FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

Apr 30 1998 8:00am
Secretary of State

serinoy el e ub

o TR B

DOCUMENT # P97000087150 (3)

ISLAND HORTICULTURAL SERVICES, INC.

Mailing Address
2828 MGGALL ROAD UNIT 32 BOX &

Principal Place of Business
2020 MCCALL ROAD UNIT 32 BOX 8

MDA

SREREEE

ENGLEWOOD FL S4224 ENGLEWOOD FL 34224
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/08/1997
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
;5] 5?"" 3"’706’7 / _| Not Applicable
Suite, Apt. #, slc. Suite, Apl. #, elc. .
A “ P &. Corificate of Status Desired D $8'75 Additional
E Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Fess
Zip Country 7ip Country 8. This corporation owes or has paid the current ysar Intangible
E| E Eﬂ Personal Property Tax due June 30. Oves [Oio
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
1ZZ0, JOHN P 81| tame
180 NORTH INDIANA AVENUE 82| Street Address (P.O. Box Number is Nol Acceptabla)
SUITE #5
ENGLEWOOD FL 34223-2059 83
84| City FL 85| Zip Code

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

11. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Stale of F lorida. Such change was authotized by the corporation's board of directars. | hereby accept the appointment as registered

Signatura, typed o prailad name of registered agent and Witle if applisrble

{NGIE Fegislared Agen} signaiure required whan rainglating)

DATE

12. g OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE S e A veceTe 11 TILE Pees./V. PEES, @ Change [ Addition |2
NAME "BORAH VEO 12 NAME RO& 7 8. W) Ns 1060 §
STREET ADDRESS ¥S8 AVHA AVEHA et amess || 1 806 FIRL-LARD D2 g
ev-st-2e | A ELE WOOD FL 3‘/39-‘/ 145ITY-5T- 2P 61)6*&6&)06@ fo. Jym—)/ &
TME ! [T pELETE 21MMLE ' [Jchange [ Addition | O
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

Cy-5T-20 2 4 GHY-ST-2IP

TIMLE T becene 31 TITLE J Change (] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STRECT ADDRESS

c'm’-STLE]_F 34 CiTY-5T-2IP

TILE [ beLEtE L1FITLE [J Change ] Addition
NAME 4 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 2P {4CHY-51- 2P

TIE [ beLeme 51 TILE [T change [T Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-$T-21P &4 CHTY - 5T-2IP

TILE [T peceme 6.1 TITLE [J change  TJ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-2¢ 6.4 GTY-51-2P

14. | hareby cert
Indicated on this annual repont or supplemental annuat reporl is true and accurate and 1

Block 12 or Block 13 if changed, or on an attachmenl with an address

{ SaahI & M- .?ﬂln./ D ‘ Vet )

that the information supplied with this filing does not quality for the exemglion stated in Sec
i I at my signature g
officer or director of the corporation of the receiver or trusloe empaowered 1o execute this report as requie

YR A

PR,

ion 119.07(3)(1), Florida Statutes. | further cenlify thal the information
4ll have the same lagal eflect as if made under oath; that | am an
by Chapter 607, Florida Statutes; and that my name appaars in

CPY s
L e &Y L5 AT

-



