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

CORPORATION O e 5. Mot Apr 21 1997 8:00am
ANNUAL REPORT

1997 2 7. Secretary of State
DOCUMENT # S99251 (8)

1. Corporation Name

LONGWOOD NURSERY & GARDEN SHOP. INC.

s L

815 WEST HIGHWAY 434 6815 WEST HIGHWAY 434
LONGWOOD FL 32750 LONGWOOD FL 82750

3. Date Incorporated or Qualilied 3a. Date of Last Report

it
‘. | | o 12/09/1991 0414/
? 2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
- [21 26} 59-3165785 Nol Applicable
" Sufte, Apt. ¥, olc. Suile, Apt. 4, etc. -
lte. Apt. #. st uie: Apt 4. cle 6. Cerlilicate of Stalus {legired O $8.75 Addiionat

22 ;\ Fee Required

11, Pursuant 10 the provisions of Saclions 607,002 ana 607.1608, Florida $tatutes, the above-named corporation submits 1his stalement for the purpose of changing ils registered
office or registered agenl, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby sccept the appoiniment as registered

City & State City & Swlo 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution M| Added to Feos
Zp Country | 7w Country 8. This corporation has liability for intangibie tax under s. 199.032,
m ?E;l 291 51 fFlorida Statutes Cves [Iho
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BIRKENTALL, JOHN 81| Name
444 WINDMEADOWS 82| Strecl Address (P.0. Box Numbar is Nol AGGeplabio)
" ALTAMONT SPRINGS FL 32701 = -
B4l Cily #5| Zip Code
: FL
&3

; agent. | am tamitiar with, and accept the abligations of, Section 607 0505, Flonda Statutes.
¥ |eoNaToRE __ o . - _
pal Signature, tynod or pontod nanio of registeied 8gem and 1l il appleatis (NQ1E Rogisterad Agent signaturg required when reinstarng) X DATE
¢ 12. .~~~ OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P R T oeceTe 11TLE [ Change [ Addilion
HAME BIRKENTALL, JORN 12 NAME
street aookess | 444 WIND MEADOWS 1.3 SIREET ADDRESS
CITY-§T-20p ALTAMONTE SPGS. FL 14 CiTY-57- 70
IME 73] T DeETE ZATNLE [Tchange [T Addiion
NAME - BIRKENTALL, ELEEN 22 NAME
streetanoress | 444 WIND MEADOWS 23 STALLT ADDRESS
CITY-$7-21P ALTAMONTE 5PGS. FL 2 4CNY-§1-2P
TLE CForeere 3AT0LE [Jchange  [J Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 GTREET ADORESS
CITY-$1-2P 34.CIY-ST-2IP
TITLE T pruete L17MLE L3 change [ Addilion
NAME 4.2 Namt
STREET AODRESS 43 STREET ADDRESS
CfTY-51-2IP 440iTY-$1- 2P
THLE ~ LT DELETE 51TLE [ Change [0 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-2IP
LE 3 DELETE 6ATITLE Ul Change [V addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY=ST-2P 64 Y- ST-7F
14. | do hereby certify that tho information supphed with this filing does nol qualily for the exemption stated in Section 118.07(3)(i}, Florida Slalutes. | further cerlify that the

Information Indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal ttfect as if made under oath; that
1 am &n offiger or direcior of the corporation or the receiver or fruslec empowerad to execule this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ljanged, or on ar, a\lamyl with an address.
»

4 Te 2 a7a L e A s
| SIGNATURE: SO ST YA RY] /‘;::?@;érﬂ%?// S Ve S50 312 gs

CR2E034 (9/96)



