FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P98000019924

1. Corporation Name

WATERGARDEN HYDROPONIC FARMS, INC.

8640

Principal Place-of Busingss-% - <~ *

SUTE20-:
JACKSONVILLE: FL 32256

Mailing Address >

PHICLIPS HIGHWAY
S SUITE 20

8640 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

2 FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90073 028 ***150.00

MR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

]

; X 02/26/1998
2. Principal Place of Business 2a. Mailing Address_ 4, FEl Number, Applied For
21] 5012 Sile 'Rpl 26] 5012 Silo RA 54~ 3“"]8’(0 90 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. $8.75 Additionat

Fee Required _

5. Certifcate of Status Desired ]

23] Cigis-tm/i'm ushne  FL

$500 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

2 ngts Augushncrj?’—
] 22090 @]

Count

g. This corporation owes the current year Intangible

Zip A 1 Courhtry
24 &3‘)—0‘! E‘ Personal Property Tax. Yes CONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
+ ROBINSON,-MARY A _
1 iNDEPENDENT DRIVE 82| Street Address (P.C. Box Number is Not Acceptable)
e SUITE 2600 23
JACKSONVILLE FL 32202 ] T T R
84| City t ;; LY . 1|85 Zij:i CQdE '-::,,'f
S = L FL B RV T A

PR .
Tty

SIGNATURE

11. Pursyant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its registered
office of registered agent, or both. i the-State of Florida: Such change was authorized by the comparation’s beoard of directors. | hereby accept the appeointment as registered
agent. ('am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
R Lo "ua‘“‘-."'

Slgnature, typed o prmtac- name of regisiered agenl and title if applicale.

(NOTE: Registared Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQO OFFICERS AND DIRECTORS IN,12
TITLE D [C] DELETE 11 TME D, P‘ K3 “‘I" [OChange  [§Addition
NAME SUGGS, ALLEN D Bi e —2 | Ailen D.- Sw;bc)s i
sweeTanoress| 2174 HYDE PARK ROAD 1asmeeTaoress | & 01 Sivo
omv.size | JACKSONVILLE FL 32210 warsrze | Sk pusushing, O 2204
me D OJ DELETE 21TME as K v L [JChange (¥ Adition
e IRISH, CHARLES F 22nmE Charles F. Trish 04
smeravoress| 8105 HUNTERS GROVE ROAD sssmerraooress | €105 HAnders Groble B4
orv.orze: , |-JACKSONVILLE FL 32256 . - . peeavesrze | AdkSorylle., CL- 32290 ... .
TME [ DELETE 31 TME e ) ” Clchange [ Addition
NAME 3.2 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CRY-ST-2P
TME [.) DELETE 217MLE JChange  [) Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-ZIP
TIMLE [ DELETE 54 TIMLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y- ST-2P 54 CITY-SE-ZiP
TME I DELETE 6.1 TME [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IP . 6.4 CITY-ST-2P
)'QM. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director of the corporation or
Block 12 or Block 13 if changed, or g/flan attach

SIGNATURE:

AD
)
SIGNATURE AR TYPED OR,; ;V'

) |M<

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
& receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
. address, with all other like empowered,

Ala | 44

CR2E034 (11/88)_

G4 - - 5504

Wate "} Daytime Fhone #



