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

PROFIT AT 7 ?'e;} FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # S62049 (9)
TRADER HORN NURSERY, INC.

(T

Principal Place of Businoss Mailing Addross
P.O. BEO! 068 P.0. BOX 7068
R Fi 33458 33468
Ll t JUPITER FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/25/1991
2. Principal Place of Business _2-. Maiting Address 4, FEI' Number Applied For
;ﬂ 28_] AR-(12028R0) Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc i
P il A0 §. Certificate of Status Desired O $8'75 Additiona)
E _ﬂ Fee Required
City & State City & State 8. Elsclion Campaign Financing $5.00 may Bs
2_a] ;;l Trust Fund Contribution O Added lo Fees
Zp Country e Country 8. This corporalion owss or has paid the current year Intangible
;_4_] ;\ - 2;1 ;ﬂ Parsonal Property Tax due June 30. Oves [Cme
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
81| Name
WOLFE, HAROLD E., JR.
2300 PALM BCH. LAKES BLVD. 82| Street Address (P.O, Box Number is Nol Acceptable)
$-302 =
W PALM BCH. FL 33409-3308
84| City EL as\ Zip Code

11, Pursuantto the g lutes, the above-named corporation submits this statement for the purpose of changing its registered

office or LageTy

CR2E034 (10/97)

was authorized by the corporation’'s board of directors. t hereby accept the gppainirpent &s registered
Florida Statutes.
g %2 [35
T W ROTT Regisiarad Agenl sigoature requirad when renslatiog) J DaTE S
3 OFFICERS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
meN 7 _L7p [ 0 ST LATITLE [ change [T Aadition
NAME KAYE, JONATHAN D. 1.2 NAME
stReer A00RESS | 14811 69TH DRIVE NORTH 1.3 STREEY ADDRESS
cay-s1-2p PALM BEACH GARDENS FL 33418-1833 14 CITY-5T-2IP
THLE O oetere 21 TILE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-51-21P 2 4CIY-§T-21P
TITLE [ oeLeTE 31TME [F change ] Addition
RAME 3.2 NAME
STREET ADDRESS 33 STRFET ADDRESS
CITY-S1-00 . 34.CITY-ST-2IP
TITLE DELETE 41TITLE [J Change T Addition
NAME 4,2 NAME
STREEY ADDRESS . 43 STREET ADDRESS
CITY-S1.- 7P &4 CITY-ST-2IP
TMLE [J beceve 51 TILE [ change  [F Addition
NAME 5.2 NAME
STREET ADDRESS 53 SYREFT ADORESS
CITY-S1-2P 54 CITY-5T-2P
WILE T oeLete 61TNLE [ Thange [T Addition
NAME 62 NAME
STREET ADDRESS I 63 STREET AGDRESS
CIY - §T-7IP EACITY-SI-ZIP

14. | heraby certify that the information supphed with fhis Hling doos nat gualify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the irdarmatian
indicated on this annual repen or supplemental annual report is tru « accurate and that my signature shall have the same legal effect as if made under oath; that | am an

gﬁicar or director of tha carporation of the rggeiver or fruslee erng efed 10 execulg this report as regyjred by-G%r 607, plorida Statutes; and that my name appears in
| » HAR 5

ock 12 or Block 13 il changed, or or ] Wl with an agdress L ovani, . ] ‘\\I = %! )

| CIAMATIIDE. ‘n-..ngﬁ_ Y ' m/&..- Lo 1 ’ va (ae” s v,




