SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED

AMOUNT DUE ON OR BEFORE 09/30168: $550 (IF DISSOLVED, MWINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Bandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

POCUMENT # p97000084758 (6)
GARDENSTYLE, INC.

A C

Principal Place of Business Mailing Addrass
636 ANCHOR RODE DR. 638 ANCHOR RODE DR.
NAPLES FL 34103 NAPLES FL 34103
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified ]
2. Principa! Place of Business 2a, Malling Address 4. FEI Number Applied For
2 /A 59~ 347 353 (p_| e Asmiove
Suite, Apl. #, at¢. Suite, Apl. #, elc. -
uie. Apt. . Bt uite, Ap el 5. Cerlificate of Status Desired D $8'75 Additionat
] - 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
» _ ?{[ Trust Fund Contribution O Added to Fess
Zip __ Country | Zp Country 8. This corporation owes or has pald the cygnt year intangible
24 23] 20_] ;)l Parsonal Property Tax due June 30. Yes [:] No
9, Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered
FOARD, DESIRE' N Deat
=1
836 ANWOR RODE DR. B2 Strest Address (P
NAPLES FL 34103 (P17

83

“ T AToupres, FL | & &Tﬁﬁ

11, Pursuant 1o the provisions of sections 607.0502 and 607.4508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or regislered ni, or both, I the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolitment as registered

agent. | am famili y, ang accept the gPIi ians of, section B0?.0505, Florida Statutes,

SIGNATURE w 4 \ q XCU:E
Signature, typed or prinlad name of reglslared mge, o title H spplicabla. (NOTE: Raglstered Agent slpnatupe required when ralnstating) NDATE ¥

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PVST [ Joeete L1TmEe L] change [_] adgton
NAME FOARD, DESIRE' 1.2 NAME
streeTA00RESS | 636 ANCHOR RODE DR. 1.3 STREET ADDRESS
CITv.ST.2IP NAPLES FL 34102 14 CITY-ST.2IP
e Ll oetete ZATILE L change ] addition
MAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-21P 24 OITY-ST-ZIP
TITLE [] DELETE AATITLE D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 335TREET ADDRESS
CITY-ST.2IF 3.4 CITY-5T-ZIP A
e [ Jbeeve 41T T change [ Addiion
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
GITY-5T-2 44 CITv-ST2P
TiTe [ oeLere EATITLE T T crange [T Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP - 54 CITY-ST.ZIP
e [ oetere BATITLE T change [ Addton
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 84 CITY-ST.ZIP

14, | hereby certify that the Information sy pI:.Iied with this filing does not qualify for the axemption staled in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thls annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same Iegal eflect as if made under oath; that | am
an officer or direclor of the corporalian or the receiver or trustee empowered to executs this reporl as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Block 13 If changeg on &n attachment with an address.

ai
4 E E‘\ . t !

SIGNATURE:

FLORIDA DEPARTMENT OF STATE S ep 1 7 1 99 8 8 O O am"

CR2E034 (5/98)



