PROFIT
CQORPORATION
ANNUAL REPORT

1996

A

\FTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sacretary of State
RIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S$99251
LONGWOOD NURSERY & GARDEN SHOP, INC.

(8)

Principal Place of Businass

615 WEST HIGHWAY 434
LONGWOOD FL 32750

Mailing Acldress

815 WEST HIGHWAY 434
LONGWOOD FL 32750

AN

3. Date Incarparated or Qualified

12/09/1991

aa. Date of Last Report

04/11/1995

2. Principa! Place of Business

Suite, Apt. #, elo

City & State

4. FEI MNumber

593165785

‘2a. M;;‘:Iirng Addess

2}

Appliad For
Not Applicable

5. Certifcate of Status Desred

O

$8.75 Additional

Fee Aequired

Cily & étale

6. Flection Campaign Financing
Trust Fund Contribution

O

$5.00 May Be

Added to Fees

28]

2] 3] [3] =

2 __ Country e Gountry 8. Tnis corporabion has lability far intangible tax under s 199.032,
25| 29 30 Frarids Stanres [1 ves [Iro
9. Name and Address of Current Registered Ageni ) 10. Name and Address of New Registered Agenl

81| Name

B'RKENTALL, JOHN 82| Streel Address (P.O. Box Nuniber is Not Acceptable)

444 WINDMEADOWS

ALTAMONT SPRINGS FL 32701 83
84| Ciry FL 155 Zip Code

11, Pursuant to the provisions of Seclons B07 .05

07 and BO7 1606, Flonfa Statutes, the abave -namad Cororation SuDmits s

or registered agent, or both, in the State of Fiar:
familiar with, and accept the abligations of, Sect

1. Such change was authonzed by the corparation’s boa-d of chrectars. | he
jon 607 05605, Florida Statutes.

slaloment for the purpose of changing its registered office
reby acoept the appointment as registered agent 1 am

SIGNATURE _

TDATE

SIGNATURE: )s(l

if ghanged or o0 an attadl
/ 17 M
- W{ oA

RE AND TYPED OR PRINTED NAME oi'éu'euﬁé OFFICER DR DIRECTOR

[

g e B o LT s S el gl 2t U Q.Ll_ Tt Fa et g 1 s el n no st ener tenstating &
12, OFFICERS AND DIRECTORS 13. B ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORSIN 12 _ 1)
TILE P [C] DELENE 1T [ Change [ Addition | =
NAME BIRKENTALL, JOHN 12 NAME 3
STREET ADDRESS 444 WIND MEADOWS 13 STHEE® ATIDRESS a
CiTv-S1. 7P ALTAMONTE SPGS. FL ) v4TITy-sl-aw ) &
TITLE VP [] DILETE 21 [ Crange [ Additan | ©
NAME BIRKENTALL, EILEEN 70 HaME
seeraooress | 444 WIND MEADOWS 23 SIREFT ADDRESS
oITy-51- 21 ALTAMONTE SPGS. FL pdciyosTar | } —
T [] D:LETE 3 1TILE ) Change [} Additon
NAME 32 NEME
SIREEN ADDRESS 33 STREET ANORESS
CITY-57-2F el ] 34CHY-5T-2P
| e T oreit PRETIE [ Crange L) Additan
NAME 42 hAME
STREET ADDRESS 43 SIRERT ADDRESS
CiTy-SI-2IF 44 G751 717
TTLE [[] CELETE 5 1 TiHt [] change  [] Addition
NarE 57 hANT
STREET ADDRESS S3SIRECT ADDRILS
Oy 512 o o 54CI07-81 2P
TLE [ CELEME 6 LTIT.E [] Change  [] Addition
NAML fi 2 MAME
STREET ADBRESS £3 SI4EE L ADDRESS
CiTy-51-2IP o o i . E4CITY-87 i e . R
14, 1 d by certily that the infanmation suppicd il nis fing is vobintarily furneshed anc does not o iy for the exemplon slated in Section 119.07(3)(K), Florida Statutes. | further
certi‘y that the informaton indgatad on this ansal repart oo supplamental acnaal reporhs true ard accarate and that ny signature shail have the san e lega’ effact as if made under
oath: that | am an afficer or director of the corpdratian o reseivan or Iastee empowerad o exeoale his repart as ragures § by Chaptor BOT, Florida Statutes: and that my name
appears n Blozk 12 or Block 13 wnent wath an address

‘///5’5 Ye2-330-55 ¢

Lust e HPhong #

Laate




