FIIl.E NOW: FILING FEE AFTER MAY 1ST i5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000098640

1. Corporzetion Name

BRANDON'S FINEST NURSERY, INC.

Mailing Address

5608 PROVIDENCE ROAD
RIVERVIEW FL 33569

Principal P.ace of Business

5608 PROVHIENCE ROAD
RIVERVIEW =L 33569

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90085 008 ***150.00

AR AARTR R M

DO NOT WRITE IN ThiS SPACE

3. Date Incorporated or Qualifed
11/19/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Ny mber Aptlied For
21} 28] 59-3491458 Nat Applicabe
= Suita, At. #, etc. Suite, Apt. #, etc. 5. Certifc te of Status Desired [ $8.75 Additional

27]

Fee Recuired

City & Slate City & State &. Electios Campaign Financing O $5.00 May Be
EI EE] Trust ¥ und Contribution Added tc Feas
Zip Courtry Zip Country 8. This corporalion owes the current year ntangible
;l rgl _2;1 [30] Persor al Property Tax. Cves  NANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81, Name
BARRETTE, DAVID -
5608 PROVIDENCE ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569 83
84| City Fﬂas Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the corporz tion's board of ¢irectors. I hereby accept the app ointment as reg stered

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, Typed of printed na ne of registered agenl and ttle  appicable. NOT  Registered Agent signatura reqt ired when ranstatng) GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIE D (] DELETE 11TIMLE [JChange [ Addiion
NAME SANDERS, SUSAN 1.2 NAVE
smeeTanoRess| 3922 APPLEGATE CIRCLE 1.3 STREET ADDRESS
CITY-ST-21P BRANDON FL 33511 14 CITY-ST-2P
TILE D [ DELETE 24 TIMLE [Fehange ] Addition
e BARRETTTE, DAVID 2ovme JosH) Vackwe &d -
streeTaooress| 7413 ALAFIA DRIVE @@s ' ()\\_‘{i( view 1, 3357
CITY-§7-21P RIVERVIEW FL 33569 2 4CITY-5T-2P
TITLE D VJ\DELETE 31TALE CIChange [ Addition
NAME HANSEN, DENNIS 3.2 NAME
streetaooress| 11331 MCMULLEN LOOP 3.3 STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 33569 34, CITY_§T-ZP
TIME (0 DELETE 43 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CTY-5T-2P 44CITY-ST-2ZP
TIME O DELETE 5.1 TITLE QOChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-8T-2P 5.4 CITY-§7-ZP
TTLE {J DELETE B.1TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 GITY-8T-ZF

14, | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2riify that the infarmation
indicate:d on this annual report ¢ r supplemental annual report is true and accurate and that my signati re shall have thn same legal effect as if made under oath; that | am an
officer ur director of the corpora‘ion ar the receiver or trustee empowered 1o execute this report as recuired by Chagpte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

AT

SIGMATL'RE AND TYPED OR F'RINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Daytime Phone #

Q378417

. Veid Rocca e 497 913-68(-Pdoy

CR2E034 (11/98)




