 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 i
DOCUMENT # V59623 (1)

1. Corporaton Name

DENNIS MARLIN NURSERY, INC.

: N SR

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
93¢ E. BAY ROAD 839 E. BAY ROAD
OSPREY FL 34229 QSPREY FL 342280438
3. Date Incorporated or Qualified | 8a., Date of Last Report
i 08/24/1992 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
j21] . 26] 650352456 Rol Appicabie
Suite, Apt #, etc Suite, Apt. #. otc. . ) $B.75 Additional
rgﬂ ! . Certificate of Status Desired ] Fas Foquirod
City & State City & Stato &. Election Campalgn Financing $5.00 May Bo
2_3| 28 Trust Fund Condribution (] Added to Fees
Zip | Cauntry Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
24] 25) 20| 30] Fiorida Stalutes DvYes [1No
§. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
MARLIN, DENNIS B} Name
939 E. BAY RD. B2| Street Address (P.O. Box Number is Not Acceptabie)
OSPREY FL 34229
83
&) Cily i _‘EI‘:.-as 7ip Code

1. Pursuani to the provisions of seclions 607.0502 and 607, 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing s registered
oftice or registered agert, or both, in the Stale of Florida Such cnange was authorized by the corporation’s board of directors. | hereby accepl Ihe appointment as registered
agent. | arm familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE I .
Slratte, lyped o preles rans of tegistered agant and tile F applicablo (NOTE: Regislared Agent signature required whan reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
B DPS” ' T DELETE T1TMLE [T Change [ Addition
NAME MARLIN, DENNIS 12 NAME
steet anviess | 839 E. BAY RD. 13 STREET ADDRESS
eny-si-ze | OSPREY FL 14 CITY-5T- 7P
E T [J oewere 21TE O Change 1] Aadition
NAkE MARLIN, DENNIS 22 NAE
sweer ancaess | 939 E. BAY RD. 2.3 STREET ADDRESS
crv-si-ze | OSPREY FL 2 4DITY-51- 2P
e o [T CELETE EXELT: T change™ [ Addition
NAME 32 NAME .
STREET ADDRESS 1.3 STREET ADDRESS :
ljrr SI-2Ie 34, CITY-ST-2P
TILE ] DELETE 41 TIRE L] Change ] Addition
NAME 4,2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
CIlY- §1-2p 440TY-ST- 2P
TIHE [T okLete S1TMLE L) Change LT Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CiTy-S1-21P SACITY-ST- 2
T [.J neLeTe £.1 TILE L) Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy -S1-2F 6.4 CITY-57-2P
14, | do hercby corlly that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further cenify that the

infermation inchicated on 1his annual repont of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer of directar of the cgfjporation ¢ithe receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statules; and that my nama
appears 1N Block 12 or Bl i on an altachmient with an address.

SIGNATURE: (4 il Gl | PRESTDENT J—/ D?/ 74 94 26¢- YHo]

ytime Phong 8

Od34TRZ

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 : O O am

CR2E034 (9/96)



