FILE NOW: FILING FEE AFT

o

PROMT
CORPORATION
ANNUAL REPORT

1996 o 4

DOCUMENT # 869276

1. Corporation Name

LANDMARK NURSERY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

Principal Place of Business M

853 EAST LAKE RD §
TARPON SPRINGS FL 34669

2. Principal Place of Busingss _ﬁa
n 26]

ailing Address

853 EAST LAKE RD §
TARPON SPRINGS FL 34689

A R

3. Date Incorporated or Quatified

08/01/1991

3a. Date of Last Repon

02/27/1995

Mailing Address

4. FEI Number

59-3104567

Applied For

Not Applicable

Suite, Apt #, etc.

Suite, Apt. #, etc.

8. Certhicale of Status Dasred

58.75 Additional

Fee Required

O

6. Bloction Campaign Financing
Truslt Fund Contribution

$5.00 May Be
Added to Fees

B. This corporation has iiability for intangible tax under s 199.032,

Florida Statutes

[ ves [No

Address of New Registered Agent

82| Street Address (PO Box Number is Nat Acceptabla)

City & State | Eny & Stale
e ¢ s s mana a2 e S — 28 S - S —
2in i __7C0urntr;7 T :7 Zip Country
24 25| - ] o ]
9. Name and Address Q[VQEEVepgﬂggis'lerred Agentﬁ R
81
CASTANHEIRO, R. ANDREW
843 E. LAKE RD. SOUTH
TARPON SPRINGS FL 34689 83
84; City

’ Zyp Code

FL [®

1, Pursuant ta the provisions of Sections 607.0502 and 60/.1508, Flonda Statutes, the above-namad corporation submits this statement for the parpose of changing its regstered office
or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of drectors. | heretyy accept the appointmart as registered agent. | &m

famitiar with

ccepl the obiigations of, Section 607
r

Ap

0505, Forida Statates,

. ¢f8lqe

SIGNATURE & e spendn i . T
St £t OO It D e 0F B e e dnl T e oz (P e Frog tipe A Sl % i i ie Jabie 00 siate 5 DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] TUTTOeeee T P e T m e e [J Change [ Addition
NAME CASTANHEIRO, R. ANDREW 1.2 NAME
sweer aconess | 112 DUNBRIDGE DR. 1.3 SIHEET ADDRESS
CiTY-8T1-21p PALMHARBORFL e R raciryST-2R | _
THLE [ DELETE 2 1TILE [} Crange  [7] Addition
NAME 2T NAME
STREET ADDRESS 2 5 STREET AUDHESS
CITY-ST-2W R ?4CITY—§T:»ZAI_FV‘
TTLE [ DeLkTe 3 HTME [ Chenge 3 Addilion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
Cify - 57-21F e vt e e 34L0%-51-2IP
THTLE [ DELETE 41DIE [T Changs  [] Addition
NAME 47 NAME
SIREET ADDRESS 4 ASTREET ADDRESS
CITY-ST-2F ) . . 44CIY-51-7 o
TITLE [J DELETE 5 11'LE [ Change  [C] Addition
NAME 52 NAME
STREET ADDRZSS 53 SIREE ADDESS
CITY-S1- 21 5400737 2
TILE [ DELETE § 110°LE [] Change 7] Addition
NAME 62 NAME
STREET ADDRESS 53 SIHEHT ADDRESS
CIlY-51-2P B4CITY-51 20

14. i do hareby certify that the infarmation suppiied with s fiing is vaiuntarily furnished and does nat qualfy for the exemphion stated in Section 119.07(3)k), Florida Statutes. i further
certfy that the informabon indicated on ths annusl repod or supplemental annual report is rug and accurate and tnat my signature shall have the same legal effect as if made under
oath; that | am an offcer ar direclor of the corporabon o the receiver or frustec empowerad o exacute s repo a3 required by Chapter 637, Flonda Statutes; and that my nane
appears in Block 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: .

r~3 RA.

SHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CASTANWTT RO

e ¥19e

Q:;S)P'UI‘H

Drytvne BLaera B

CR2E034 (12/95)



