FILE NOW: FILING FEE AIFTER MAY 1ST k3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90280 034 ***150.00

1. Corporaion Name

GERMAN NURSERY, INC.

DOCUMENT # PQ7000099847

AR ARTINA

Principal Piace of Business

Madling Address

24] 339525393 [z5] charioFi

20

2H00-MAIN-—~ PH00MAIN ST
SARASOTA- 34287 SARASCTA T 20—
e vy DC NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
11/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
1] 22367 gerwardphve 26 650602179 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . it
P S 5, Certifcate of Stalus Desired ] $8.75 A(IQ|l|onal
E] ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 hia
. . y Be
;ﬂ Paﬂ‘?‘ C‘_d rlpthe ~/ E‘ Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible

[Yes [dNo

I;l Personal Property Tax.

9. Name and Address of Cucrent Registered Agent 10. Name and Address of New Registered Agent
81 e ;
T Nﬁm o ppaRZULLA
-2498-MAIN-STREET 82] Streel Address (P.O. Box Number is Not Acceptable)
. 2ax67 MHerwvanbgve
SARASOTATL 34237 83
- 84 Ci 85| _Zip Cud
o /euqb{ /ng A 6@“56' “orr ¢ Anrtosie FL I®ls5%55

office or registered agent, or bo'h, in
agent.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
State of Florida. Such change was

ues, the above-named corporation submits this statement for the purpose f changing its rixgistered
authorized by the corporztion’s board of cirectors. | hereby accepl the appointment as registered

am familiar with, and accept #fe obligatpans of, Section 607.0505,Florida Statutes.

SIGNATURE :EMJJ e.}’?,bé?‘( { B@fnrjﬁﬂfZM a ) ?feg;D/fin{ 3-3f-%3
Signature, typed or printed narne of registered agent and tiie if apphcable. {NOT!: Reqgisterad Agent signature requ red when reinstating) DATE

12. OFFICERS ANLD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIMLE D [ DELETE t1TME [JChange  [J Addition
NAME MARZULLA, BERND 1.2 NAME
sweetanoress| 477 BRIGGS AVE #404 13 STREET ADDRESS
CITY-8T-2PP SARASOTA FL 34237 +4 CITY-5T-2P
TITLE D [] DELETE 21 TILE [IChange [ Addition
NAME MARZULLA, HEIDRUN 272 NAME
streeTanoress| 477 BRIGGS AVE #404 2.3 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34237 2.4 CITY- §T-2P
TITLE [0 DELETE 34 THLE. _ . _ T]Change [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CHY-ST-2IP 34 CITY-ST-2IP
TITLE [ DELETE 41TTE ClChange  [] Addition
NAME 4.2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2IP
TTLE ] DELETE 5.1TITLE [JChange  []Additon
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-$T-2P
me ] DELETE 6.+ TITLE [JChange [ Addiion
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-5T-7IP 64 CTY-ST-2P

14, | hereby certify that the informat.on supplied witt this filin
indicated on this annual report cr supplemental (innual re

g does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further cariify that the information
port is true and accirate and that my signati re shall have the same legal effect as if made ur der oath; that | am an

officer ur director of the corporation or the recaiver or trustee empowered o i:xecute this report as recuired by Chapler 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attach ?nt wi‘th}v address, with all other like empowered.

Gend hends Bernd Harzalla

SIGNATURE:

3-31- 71

Sql-L2y - SIY

Q4759

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date

Daytime Phone #




