FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

o

' ‘“‘PHOFIT‘ s FLORIDA DEPARTMENT OF STATE
CORPORATION P, Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

o

‘ﬁ;ll . vlgﬁl

DIVISION OF CORPORATIONS

DOCUMENT # V62106

1. Corporation Namg

FLORIDA NURSERY & GARDEN CENTER, INC.

@)

F’rinc-;ﬁr;(.:é of Business
49 §. TAMIAMI TRAIL
OSPREY FL 34229

Mailing Address

49 5. TAMIAMI TRAIL
OSPREY FL 34226-3560

FILED
Apr 15 1997 8:00am
Secretary of State

ORRTN A AT R

3a. Date of Last Report

04/23/1996

3. Dats Incorporated or Qualified

09/08/1992

| 2. Principal Piace of Business 2e. Malling Address 4, FEI Number Applied For
1 2] 650353936 Not Applicable
Suile, Apl #, olc. Suite, Apt. #, alc. 38_75 Additional
. ifh if i
E’]. - ;;T B. Certificate of Status Desired O Fee Required
Cuy & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E_._ e m Trust Fund Contribution Added to Fees
| m | Country |_ 4P | _ Country B. Tnis corporation has kability for infanglble tax under s, 199.032,
24 25] 2;] 30-| Florida Statules m Yes {]No
S Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
D'AGOSTINO, JOSEPH 81| Name
49 §. TAMIAMI TRAIL 82| Streel Address (P.O. Box Number is Not Acceptable)
OSPREY FL 34220
83
84| City FL B5| Zip Code

agent | ant farsisar with, and aceepl the obligations of, Section 6070505, Florida Stalutes.

SIGHNATURE

11, Pursuant to the provisions of Seclions €07.0502 and 607.1508, Florida Stalules, the above-named corporalion submils this statement for the purpose of changing fts registered
oftice or regustered agent, or bolh, i the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

g ',-;.m‘.n: c’ﬁT‘m‘rii;:i nIzl'i‘f.v"‘r’i&ﬁﬁn}’:‘)"éfg?rﬁﬁg rmeva—;prwcaﬁe (MOTE" Registerad Agenl sipnature recuired wher rainstaling) DATE
[12. T OIFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T P L] DELETE 11TME LT Change L] Addition
RAME D'AGOSTINO, JOSEPH M i 1.2 NAME
since 1 aooness | 9280 « 17TH AVE., NW., 1.3 §TREET ADDRESS
| cov-size | BRADENTON FL 34209 14 0ITY ST 2P
TILE ST [T oaete 21 TME [_¥change [ ] Addition
NeMt D'AGOSTINO, CONNIE 2.2 NAME
siser aooriss | 9280 - 17TH AVE., NW. 2.3 STREET ADDRESS
| cov-51-z¢ | BRADENTON FL 34209 2 4ITY-ST- 2P
TILE T T DELETE 317/1LE LT Change [ Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1-0p 3.4, CITY-ST- 7P
TIILE [ oeLete LUTILE [T change ] Addition
MAME 4.2 NAME
STHEET ADDHESS 4.3 STREET ADDRESS
| Git-SI-an B 44 CITY-5T-2IP
1nF | 51TITE (D Chiange L] Aadifion
NAME 52 NAME
STREE ADDRESS, 5.3 STREET ADDRESS
| onv-star ) _ 5.4 CITY-ST-2IP
e [T oeLeiE 6.1 TI1LE L) Crange [T Addition
NaM ’ 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIIY-51-2IF 64 CITY-81-2IP

Lam an officer or direclor
appears in Bock 12 or BiAdk 13 if changed. or on an atiach

SIGNATURE: |

ddress.

Wb PELYE
A ZR DIRECTOR

nt with an

el

sob

it
OFFIC

! s
RINTED NAME OF SIGNIN_é

18,1 do horeby ooy thal the informanon suppled with This filng doas not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the
information indicated on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tha corporation or the receiver or trustes empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

Dayifie Phors #

CR2E034 (9/96)



