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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # \/§21 06 (2)

1. Corporation Name

FLORIDA NURSERY & GARDEN CENTER, INC.

AT G A

Princlpal Place of Business Mailing Address
49 5. TAMIAMI TRAIL 49 5. TAMIAM! TRAILL
OSPREY FL 34229 OSPREY FL 34229
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Pringipal Place of Business 2a. Mailing Actdress 4. FEI Number Applied For
21 26] 650353036 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - 5 .
—| i —~l P 5. Certificate of Status Desired 0 sa 75 Addiional
22 27 Fes Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
E] ;;] Trust Fund Contribution W] Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—| 25 E El Personal Property Tax dus June30.  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
D'AGOSTINO, JOSEPH Name
49 S, TAMIAMI TRAIL 82| Strest Address (P.O. Box Number is Not Accepiable)
OSPREY FL 34220
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered ageont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appeintmeni as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE -
Signators, Tr[63 o printed name of regtorad agent and It I appicubia {NOTE Regislered Aganl Bignalure required when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J oeLETE 1171 [ change [T Addition
NAME D'AGOSTINO, JOSEPH M 1.2 NAME
smeevaoness | 9R00-—HTH-AVE-NW. 49 &, TAWMAAMY TR 1 35mmeer aooress
CITY-ST-2P BRADENTON-FL-34209 25 PRLEY . CUA. Sy d | oy sioe
TILE 8T ] DELETE 21ITLE O chang: T[] Addition
NAME O'AGOSTINO, CONNIE 2.2 NAME
staeeT aDokess | —9R00-—HITHAVE W, W7 S, “TA W AWy TR, creer aponess
CITY-5T- 2P BRADENTON-FLO4209 £S5 PRLEY 14 37 | oo e : =
TITLE T orLee 3 1IITLE [(Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.2 STAEET ADDRESS
CITY-ST- 7P 34_CITY-ST-21P
TITLE ] peLEtE 41 TITLE [T Change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SF- 2P 44 CITY-5T -7
ME ] DELETE 51 TI1LE [l Crange [T Addition
NAME 5. NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITV-ST- 2P
TME LI DFLETE 6.1 TITLE O charge [ Addition
NAME 62 NAME
STREET ADDAESS 6.9 STAEET ADDRESS
CITY-ST-2P ‘ 6.4 CITY-ST- ZIP
14. | hereby cerlify tha! the information supplied with this Tifing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of iho corporation of the receiver of trusleo empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bilock 13 if changed, or on an atfdc it with an address.

- [
PNV T pors P AP a8 "IN L o € i/);.?é) GILl . Lt A 2o




