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

PRO‘FT'- FLO-R|DA DEPARTMEB{T OF STATE ' .
CORPORATION Katherine H'arris Jan 27’ 1 999 8 * Ooam

ANNUAL REPORT

1999
DOCUMENT # S88810

1. Corporation Name

FOX HILL NURSERIES, INC.

DIVISION OF CORPORATIONS

Sacetay of Siat Secretary of State

01-27-1999 90033 001 **+*150.00

Principal Place of Business Mailing Address

9455 CLINT MOORE ROAD ‘ 9655 CLINT MOORE HOAD

RARE O

BOCA RATON FL 33496 ' BOCA RATON FL 33436 '
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 10/21/1991
2. Principal Place of Business 2a, Mailing Address 4, FEI Number ) Applied For
[21] E] 650295919 ] Mot Applicabte
Suite, Apt. #, etc. . Suite, Apt. #, stc. # . iti
P ' . P 5. Certifcate of Status Desired [N $B'75 Add.'tlonal
E : ;I : Fee Required
E‘ . ’ ’m Trust Fund Contribution Added to Fees
Zip Country Zip ) COU"W ) 8. This corporation owes the current year Intangible
{24] . |_2;',-| ) E\ = [;l ' - ' Personal Property Tax. ... JBves [No
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent

5 EEE . 81 Name

_CYRULNIK, LEONARD .
20365 HAClENDA CT- o 82| Street Address (P.O. Box Nurnber is Not Acceptable)

BOCA RATON FL 3498 | , - S

84( City

£
"Zip Codé

85

FEEREE (33
1 ] Pl.;r‘_s ! aﬁt ;b'the_'provfsions of Sections 607.0502 andeiJ?JSpB. Fldr-‘i.c-la:Statutes. the above-named corporation submits this statement for the purpose of changing its registered
otfice of régistered agent, or both, in the State 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 obligations of, Section 607.0505, Florida Statutes. .

City & State - City & State 7 6. Election Campaign Financing $5.00 may Be ;

SIGNATURE . ‘ ]
Signature, typad o printed nama of registered agent arx tite if applicabie. {NOTE: Registered Agent signature required when reinstatng) ' - i} § DATE 8 :k
42, ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2 !

p—— P - . ’ [ DELETE 1.1 TITLE ATR NI [CiChange [ Addition E =

e CYRULNIK, LEONARD 20w T 3|
streeTanoress| 20365 HACIENDA CT 1 STREET ADDRESS ol
crvst-ze | BOCA RATON FL 33498 ; 14¢TY. 572 . &
[J DELETE 24 TLE ClChange [ Addiion | ©

‘ - 22 NAME ' =
23 STREET ADDRESS
o 2.4GITY-S1-2P
HI - [] DELETE N at1me - ' _[OChange [ Addition .
: 32NAME
33 STREET ADDRESS .
34, CATY-ST-2P
O DELETE 41TME
4. ZNAME
' y , T ssesr aooress
CITY-5T-29 ' ) 44 CITY-ST-ZP
TME : . [ DELETE 51 TILE ; : ’ [JChange [ Addition :
NAME ‘ . 5.ZNAME . ?,‘j.‘. e '
STREET ADDRESS : 5.3 STREET ADDRESS '
CITY-S§T-2IP 3 ' 54 CITY-ST-2P S LAl o
TME o O DELETE 61 TITLE . ] [JChange [ Addition |
NAME 6.2 NAME E
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . 64 CTY-ST-2F E

14. | hereby qeﬁify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
e shall have the same legal effect as if made under cath; that 1.am an
d-bwChapter 607, Florida Statutes; and that my name appears in :

(- D-4C

indicated on this annual report or supplemental annual report is true and accurate and that my s

r execute this-repo

ated on | al f ] ignal
officer or diréctor of the corporation or the receiv panprowvered to asTe
8 n

Daytime Phone #



