FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

~ PROFIT e : ,
CORPORATION e u T canden B Mortam ADI' 17 1997 8:00am
ANNUAL REPORT ; j Secretary of State

B 1997 ' cn, s DIVISION OF CORPORATIONS : S ecret ary Of State

DOCUMENT # S0468 (9)
BAYSHORE LANDSCAPE & NURSERY INC.

AR

Mailing Address

Frncipal Place ol Busing

P.O. BOX 430648 P.O. BOX 430648
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043-0649
us us
3, Date Incorporated or Qualified | 3a. Date of Last Report
2. bencial Place of Business 2a. Mailing Address 4, FEI Number Applied For
I 26] 650224652 Not Applicable
Su L, APL 8, ele Suite, Apt. #. etc. . i
. e AR A ek e e 6. Cerlificate of Status Desired [ $8.75 Aditonat
221 e ;‘ Fes Required
T Ty A S __ CiyaState 8. Election Campaign Financing $5.00 May Be
23/ - 28] Trust Fung Coniribution O Added to Fees
_Aw ... Gounlry | 2p Cauntry 8. This corporation has liability for intangible lax under 8. 199.032,
2af 25 20| [30] Fiorida Statutes Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
MONTAGANO, DAVID 81| Name
MILE MARKER 27 B2| Stres! Address (P.O. Box Nurnber is Not Acceptabile)
RAMROD KEY FL 33042

83

84| City F L 85
11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offce or regislencd agonl, or both, in the State of Florda. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agenl | am ferrlian with, and accept the obligations of, Section B07.0505, Florida Statutes.

Zip Code

SIGHATURE _

T Tyt a1 st PAmE of agreanrod agenl &nd title 1 apricani [NOTE: Rogislared Agent signatre required when reinsialing) DATE

CR2E034 (9/96)

12, OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me TPD [ oeLere 11 TILE Tl thange  LJ Addition
et MONTAGANO, DAVID 1.2 NAME
sweeraopirss | MM 27 1.3 STREET ADDRESS
crv-st 2o | RAMROD KEY FL 14 CITY-8T-2P
wme | - I etk 210LE [T crange [T Addition
NAME 22 NAME ‘
SIKE T AR 23 STREEF ADDRESS
oy S1an 2.4 CfTY- 8§12
B T DELETE 31 THILE [Jchange [ Aduition
MR 32 NAME
STREED ADDRESS 33 STREET ADDHESS
oy 812 34 CITY-51-2P
T Clotler 41 TILE [dchange L] Agdition
BE 4 2NAME
SIREE D AQORESS. 43 STREET ADORESS
oreseae | ' 44 GITY-5T- 2P
miE - T OFLETE 51TITLE [JChange L] Addition
hAM: 5.2 NAME
SHFFT ADIAE85 5.3 STREET ADDRESS
orestar | 54 CITY-S1-21P
WL [T oecere &1 TIMLE [Jchange ] Addition
Kb 6.2 NAME
STRHET ANLRESS 6.3 STREET ADDRESS
| orv-stan 6.4 LITY-57-2P

nat qualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

aport is true and accurate and that my signature shail have the same legal effect as if made under oath; that
flea empovaered to execute this report as required by Chapter 607, Florida Statutes; and that my name

¢t with gy address

14, 1 o hareby cortly that the ndormation supplied with this flingos
information indicateo on this annual repgrt or supplemanta
| arn an oficer or areclan of the corg on of the recejpe

appoars in Black 12 oyii it ged, or on an
SIGNATURE: _

P SIGNATURE ANO TYPEH

o FAN &0 WEME OF SIGNING A OR DIRECTOR Date Datime Prrone #



