04261999-90140-024-$150.00-5150.00 L FILED
e e e  Apr26, 1999 8:00 am
\/ FIT P FLORIDA DEPARTMENT OF STATE : ecretary of State

h 'NﬁifRRégng ";"‘;:;‘;:,’;’,,:’ 04-26-1999 90140 024 ***1 50,00
1999 : DIVISION OF CORPORATIONS . ==
DOCUMENT # Pg8000017779 .
WAYSIDE NURSERY & FLORIST, INC. | |
I I TR
1405 WEST 15TH STREET 1405 WEST 15TH STREET

PANAMA CITY FL 32405 PANAMA CITY FL 32405 :
. DO NOT WRITE IN THIS SPACE '

3. Date incorporated of Qualifed

| | | ooy .
1l 770 Frapoed pA  lal 770 pritpord PR | 'GETSp ¢S gt

Suite, Apt. #, elc, Suite, AL #, elc. $8.75 Additional
2z Fae Required i

. 27]
S gy hsee o at //“ GpEsae < T M) gy | & Bectn Campaion Fiancing $5.00 may Ba
|| fddo.ma € ) . 28] fA o, Co Trust Fund Contribution Added 1o Fees |
“Country Chu B. This carporation owes the_cuirent yaar (manglbla__

Zip Zip ntry
?413&"(95' 125';4% |28 _ZWDf @ 40—;./—' " |~ Personal Property Tax. Oves- ONa ~ [

8. Cettifcate of Status Desired [

: - 9. Name and Address Af Current Regiatared Agent 0. Name and Address of New Registered Agent
. 81| Name
NORMAN, GLENDA GALL 82| Sireat Address (P,O.Box Nymber s Mot ble) =
1405 WEST 15TH STREET y iy ‘Zﬂf
PANAMA CITY FL 32405 N A lpe ‘ ' =
[~ == T cw -
N mama Gt FL [® 50 |

1%, Pursuant to the provisians of Sections 607,0502 and 607.1508, Flofda Statutes, the above-named comporation submits thia statément for tha purposs of changing lts ragistarad
office or registered agant. of both, in the State of Flerida. Such chal was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutas,

SIGNATURE Signature, yped of printod name of wgent ond Gie N INGVE: Regatered AGent 5onaturs requned whan reinsising} ~ DATE X s —_
12, A+« n . { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 & =
me . hE3 , HEA T < e [J DELETE 1.1 TME [iChange [ Addition E

A les La., @01 /Z ‘ N 3

STREET ADCRESS| 720 ,62,/1«/0" . 13 STREET ADDRESS o -
CITY-5T-2P pdﬂm}_ {; ‘6 ~ //' '-?L‘{ o2 J 14 CITY-ST-2P . g .
TME j'gawdaﬂ?/ - Thaad e J {JoeLeTe 21TE Dichange [ Additon ] © =
N Clendla ' EB7&  fpimE 22v0e g ' _
smemraoess) 7790 2 P01~ ! 21 STREET ADDRESS

QTY-ST-ZP /’:’-“"’“‘““L- (Jﬁ ﬁ 3tpoy” 2.4 CITY-ST- TP

TE ) DELETE 11 TME o _ [lChange _ [JAddton| |

* NAME P - - L . .gjw a
TsmeeraooRess] T T T T 7T T N aastreETamRess - - B
CIy.ST-ZP . 34.CTTY-ST- 2P —
TME ' O pELETE 41TME ‘ change [T Addition -
MAVE ‘ 4 2NAME -
STREET ADORESS| 41 STREETADDRESS —
oY.ST- 2P ) 44 CITY-5T-2P =
TME O celETE S1TILE [JChange ] Addition _
N . ‘ 52NAVE _
STREET ADDRESS | 6.] STREET ADDRESS _
CITY-ST-1P 5.4 QTY-5T-2P _
TmE ] OELETE 6.1 1MmE [T Change O Addition

RAME 6.2 NAME =:
STREET ADDRESS 63 STREET ADDRESS ,

CIyY-51-20 €4 CTY-5T.20 ) B

4. | heraby certify that ths Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), Florida Statutes, | further certify that the inforeation
indicated on this annual repart or suppiemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver of trustee empowered to exectute this report as required by Chapter 507, Florida Statutes: and that nry name appsars in T
Block 12 or Block 13 if changed, or on an attachmant with an address, with ail other like empowered.

SIGNATURE: { ]

- LS

o - R
TRy s 2R al




