapter 807, Florkia Slalutes; and that my name appears in

. TD T

ity for ihe exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certity that the information
accurate and lhat my signature shall have the same legal effect as if made under oath; ihat | an an

N S S N ol ST S



