_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT RN FLORIDA DEPARTMENT OF STATE M O 5 1 99 7 8 . O O m
N -a ) ) .
CORPORATION 3 \'I Sandra B. Mortham ay a
ANNUAL REPORT 5 Sccretary of State S ry S
1997 v / BIVISION OF CORPORATIONS o e Creta 0 tate
ENT # ( )
POCUMENT # S30918 4
HARDINGS NURSERY INC.
;71 12869 OLIVE JONES RD 14517 MECCA PLACE
T&\sMPA FL 33625 TAMPA FL 33625-6608
Ty
3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
. 02/11/1991 04/25/1996
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number o Applied For
2 25‘ . . 59-3047031 Nol Applicable
Sule, Apt. #, etc Sute. ApL 9. 6. 5. Certficate of Stetus Desired O $8.75 Addltional
m Fee Hequired
City & State ~ Giy & State 6. Flection Campaign Financing $5.00 may Be
23 28] ) Trust Fund Contribution Added 1o Feas
Zip Country A Country B. This corporation has Jiabiliy for intangiblg tax under s. 199.032,
24 25] 20| 30] Florida Stalutes 0 ves bﬁNo
9, Name and Address of Current Registered Agent . 10. Name end Address of New Registered Agent
WNG, CHAHLES B1| Name
14517 MECCA PLACE 82| Stect Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33625 _
B3
84| Ciy o 85| Zip Code
FL

11, Pursupnl to the provisions of Seclions 607 0502 and 6071508, Florida Statuies, (he above-named corperalion submils this statement for the purpose of changing its regislered
office or registered agenl, or bath, in tho Stale of Torida. Such change was authorized by the cotporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl he obligations ol Scction 607.0505, Horida Statutes

SIGNATURE _ = . [ - . O
Signatwe, typed o printed namd ol teg stered agenl and Wlc i appicable (NDITE - Fiegislered Agent signature fequined when renstating) DATL

12, OFFICERS AND DIFE CTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE D [ oecete 11TmE TVeasuriy O Trange [ additcn | &5
NAME HARDING, CHARLES 1.2 HANE oownil a,rAl ﬂ(( 3
staeer aooeess | 14517 MECCA PL sl wonss | 33\ b KLRMAR T i
orv-sr-ze | TAMPA FL S 14CIY-§1- 2 Lui2 fL 3354 q ) &
e T [l orite 2 TNLE T T Change  [_J Addifion | O
HAME 2.2 NAMF
STREET ADDRESS 2.3 STHETT ADDHLSS
CITy-51-2P S 2.4 CTY-§1- 21p
TITE T ofieTe 310 [ Change (] Addition

| mame 32 HAME
STREET ADDRESS 33 STHEET ADDRESS
CiTy-81-21P 34.0Iy-57-2P
TILE O oaiete 41 1I1LE ) Ghange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43STHEC] ADDRESS
CiTy - §1-2ip 44 CNY-51-21P
TLE |RITIGE 5.1 TILE (I Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AORFSS
CITY-ST-21P : N 54CNY-§1- 7P
MLE £ 3 DeLeTe 51TI1LE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRISS
CITY-8T-2Ip 64 CITY-S1-ZIP

14. 1 do hareby certify that the infermalion supplied with this fillng does net gualily for the exemplion stated in Scohan 119.07(3)(), Florida Slalutes, | furlher certify that the
information indicaled on this annual reporl or supplemental annuafl report is true and accurate and that my signature shall have the same legal effect as if made undcer oath; that
| am an officer or direclor of the corporation or the receivepor lruslec empawered Lo execuls this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 3 if changed, or on gn allafhment with an address,

I /{ M;M/j‘n’ it = ;./; ; L YT L!A 1 n 71/‘;"7 ﬁ?pQ/. 5 oo~




