CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sancra B Mortham

Secrotary of S1ate
OMISION OF CORPORATIONS

1. Corporation Name

HARDINGS NURSERY INC.

DOCUMENT # 830918

(4)

Principal Place of Busingss

12869 OLIVE JONES RD

Matting A;id:e-sz;
14517 MECCA PLACE

AR M0

TAMPA FL 33625 TAMPA FL 33625
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 7 B _ﬁ_é-_---ﬁcl_i\-\wg-; Aduress T 4. FEiNumber T - Applied For
[21] 26 o ~ 59-3047031 Not Applcable
Suite, ApL. #, elc. | Suite, Apt #, etc 5. Cortifcate o Status Desired 0l $8.75 Add.nional
’El 2?] Fee Required
Gity & State | Oy & State 6. Blection Campaign Financing 0l $5.00 May Be
23] 28] Trust Fund Gontribution Added to Foes
Zip Country | Zip L Cruntry 8. This corporation has habiity for intangible tax under s 199,032,
;I EI 29 301 Florida Statules Yos [JNo
9. Name and Address of Current Registered Agent ) 10, Name and Address offNew Registered Agent
81| Name
HARD|NG, GHARLES 82} Stree! nddress (P.O. Box Numiber is Not Acceptable)
14517 MECCA PLACE
TAMPA FL 33825 83
84| Ciy FL |35] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutas, the atove named corporation subimits th
or registered agent, or both, in the State o Flodcke Sazh cl
famitar with, and accept the obhgatons of, Sechon G070

5 statement for the purpose of changing its registered office
2 was authorized by e corporation's board of directors. | hereby accept the appointment as registered agent. | am
535, Flonda Satuies

SIGNATURE __ | e o e L RO e
Stratas 160 o Ok fratios &7 e Jtmaess d g f ol L, Cate Pl Feghbetsed AQst St i s w2 sty g tars
12. QFHICERS AND__Q[I{ CTORS 13 ANDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
THLE D [ DFLETE 1 TILE [} Changs [} Addilion
NAME HARDING, CHARLES 12 NAME
streer aporess | 14517 MECCA PL 1.3 SIREET ADDRESS
CiTY-57- 2P TAMPA FL 14CITY-81-2P
THLE [ DELETE 21TTLE [7] Change  [] Addition
KAME 22 haME
STREET ADDRESS 25 STREET ADDRESS
Y-Sl 7P ) ~ o 24CY-5) 1P . B
TITLE ] CELETE 31 TILE [ Change ] Additior
NAME 32 NAME
SIREET ADORESS 33 STAEFT ADDRESS
CINY-S1-2IP L 34CIY-51. 21 i
TNITLE {JDELETE 41T [3 Change [ Addition
MAME 47 NaME
SIREET ADORESS 43 STHEE! ATDRESS
CITY-§T.21P i LAGIY SR
THLE [] DELETE 5 TILF [ Change  [] Addition
NAME 52 HAME
STREET AQDRESS 53 STREE] ADDRISS
CITY-§T-79 ) . 54C0T7-51-0F L )
TTLF [ DELETE & 1TILE 1 Changs ] Addilion
KAME 5 NRAE
STREET ADDRESS €3 STREFT ADDRESS
CTY-§T- 2P 640TY-S1- 7P

14. 1 do hereby certfy tha' the imformation suppl €

SIGNATURE: _

R DIRECTOR

Liare

af with this, Tiing 15 ventanly famished and dogs nal qually lor 1 examphon Stated m Sectan 11607131k, Fonda Statates. | Tothor
certfy that the informatian indicated on this annuat repart or supplenmental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath: that | am an officer or directar of the corporation o the recetser ar truslec enipowered 1o exacute His repor 85 requirgs by Chapter 6

07, Fior.da Statutes, and that my name
appears in Block 12 or Block 131 changed, or on an attazhment vath an address

 dfrafay, 93-9e-Stse

haybe Phnie &

CR2E034 (12/95)




