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

PROFIT S FLORIDA DEPARTMENT OF STATE .
CORPORATION 'y \1 Sanden . Mortham Feb 1 3 1 997 8 . OOam
ANNUAL REPORT e Secrelary of State I-E 7
1997 e DIVISION OF CORPORATIONS S ecreta Of State
NT ( )
POCUMENT # S69276 1
LANDMARK NURSERY, INC. -
DT
B53 EAST LAKE RD § 853 EAST LAKE AD §
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-7359
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
08/01/1991 04/11/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2_11 ;5] 59'3104567 s Not Applicable
Suite, Apt #, elec. Suite, Apt 4, eic. ) B8.75 Additional
rz?[ ;ﬂ 8. Certificate of Status Dasired ] Foo Roquired
City & State City & Slate 6. Etaclion Campaign Financing ss_oo May Be
—2§| ?B] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation has Hability for intgggtble tax under s. 193.032,
2] 125 20] [30] Florida Slatutes es ] No
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Reglstered Agent
CASTANHEIRO, R. ANDREW ' 81) Name
843 E. LAKE RD. SOUTH 82| Sroel Address (P.O. Box Number 1s Nol Acceptablo)
TARPON SPRINGS FL 34689 :
83
84| Ciy ) FL 85| Zip Code

11. Pursuant to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purgosa"af changing its registered
office or regislerct agent, or both, in the: Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agant. | am familiar with, anct accepl the cbligalions of, Section 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE __ e e
Sigatre Byen e prirced face o reg storod agent and litle ¢ apphcable [NOTE: Reg stered Agent signature raguired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TIRE D CT DELETE 11TLE [Tchange L] Addition
NAME CASTANHEIRO, R. ANDREW 12 NAME
sterer aporess | 112 DUNBRIDGE DR. 1.3 STREET ADDRESS
CiTy-s1- o PAIM HARBOR FL 14 CiTY-ST-2P
TILE (7 DeLETE 21TITLE [ change L7 Aadition
HAME 22 NAME
STHELT ADDRESS 2.3 §TREFT ADDRESS
CIrY-S1- 2P 2.4 EITY-5T- 2P
THLE [T OELETE ITIE ~T[TChange” J Adaition
NAME 3.2 NAME ‘
SIREE ADIRESS 33 STREET ADDRESS
Ty -51-2P 24, CITY-ST-2IP
:; [T oECETE L1TILE ) change T Addition
NAME 4.2 NAME
STREET ADDRLSS 4.3 STREET ADDRESS
LAY ST 2P 44 CITY-5T-21P
E ] DECETE 6.1 TLE [Jchange T Adaicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
T -51. 20 5.4 CITY-ST-2IP
T ' [JDRLEE B4 TITLE O Crange L Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
LTy -S1- 2P 64 CITY-$1-2IP

14." 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3Ki), Floride Statutes. | further certily that the
information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same bapal effect as f made under path; that
1'am an officer or direcior of the carporation or the receiver or trustee empowerad to execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or Ratlachment with an address.

SIGNATURE: DA @ B gl o {:/l G’/Y 7- 229 - 73ey

Daytime Phore #




