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

PROFIT .
CORPORATION FLORID: ii:»:;‘:ms::ﬂcf STATE M ay 03 , 1 999 8 . OO am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS : 05-03-1999 90047 004 ***150.00

1999

DOCUMENT # S62049

1. Corporation Name

TRADER HORN NURSERY, INC.

ORAGE

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
P.O. BOX 7068 i P.O. BOX 7068
JUPITER FL 33468 JUPITER FL 33468

3. Date Incorporated or Qualifed

06/25/1981
2. Principal Place of Busingss — . Mailipg Address 4, FEI Number ' Applied For
A TR Sopit tawsld  £.0-of 1064 650292650 - SE[CETED
Suite, Apt. #, ete. M Syj t. #, efc. ] ] : . 75 additional
L R, b ey Th . [romemeemnn 0 o
City & Stdte j T City & State U I . | &. Eiection Campaign Financing ) '—$5.00 May Be
m -b'b L{—Hﬁ El —b b “l” b c6 Trust Fund Contribution - Added to Fees
Zip Country Zip Country i 8. This corporation owes the curment year Intangible
;I Egl El m - Personal Property Tax. Oves ONo
9. Name and Addrass of Currant Registerad Agent 10, Name and Address of New Registered Agent
81| Name
‘WOLFE, HAROLD E., JR.
2300 PALM BCH. LAKES BLVD. 82{ Street Address (P.O. Box Number is Not Acceptable) -
$-302 : 83
W PALM BCH. Fl. 33409-3306
. ) 84| Ci 85| Zip Code
/ ~ /D Y FL[®| ™
11. Pursuant to the prgfviglons of Sections 607.0962 and¥ BFlcrida Stalutes, the above-named corporatiey submits this statement for the purpose of changing its registered

authorized by the cogporatio|

change was

office or registesplagent, or both, in he St: dard of directors. | hereby accept the appointment as registered
I

agent. | vﬂ& g 7.0505Borid

SIGNATU ﬁm_r__ﬁ e ' L
&nauw®, typad or printed name of registered agant and tit i DATE

12 . OFFICERS AND DIRECYORS 13, : ADDITIONS/GHANGES Td OFF/CERS AND DIRECTORS IN 12
TMLE P [ DELETE 14 TIMLE 4 {(IChange [ Additon
NAME KAYE, JONATHAN D. 12NAME
smeevaooress| 14811 69TH DRIVE NORTH 13 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33418-1933 14CITY-ST_2P .
TIME [J DELETE 24 TILE [COcChange 7] Addition
NAME ‘ 2.2 NAME '
STREET ADDRESS ' 23 STREET ADDRESS
CITY-5T-ZP ' 2.4CITY-5T-2IP :
TITLE . [ DELETE - TIE . R - . ., -= [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP ) 34, CATY-S3-2P
TME [ DELETE 41 TME ) [JChange  [] Addition
NAME : ’ 4 ZNAME ‘
STREET ADDRESS T ' 4.3 STREET ADDRESS
CITY-ST-2IP ‘ ' 44 CITY-5T-2ZP ‘
TME : [ DELETE 517MLE : : — .. [Change [ Addition
NAME : 52 NAME : . o
STREET ADORESS ' 5.3 STREET ADDRESS
CITY-ST-2IP ' 54 CITY-ST-7P -\ . .
TME : [ DELETE SATMLE . [lChange  [] Addition
NAME ’ _ 62 NAME )
STREET ADDRESS . ‘ 6.3 STREET ADDRESS
CITY-ST-21P : 64 CITY-ST-ZP :

14. | hereby certify that the information supplied with this fiting does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
officer or director of the corporation or the receiver or trustee empowered tojexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, withfall other like empowered. :

. N ‘ "~

CR2ED34 (11/98)

SIGNATURE: QD "-\l l‘%’lqg;ﬂ\- SR % IO{\O(\{O

Daytima Phong




