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FILE NOW: FILING

PROFIT
CORPORATICON
ANNUAL REPORT

1998

FEE AFTER MAY 1ST IS $550.00

iz FLORICA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HARDINGS NURSERY INC.

530918

(4)

Principal Place of Businpss

Mailing Addraess

FILED

Feb 18 1998 8:00am
Secretary of State

R ERBTR WA ORI W

12869 OLIVE JONES RD 14517 MECCA PLACE
TAMPA FL 33625 TAMPA FL 33625 o
us DO NOT WRITE IN THIS SPACE
4, Date Ingorporated or Gualfied
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2 6] 50-3047031 ol Applicaiis
Suite, Apl. #, etc. Suile, Apl. 4, elc. o ) $8.75 Aaditionar
;l 5. Cerlificate of Status Desired D Fee Reguired
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
EI ZB-I _ L Trugt Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
?i—l 2—5] ;;] ;I Parsonal Praperty Tax due June 30. B’%‘; [ No
9. Name and Address of Curranl Reglstered Agemt 10. Name and Address of New Registered Agent
81| N
HARDING, CHARLES ame
14517 MECCA PLACE B2| Street Address (F.O. Box Number is Nol Acceptable)
TAMPA FL 33625
83
84| City Zip Code

FL |*

11. Pursuant o the provisions of Soctions 607.0507 and GO7 1508, Flonda Stalutes, the above-named corporalion submits this statement for the purpose of cha
offica or registerod agent, or both, in he State of florida. Such change was authorized by the corperation's board of direclors. | hereby accept the appaintiment as regisiored
agenl. | am familiar with, and accept the abligatons of, Section 607.0505, Florida Siatutes

nging its registered
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1Y \m‘.\.-u-...-.

SWGNATURE __ I .

Signdturo, typed o praed narma of regeslone agonl and e 1f apple allge [NOTE: Rag stered Agent signatute roguired whon reinstating) DATE E
12, Ol ICERS AN DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <»
ThLE D [T DELETE 1TLE [T ehange LT Addition |2
NAME HARDING, CHARLES 12 NAME 3
sreer adress | 14517 MECCA PL 19 STHEET AUDRESS o
CITY-S1-2P TAMPA FL {4 ITY-ST- 2P o
e T O oelte 217ILF [J change [ Addilion [O
RAME HARDING, DONELL 22 NAME
seeTaboress | 3316 ALAMAR 8T 2.3 STREE] ADDRESS
CIY-ST-2P WTZFL 2.4 CITY-ST. 2IF
TME [J DELETE 3.1 TILE [ change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 38 STREET ADDRESS
CITY-ST-2P 34.0I7Y-81- 2P
TMLE [T DELETE 41 TTLE CJ change L1 Addilion
NAME 4,2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P - 44CIY-5T-7IP
e [ oELete 51TIMLE (3 change ] Acdition
NAME 57 NAME
STREET ADDRESS 5.3 SIREET ADDRALSS
GiTY- ST-21P e 54 CITY-§1-2IP
TILE 7 olere 61 TITLE [T change [ Addition
NAME 82 NAME
$TREET ADDRESS 63 STRET ADDRESS
oy -51-21P o 645TY-51- 2P
14. | herehy cerlify that the informalion supplicd with 1his Lling does not qualify lor the exemption slaled in Section 119.07(3)(0), Florida Statutes_ | further certify thal the information

indicated on this annual report or supplemental annual repor is rue and accurate and that my signalure shall have the same legal effect as if made uncder cath: that [ am an
officer or diractor of 1ho corporation or the: receiver or truslee cmpowerad to execute this reporl as required by Chapter 607, Florida Slatules; and thal my name appears in
Block 12 or Block 13 il changed, or on an atlachmenl with an address.
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