FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOROR OEPATINENT OF STATE May 12 1998 8:00am
ANNUAL REPORT

1998 orision &7 GoRPORATIONS Secretary of State

DOCUMENT # P97000061215 (4).

1. Corporation Name

LP NURSERY, INC.

RN A

Principat Place of Business Mailing Address
904 WAVECREST AVE #A2 804 WAVECREST AVE #A-2
INDALANTIC FL 32903 INDALANTIC FL 32803
00 NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/14/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
’;] 26 5?( -3 ﬂoa ﬁf 1 Not Applicabla
Suite, Apt. #, gic. Suite, Apl. #, elc. i
—] A P 6. Certificate of Status Desired O $8.75 adational
22 m Feae Required
City & State City & Srate 8. Election Campaign Financing $5.00 may Bo
23 ;;I Trust Fund Contribution Added to Fees
Zip Country _2p Country 8. This corparation owes or has paid the currant year Intangible
24 ;] 29] m Personal Property Tax due Juneg 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Registered Agent
POULOS, LOU B1] Name
i
804 WAMST AVE 'A-? B2| Stroet Address (P.O. Box Number is Not Accepiable)
INDALANTIC FL 32003
LE]
84| city FL asl Zip Code
1. Pursuani to the provisions ol Soctions 607 0507 and G07. 1608, Florida Statutes, the abave-named corporation submits this stateman for the purpose of changing its registered

office or rogisterod agont, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registersd
agent. | am famikar with, and accepl the obligations of, Soction 607.0505, Florida Stalules.

SIGNATURE e
Slgnalwe. ty(rod o pwinted narut of re(steao s At and Libe 1| apphcatie {NOTE: Regestarad Agent signature required when reinstating) DATE
12, OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D T oeLeTe 1.1 TTLE Bl change [T Addition
NAME POULOS, LOU 1.2 HAME
steeranoess | 904 WAVECREST AVE #A-2 1.3 STREET ADDRESS
CITY-ST- 2P INDALANTIC FL 32003 1A CITY-ST- 2P
TALE [J oeLene 21TIME [J change [T Addition
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CiTY-5T-21P 24 CITY-ST-2P
TME J preete 31TTLE - [Jchange [T Addition
NAME 32 NAMIE
STREET ADDRESS 33 STREET ADDAESS
CITY -ST-71P 34.CiTY-ST-2P
THLE [T oetete FRRTEN [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cay.-sr-2p 44 CITY-57-2)P
TLE [J DLLETE 51TITLE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
Iy S1- 2IP 5.4 CITY-§T- ZIP
TLE ] DELETE B1TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY -ST-2IP 64 LITY-5T-2IP

14. | hereby certify that 1ho information supplied wilh this filing does not qualily for the axemﬁlion stated in Section 119.07(3)i), Florida Statutas. | further cerlify that the information
indicated on this annual ropart or supplomantal annual report is trus and accurate and that my signature shall have the same lagal effact as if made under cath; that [ am an
officer or director of the corporation or tho recoiver or lrustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name eppears in
Block 12 or Block 13 it changed, or on ap altachient with jn acopeys

SIGNATURE: __ tae Kd P o lgad H-17-6p

e el

CROE034 (10/97)



