SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 02/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OFﬁORPORATIONS

DOCUMENT # P97000055215 |,/
GARDEN ENTERPRISES OF MELBOURNE, INC.

FILED

Jul 07,1999 8:00 am
Secretary of State

07-07-1999 90001 035 ***550.00

AN MEA AR

Principal Place of Business Mailing Address
1047 W KING ST 1047 W KING ST
COCOA FL 32922 COCOA FL 32922
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 397 N. Babcock Street 26] 10 Stockton Drive 59-3454914 Not Applicable
Suite, Apt. # etc. Suite, Apt. #, ete. T 5. Certificate of Status Desired $8.75 Adc!iljonal
22 —2_7—| Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] Melbourne, FL 28] Merritt Island, FL Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation gwes the current year
;;l 32935 —2—5_| Usa m 32952 30 UsA Intangible Personal Property. D Yes @ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALMON, KSA 82 StsatAddnl (POBk E Abe is Not Accaptable)
1047 w KING ST ree7 ress (F.U. Box Number 1S NoO! captablie
N. Babcock Street
COCOA FL 32922 83
' 8a] City I Zip Code
Melbourne, 32935

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appaintment as registered

CRZE034 (5/99)

Signatyre, typad ar pristed narma of registared agent and title if applicable. (NOTE: Repistarad Agent signature required when reinstating}
12. OFFICERS AND DIRECTORS 13, ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (] peLeTe 11 TMLE D (%] change [ Addtion
NAME SALMON, MARK S 12NAME Salmon, Mark S
streeTanpress | 11420 S TROPICAL TRAIL 13smeETaonREss | 10 Stockton Drive
CITYST.2IP MERRITT ISLAND FL 32952 14 CITY-ST.ZP Merritt Island, FL 32952
THLE [ ceLere 21TMLE [ change [ 1 Addition
NAME 2.2 NAME
STREETADBRESS | - - . ) X 23 STREET ADORESS
CITY-ST-ZIP 24 CITY-ST-ZIP
Tne ] ceLere 31TITLE [ 1 change [ Aqditian
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-STZP 34 CTYSTZP
TITE [Joeem 41TIE (] ¢hange £ I Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITV-ST-ZIP
TE [ oeLete BATITLE [ change L] Additon
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CTVSTZP 54CITYSTZP
TMLE [ oeere 81TME (] crange L] addtion
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-ZiP 6.4 CITYST-ZP

in Block 12 or Block 13 if changed, or on an atlac nt wit
SIGNATURE: SICY /471

T ﬂtgzijt-‘ iy

14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal efiect as if made under oatn; that Y am

an officer or director of the corporation or the receiver or trustee egfpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

@7-775-6fs

sy
A Y I SO K A Wa) 1800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR® — - — =~ Y L 7T

Daytima Phona #

|

|




