.~ FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
'CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR«:.’&ZEQT‘GF STATE

Katherine Harris
""Secretary of Sthte

DIVISION OF CORPORATIONS

DOCUMENT # Pg8000083959

FRESH BLOOMS NURSERY, INC.

Principal Place of Business Mailing Address

8958 WENDY LANE WEST
WEST PALM BEACH FL 33411

8958 WENDY LANE WEST
WEST PALM BEACH FL 33411

FILED
00 a5 -2 py 1: g
SECRE TARY OF :.TH

R
REINSTATEMENT.. QC?OD

3. Date Incorporated or Qualifed

09/29/1998

2a. Mailing Address

26]

2. Principal Place of Business

4. FEI Number Applied For

| [05 ~ PR qu D | ' _ Not Applicable |.._

21]
Sune Apt. #, etc. - i Suite, Apt. #, etc. = 7 - B . iti
_I ? —l AP §. Certifcate of Status Desired | $8.75 Additionat
27 . Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
;S-I ‘ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
24] E;l 28] [20] Parsonal Property Tax. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
, BRAN 82| Steet Add 0. Box N is Not Acceptabl
8958 WENDY LANE WEST tr:eet ress (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411 Y] ,
ga| City 85] Zip Code
_ FL
_ 11. Pursuant ta the provisions of Sections 67,0582 and 607.1 175, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqisteréd agent, of both, ip4ARg.Stte of Flond' dch chenge was authorized by the corporation’s board of directors”T hereby accept the’ appointment as regisiered — —;
agent. | am familiar with, and agegp . 505 Floridg-Etatutes

SIGNATURE .
Slgnatura, W ar pn‘yp( name of registered acsmTT {NOTE: Registered Agent signature required whan reinstating} DATE 5

12. V OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o]

TME D 7 DELETE TATHE ° o) OChange  DRddiion | =
| NAvE TUTTLE, BR 12 NAME To .;-,-L, MEATA 3

sweeTaoress| 8958 WENDY LANE WEST 13STREETADDRESS | &6 &~ - [‘jm AT fag 8T o

CITY-ST-2IP WEST PALM BEACH FL 33411 14 CITY-ST-21P L2 28 FuA ==34)) &

TIMLE . [ DELETE 21 TMLE = [JChangs [ Addition | O
| e s2nue SOOO0SS6E 1339 ——T

JIKEE | ALLHKESS s = -~ ~ N 23 STREET ADDRESS R "_‘"'—I_ia'r‘l 1 ‘3/}:]”——”1'}4 1 ——-DU’E -
l crv.srzp . 2,4 CITY-ST-ZP ‘ #0000, I-II:I
¢ TILE (3 DELETE BATME ™ ——— T ~ - [JChange  [] Addition
" NAME 32 NAME

STREET ADDRESS 1.3 STREETADDRESS

CITY-ST1-2IP . 34, CITY-$T-2P

TME [] DELETE 41 TILE [FChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CItv-sT-2p 44 CITY-ST-ZIP

TITLE [ bELETE 51TIE [ Change [ Addition

NAME ’ 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T- 2P

ME ] DELETE 6.1 THLE [OChange  [J Addition

NAME 6.2 NAME '

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2P C o : 64 CITY-ST-2P KE_

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1) Florida Statutes. | further certify that the information

|nd|catad on this annual report or supplemental annual report is true and a

rate and that my signature shall have the same Jegal effect as if made under oath; that | am an
xecute th|s repoﬂ as required by Chapter 607, Florida Statu!es and that my name appears in

5671 g- dg 10

4f,a4ﬂjoo

Daytime Phone #



