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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S69276 (1)

. Corporation Name

LANDMARK NURSERY, INC.

N O

Principa! Place of Business Mailing Addrass
853 EAST LAKE RD 8 853 EAST LAKE RD §
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1991
2. Principal Place of Business 2n. Mailng Address 4, FEI Number Applind For
21] 26 593-3104567 Not Applicable
Suite, AplL. ¥, elc Suile, Apt. #, elc. N ) $8.75 aAdditional
-—221 ;| 6. Certificate of Status Desired O Foe Requirad
City & Stats City & State 6. Election Campaign Financing $5.00 May Be
3 28 Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 ;l [50] Personal Property Taxdue June 30, [Jyes [ No
9. Nste and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
CASTANHEIRO, R. ANDREW 81| Name
843 E LAKE RD SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689

a3

84| City FL
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Saction 607.0505, Florida Statutes.

85 l Zip Code

SIGNATURE
Signature, typed of pralod name of ragisiened agent and tlle if applicahle {NOTE: Regrstered Agant gignalure raquired when feinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [J oecere 11MMLE Din. Gcrdn—. [ Change [ Aadition
RAME CASTANHEIRO, R. ANDREW 12 WAME ARS. DUPUESN 6‘7
steeeraporess | 112 DUNBRIDGE DR. 13 STREET ADDRESS 7 K iraey W G—y
CITY-S1- 2P PALM HARBOR FL 14 CITY-5T-21P OLDE M, £ IF6? E
TILE [ oecete 21 TMLE Oiteeren., Change ilion
HAME 2.2 NAME GWN ~ m‘ J
STREET ADDRESS 2.3 STREET ADDRESS 12y FACKLOA LD
CITY-S1-20P 2 40ITY-ST-2P CLEIR i f) T, M‘—??"‘-
TIILE 7 DELETE 3ATITLE [ Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-21P 34, CITY-$T-2iP
TIME TTorETE L1TTLE “[J Change [T Addilion
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§T-21F 44 0Ty -ST-2P
TILE ) DELETE <I 5.1 TIRE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-21P
TILE 7] DELETE B.ATITLE [JChange [ Additien
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIFY-51-21P P 6.4 CITY-S1-21P

14. | hareby cerlify that the inf
indicated on this annual ¢
officer or director of the
Block 12 or Block 13

SIGNATURE:

ipplied with this filing dgas nat qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort or sufplomental annugl repofl is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
poration ¢r tho recaiver afirustegl empowerad to executa this repart as required by Chapter 607, Florida Statutes: and that my name appears In

nged. or fn an atlachmgffi with n address.
| MARK.  DuQuesnAy 31778 (13) 938297

B 0 NNEEATHE Pawvirme Phona 0 Ol P fa s

CR2E034 (10/97)



