Fil.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPQORATION
ANHNUAL REPORT

1999

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

1. Corpora‘ion Name

LANDSCAPE FLOWER GROWERS, INC.

DOCUMENT # P9g8000074839

Principal P ice of Business

12404 SHELBY DRIVE
RIVERVIEW FL 33569

12404 SHELBY DRIVE
RIVERVIEW FL 33569

Mailing Address

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

04-29-1999 90046 045 ***150.00

VAN

DO NOT WRITE IN TH'S SPACE

3. Date Ircorporated or Qualifed
08/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number . Applied For
m E 5q- 3 5 9-? (, ‘1 X Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. it
_l une. At e are. Ap = 5. Certifcaite of Status Desired | $875 A('(:!ltlonal
22 7 o B E‘ A i _ Fee Recuired. .
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year intangible
m |—2-5—| E I;\ Personal Property Tax. [ves [JNo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere] Agent
81| Name P . *
AMERILAWYER Caap Qg N J. fipoin
0. ig N bl
443 ALMERIA AVENUE 82| Street Aj':lress (P.O. Box Number 12 ot Acceptable) f')
CORAL GABLES FL 33134 83
84| Gty - “ 85| Zip Code
Kaverview FL 33547

agent. | am familiar with, and ac zept the obiigatigns

11, Pursua 1t to the provisions of Setions 607 0502 and 607.1508, Florida Statues, the above-named co poration submit; this statement for the purpose «f changing its registered
office o’ registered agent, or both, in the State o Florida. Such change was : uthorized by the corpora?voard of directors. | hereby accept the app sintment as registered

of, Section 607.05085, Flcrida

i

tutes.

-

Y20/79 .

SIGNATURE Q ARP &# SRR Pc P
Slgnature, typed or préfited nar e of registered agentd :inchile i applicable.

{NOTF ; Registerad Ager

[t
DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TITLE PSTD [ DELETE 1A TITLE [TJChange [ Addition
NAME PIPPIN, CAROLYN J 1.2 NAME
sreeTaoorens| 12404 SHELBY DRIVE 11 STREET ADDRESS
OITY-ST-2P RIVERVIEW FL 33569 14 CITY-ST-ZP
TME [] DELETE 21TIME [JChange [ Addrion
NAME 22 NAME
STREET ADDRE § 2.3 STREET ADDRESS

~CITY-ST-ZP e e e — - I Ly I e — —
TIE (J DELETE 31 TMLE [QChange [ Addition
NAME 32 NAME
STREET ADORE! § 33 STREET ADDRESS
OTY-ST- 29 34.CITY-ST-2IP ]
TMLE [] DELETE 41TINLE [JChange  [[] Additicn
NAME 4, 2NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-$T-2iP 4.4 CITY-ST-ZiP
TITLE O DELETE 5ATITLE CChange [ Addition
NAME 52 NAME
STREET ADDREY S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-3T-2P
TLE [ DELETE 81TME CJChange L] Addition
NAME 6.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the informati2n supplied with this filing does not qualify fo  the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further ceniify that the infrmation
indicate 1 on this annual report o supplementai annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made un ler oath; thatl ém an
officer ¢r director of the corporation or the receiver or trustee empowered 1o execute this report as req iired by Chapter 607, Fiorida Statutes: and that ny nafme appears n

Biock 1.2 or Block 13 if changed, or on an attachinent with an ad

SIGNATURE:

ss, with all other like empowered.

Fav-bd '.1-0109

’A‘/ 99

Q378230

NING OFFICER OR DIRECTOR

Daig Daytime Phone #

CR2E034 (11/98)

|




