FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90040 003 ***150.00

1999

DOCUMENT #

1. Corporation Name

EASY STREET NURSERY, INC.

P98000046853

AR TRIN00

Principal Place of Business

5499 NW SEPTER DR.
PORT ST. LUCIE FL 34963

Mailing Address

5499 NW SEPTER DR.
PORT ST. LUCIE FL 34383

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed

(5/26/1998

2. Principal Place of Business 7a. Mailing Address 4. FE! Number - Applied For
[21] LD\E)—‘ VS '“W\l‘.ﬁ \ 6] \.0\5'_\ VS “T‘V-}l.g' \ b -0%> Mua> Not Applicable
m Suite, Apt. # etc. _ m Suito. Apt. #, etc. 5. Certifcate of Status Desired [ $8,_.;Zi:§£iizna'
2 Tr P, Plowda. @y tene,  Elevudo | metmomme 0 Sessorie
E Zg WA 2 ]E) Country E| _}éﬂ; . q g 2__ mC‘)untw 8. ;r:rss ;;:;t:f;:: ﬂsv:; .the current year Inta% One

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
RAJKOWSKI, RICHARD W : -
5499 NW SEPTER DR. 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983 83
N 84] City

| Zip Code

FL[®

SIGNATURE

1)
T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. i -

Slignature, typed or printed name of registered agent and lite if applicable. (NQTE: Registered Agant signature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TmMEe D’ [ DELETE 1ITIE [JChange [ ]Addition
NAME RAJKOWSKI, RICHARD M 12 NAME
streeT ADoRess| 5499 NW SEPTER DR. 1.3 STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL 34983 14 CITY-5T-2P
e D [ OELETE * 21TLE K]Change  []Addition
NAME WESTCOTY, JAMES R 22 NAME .
streer aooress| 1121 SW LIGHTHOUSE DR. ) pseraoess| \L A BOHern
CITY-ST-2P PALM CITY FL 34990 24 CTY-ST-2P Py Ci +4 . FLox vda_ W0
TITLE [ DELETE 3.4 TILE r . [ Changs —-[] Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS - -
CITY-ST-ZP 34.CITY-ST-ZIP -
TILE [J DELETE 41TIMLE ) Change  {] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
] _CRY-sT7P 44 CITY-ST-2ZP
"TIME . DELETE 51 TME [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
[cmy.sr.zp 54 CITY-5T-2ZIP
TRE' [ DELETE 6.1 TME [JChange ] Additon
NAME 6.2 KAME
S‘TFI:EE}; ADDRESS 6.3 STREET ADDRESS
CITY-S7r.7p 6.4 CITY-5T- 2P

14. | 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

indicated on this annual report or supplemental annual report isfrue and ac
2 pinpowered tg

officer or director of the corporation gr the receiver g
Black 12 or Block‘? if changed, 2 é

.SlGNATURE: .

rate and that my signature shall have the same legal effect as if made under cath; that | am an

‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
all other like empowered. :

) V25199 Sei G 2884

CR2E034 {11/98)

Date Daytime Phone #



