05041999-90102-005-5$130.00-$150.00 S
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacratary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # Pg8000103889

1. Corporation Name
ﬁé}-\mDCGROVE AQUATIC PLANT NURSERY AND LANDSCAP

Mailing Address

%28 NW 16TH AVE.. SUITE 1
GAINESVILLE FL 32601

Principal Place of Byusiness

928 NW 16TH AVE.. SUTTE 1
IGAINESYILLE FL 32601

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90102 005 ***150.00

— e .

R

DO NOT WRITE IN THIS SPACE

office of registerad agent, or both, In the State of Florida. Such cha
agent. | am Familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

3. Date incorporated or Qualifed
.
12/09/1998
2. Principal Place of Business 2a. Malling Address 4, FE) Number Applied For
[21] . 26] 59-3548780 Net Applicable
i -t #, eic, . i
.| Suite AetBele L Sute, Apt. ¥ &ie - - 5. Certifcate.of Status Desired (] $8.75 agattiona)
22 ;ﬂ Fee Required
City & State City & Stata &, Flection Campaign Finzneing a $5.00 Moy Bo_
7l - 28] Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation owes tha current year intangible
;l E‘ Z_B-I [;(ﬂ Personal Property Tax. Oves CIno
0. Name and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent
’ 8t| Nama
SALAFRIO, CARL
82| Strest And P.0. Box Number is Not Acceptable
328 NW 18TH AVE,, SUITE 1 ress ( prable)
GAINESVILLE FL 32601 83
84 City FL ]r.s Zip Code
$1. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abo d corporation submits this statement for the purpose of changing its registered

s was authorized by the corporation's beard of directors. ¢ hareby accept the sppointment a3 registered

SIGNATURE "

(NOTE: Ragminned AQSM Signatee riquirad when reisiating)

DATE

ipnatire. Trpwd Of pRNIOG N of registersd agant And (e I

1z OFFICERS AND DIREGTORS, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE Presiden T [J DELETE 11 TME ClChange [ Addition
SR e =
cagayi e, 1 DEeCh 3
arv.srae | Gainedyille, 14GTY-ST-2P
me ViCe Pres den t J DeLeTe 21TIE Clchange  [JAdGton
NAME Lo, . 22 NAME
smssrmssm‘g’\ﬁl “‘)Sﬁ;w A Sul et 23 STREET ADDRESS
avsrm | Crcdnesvitbs, Fr SHeo! 24 CITY-ST-2P - - -
me Secre e O DELETE 3 ME [JChange [ Addition
NAME Caeoryt Corste \ 1ZNME
smeeramerss| {2220 “Cordez Blvd 22 STREST ADORESS —_
ovsrze | Brook syille, FL 3o 14,0TY-§T-2°
TME (O DELETE 41 TME [Jchange  [J Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADORESS
aTY-sT-2e 14.CTY-5T-2°
™mE (J DELETE S1TMLE OJchenge  [J Addition
HNAME 5.2 NAME
STREET ADDRESS| 53STREET ADORESS
CITY-5T-20 54 CITY-ST-2ZP
e ] DELETE 41TME [JChange [ Addiion
NAME a2NE
sweerApoRess| S 5 83 STREET ADDRESS
arv.stze ]i s 84 CITY-5T-29

icated on this annual raport or supplementa! annual re
officer or director of the corporation or jh®

port is
tee o

14, | heraby certity that.the information supplied with this filing does nol qualify for the axemption stated n Section 119.07(3)), Fiorida Statutes. | further certify that the information

indi p-grd Accurate and that my signatura shall have the samae leg,
frbregAGlexecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
i all other lika empowered.

al effect as if mada under cath; that | am an

Ylo1]aq  35LZU433%

CR2E034 (11/98)




