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

CORPF?(S?:{F,:\'THON » ,'. '. FLORIDA DEPARTMENT OF STRTE Apr 3 O 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 ecretary of State S ecretary Of State

DOCUMENT # P97000016150 (9)

4. Corporation Name

EVERGREEN GARDENS & NURSERY, INC.

GO Y

Principal Place of Business Mailing Address

12000 LONGWOOD DRIVE 12030 LONGWOQD DRIVE

PENSACOLA FL 32507 PENSACOLA FL 32507

DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
02/17/1897

' 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
b ola 26] 59-24 21977 Not Applicable
o Suite, Apt. ¥, etc. Suite, Apt. #, a1c. v . ;

r—l P P 5. Certificate of Status Desired a 53 75 Additionat
22 ;l Fee Required
City & Stele City & State 6. Election Campaign Financing $5.00 May Bo

123 2_81 Trust Fund Centribution ] Added to Faes
f Zip Country 71p Caunlry 8. This corporation owes or has paid the current year Intangible

24 2_51 ;I 3_o| Personal Properly Tax due June 30, Wves [Ono
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i MANKA, LAURA M 81) Name
12030 LONGWOOD DRIVE 82| Streat Addross (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32507
B3
§ t
¥ 4 B4[ Ciy 51 Zip Code
; FL

1. Pursuant to the provisi
office or registerad a
agant. | am familiar

s of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submite this statement for the purpose of changing its registered
nt, of bolh, in the, Statgfof Flogda Such

hange was authorized by 1he corporation's board of directors. | hereby accept the appoiniment as registered
170505, Florida Statutes

= D tlo¥

lu‘pws'r.-m\- a0eat ard Tl |-Fﬁ-r|_|;ud 0. (NOTE : Regsterod Agen: signature roguired when reinstating)

EE RO e, AL

R gh

CR2E034 (10/97)

i
13
£
i
¥
E.

By s PR s s pRons s gkl

OFFICERS AND CIRECTORS | §E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1)) [T peLETE 11T0LE [Jchangs L Addition
MANKA, LAURA M 1.2 NAME
see appniss | 12030 LONGWOOD DRIVE 1.3 STREET ADDRESS
CY-ST-2p PENSACOLA FL 32507 14 CITY-5T-2
M T3 petete 2.1 TILE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$T-21P - ] 2 ACIY-ST-2p
TITLE - “T1 otieTe 31 THLE T Change ] Acddition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 QITY-ST-ZIP
TILE T Deete 41TTLE [T change {1 Aadition
| same 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-57- 2P
TILE [J peLeTe 51TILE [ change [ addition
NAME ) 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIy-S1-2if 54 LITY-ST- 2P
TNLE [ peLETE 6.1 THLE O Change 1] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 GITY- 51- 2P
14. | hereby certily that the information supphed with this filing daes not qualify for the exemplion stated in Section 119.07(3)i). Florida Slatutes. | further certify that the informatian

indicated on this annual reporl ar supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporgfan or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Blpek 13 if changeld, or on an attachment with an adgiress.

R | S /‘)q/] )’J"’/" - 27//’ /\/‘\7




