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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORDA DEPATTNENT O STATE May 04 1998 8:00am
Secretary of State

ANNUAL REPORT

1998

DOCUMENT # §04M633“' | 9) 7

1, Corporation Name

BAYSHORE LANDSCAPE & NURSERY INC.

AV OO PR v

Principal Piace of Business T Mailng Address
P.O. BOX 430649 P.0. BOX 430649
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
Us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. 09/20/1990
2. Principal Place of Business 2. Mauling Adiress 4, FEI Number Applied For
’2—1} e 25] 65%2 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P g AL E B. Certificale of Status Desired [ $8.75 additional
_2;] 7 27[ Fee Requlred
City & State | City & State 6. Flaction Campalgn Financing $5.00 May 80
2_31 L ,,él,,,, e Trust Fund Contribution Added to Fees
Zip Country AL Country 8. This corporation owes or has paid the curgfnt year Intangible
Tsl ........ 29] @ Personal Properly Tax due June 30. Yes [JMNo
& Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
MONTAGANO, DAVID 81| MName
MILE MARKER 27 82| Steat Address (PO, Box Numbor s Not Acceptable)
RAMROD KEY FL 33042
B3
84| City FL 85| Zip Code
11, Pursuani to the provisions of Seclions B07 0502 and 607 1508, Florida Slalules, the above-named corporation submits this statemant for the purpose of changing its registerad

office or reglstered agont, or both, in the State of Florida Such change was autharized by the corparation's iboard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 6070505, Flofida Slatules.

SIGNATURE . B ,

Signature, typed of printed manw o muj»tr-u-.l azpent and tile d apphaable (MOTE: Registorad Agent signature requirad whan rainstating} DATE f:‘
12, OFHICE Hfji\N[) DIRRE CTORS l 13, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12 g
TITE PD [ oecere LITTLE [T change  [Taddition |
NAME MONTAGANO, DAVID 1.2 NAME §
STREET ADDRESS MM 27 1.3STREET ADDRESS by
CITY-ST-2P RAMROD KEYF,. 1400¥-S1- 2P &
TLE [] DELETE 21100 [ Change [ Addition |O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
LITY-ST- 2P o 2 4CITY- S1- 2P
TILE [ DELETE RTTNLE [ Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY- §T-2P 4 CRY-S1-ZiP
ME [ bicere 41 TITLE T CRange ] Addilion
NAME | ZRTT
STREET ADDRESS 4.3 STREET ADDRESS
L 44 CITY-5T-2IP
TLE LT perere 51WILE [ Change  [J Addition
HAME 5.2 HAME
SYREET ADDRESS 53 STREET ADDRESS
OITY - ST-ZIP o 54 CITY-§1- 2P
TIILE [3 DecEne G1INLE [ Change [ Addition
KAME . 52 NAME
STREET ADDRESS | ¢ 53 STREET AODRESS
or-stze | BACITY-ST-2P
44, | hereby cerlify that the infarmaltion supplicd with this Tiling does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. 1 further certify that the information

officer or dwecior of the corporation or the

oSiMahMATIIDE. / .q

grinaal repor is true and accurale and that my signature shali have the same legal effect as if made under oath: that 1 am an
or or truslee empowered o executo this report as required by Chapler 607, Florida Statules, and that my name appears in

imenlydith an adaress.
7 (,%/)/4 I PR |/’( N s M/I?,/QQ. 2 A0 _0n3 - Yol

indicated on this annual reporl o supplomeg

Block 12 or Block 13 il chapdoc Qi an




