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

PROFIT £ B
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT # V37909

A22 NURSERY CORP.

(1)

Principal Flace of Business

2687 SMITH SUNDY ROAD
DELRAY BEACH FL

Mailing Address

289-2 SMATH SUNDY ROAD
DELRAY BEAGH FL

FILED
May 13 1998 8:00am
Secretary of State

AR O

DO NOT WRITE IN THIS SPACE

#. Date Incorporated or Qualified

05/21/1992

2. Principal Place of Business 2a. Mailing Address

21] 26]

4. FEI Number

650347916

Appliad For
Not Applicable

Suite, Apl. #. elc Suite, Apl. #, elc.

$8.75 Additional

agenl. | am familiar with, and accepd the obhgatons of, Soclion 607.0505, Florida Statutes
SIGNATURE

m a 8. Certificate of Status Desired O Fes Required
City & State __ City& State 8. Election Campaign Financing $5.00 May Ba
23] ~|ee] Trust Fund Contribution Added to Fees
Zip Country a1p Country 8. This corparation owes or has paid the current year Intangible
24 m ;9] E Personal Property Tax due June 30, [ Jves [ INo
. Name and Address of Currept Rug!!_t_e_(oq Agent 10. Name and Address of New Registered Agent
81{ Nam.
MOMBACH, GEOFFREY 5. ame
600 E. BROWARD BLVD. 82| Sweol Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL
B3
, 84 City FL 8s8[ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 8(7.1508, Florida Statules, the above-named corporatiort submits this statement for the purpose of changing its registered

ofiice or registered agent, or bath, in the State of flondaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

L3 g e

Slgnalure, typod o printedd name Ol regaterud nun:ﬂr;ﬁ't;;ﬁlmw;aﬁﬂ {HOTE Registerad Agent signature raquired when reinslaling) DATE F:

12. OFNICERS AND DIHE CTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
(M D [T pecete 11 TILE [ Crange [T Addition: | =
HAME WOLF, STEVEN 1.2 NAME §
steeeraoress | 288-2 SMITH SUNDY RD 1.3 STREET ADDRESS g
EIY- ST- 2P DELRAY BEACH FL _ 1A CITY-§T-2IP g
e [] DEiETe 21TILE O change T addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57- 2P e 2. 4CIFY-ST- 2P
e . T oeLete I 31TTLE " T[dchange [ Additin
NAME 32 NAME
STREET ADDRESS 33 TREET ADDRESS
CiEy-8T- 2P 34 CIFY-5T-210
ME - TJ pewere 43 TITLE [T Change L] Additicn
NAME 4 2NAME
STAEET ADDRESS 43 STREET ADDAESS

[ CiTY-§7-2IP 44LI7Y- 51 7P
e TJ oeLete 51TTLE “[JcChange [ addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2p 54GITY-51-2P
e (] DELETE 61TILE [Tchange ] Adtion
NAME 6.7 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITy-ST1- 2P 6.4 CITY - 8T- 2P

indicated on this annual repor g
officer ar director ol the corpo ;
Block 12 or Block 13 Hf changdgdf or g an 3 - D5

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)i), Florida Statutes. | further certify that the information
EPpRlpmental annual report is true and accurate and that my signature shalt have the same legal effect as if made under path; that | am an
3 weored to oxecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in

T detevel WolE ,9!/38/96’  BEL - l3R0




