_ FILE NOW:
PROFIT
CORPORATION

ANNUAL REPORT

1996 = “EES owsouor
DOCUMENT # V53781 (3)

1. Corporation Name

PETUNIA PATCH OF HARBOUR PLACE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Meostnam
Sacretany, of Stale

DIVISION OF CORPORATIONS

O AR

3. Date Incomorated or Cuaifed 3a. Dale of Last Report

07/24/1992 05/01/1995

Maing Address

Principal Place of Rusiness

708 N 35T 708 N3 ST
JACKSONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250

2. Principal Place of Bamingss 4, FFi NGmbor Appled For

2 M | 53174326 [ TRctAspicans |
Suite. Apt. #, etc 5. Certifcate of Status Desirad 1 $8‘75 Adqnional

22 Fee Required
Cltyml—e— T T é.-_F-'.I-;c:t;c:n Campé@g FirTan:::ir_lg_ 0 $5.00 May Be

23 Trust Fund Contribution Added to Fees
p T Cr :Eﬁij I ?lﬂ I _(“Enuft?r? T B_?; c.,):pnva:on has liabihly for intangibile 1ax under s 199 032,

E kﬂ , 72-9], R Lol . Flonda Statutes 0] vos No

9. Name and Address of Current legistered Agent

me and Address of New Registered Agent

HOULD, STEPHEN A. 82| Sient Addrss PO B N er i NoT ACCEIEDR —
708 N 3 ST
JACKSONVILLE BEACH FL 32250

1. Pursuant to the provisions of Sectians 6070500 and 607 151 ki Stalules, the atiove namod conon
or redpsteredd agent, or bath, in 1he State of Flond.: Sur Charges voas author.-ed by the conparation’s board
farmbar with and sccep® the oblgations of, Scciicn 607.0505 Floride Stalates

SIGNATURE __

2]

Capel e Pl R e At g ) oals —
ol A T AnoIIONS GHANGES TO G ICERS NG DIRETORS RT3 g
{CJomere 1L [ Ghange  [] Adetior -
NAME HARBEN, LINDA 0. b2 Nt 3
SIREET ADDRESS 1155 EAST COAST DR *ASIAEET ANDRESS o
a1z ATLANTIC BEACHFL | aoyseae | &
e [ DItele FRRIRT} [ Charge [ Adduow | ©
NAME 27 A
STREET ADDRESS 23S AUDRESS
AL R —— I 1L 4 S I N
T [] DECeTe 3 1TILE (O Cnange  [] Addition
NAME 12 NAME
STREE ! ADDRESS 53 SIHEET MDA
ny-si-ze e S LA L —
TITLE 41Tk (] Change [ Additian
NAME 47 NAME
STREET ADCRESS 43STRIEN ALTHTSS
ciy-sr- e $40nY. 51 o
I Crrmbe T e T T — [ Change [ Addian
NAME 57 hASE
SIREET ADORESS SIS IREET ALDRESS
CHY-§1-7p ————— e Rssotvstne | ]
TN lm R 6 1 HILE [J Change  [] Addtien
NAME 62 NAME
STREFT AODAESS £ ASIE A0S
GiTy-51-2iF . o BALIY-SI-Mb

{ Al luneshied aned does nol gua ty for the exermplon stated in Section 1 19.07(3k), Florida Statutes | furthar
certify that the infarmation nchcated on this, arn port o supplinental annoal repc is trae anc scurate and that my sigoature shall have the same legal effect as if made under
oath; that  an an officer or director of th Corparation o tho receier of bustee onposered Lo exacute t s repont as reduired by Chapter 6Q7, Flonda Statutes; and that My narme
appears in Block 12 or Block 1734 hianged, fr an @ atl=ghmes! vatly an arldress

SIGNATURE:( Livon 0. Huzsc - Harhe (904 )A2-3000

SIGNYTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Liayte i $ s &

AR ERY:

14. [ do hereby certily thal the information suppied




