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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # V82106

1. Corpgration Name

FLORIDA NURSERY & GARDEN CENTER, INC.

Principal Place of Business

49 5. TAMIAMI TRAIL
OSPREY FL 34229

Mailing Address

49 5. TAMIAMI TRAIL
QOSPREY FL 34229

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90059 050 ***150.00

Jit i

DO NOT WRITE IN THIS SPAGE

3, Date Incorporated or Qualifed

(22}

(9/08/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 )74 L BAy SE. 11714 E. ay St 650353936 Rot Applcatis
Suite, Apt. #, elc. Suite, Apt. #, etc. s Certfcate of Status Desired [l .58':.;{!1 eAst:irt;nal

. Elaction.Campaign Financing Dr:‘“ ) $5.00 May Ba

rzﬂ
City & State. oo - Gil &,S}at_a Sy, — e . 1.8
;;l & SpreyY F L '_zﬂ & D1 ey F’ L, Trust Fund Contribution Added to Fees
zip ! 7 Country Zip A Country 8. This corporation owas ihe current year intangible
m _‘?L/J,Z C] 25 l(‘s /’? Li;] fl/g‘}g 9 m H,Sf? Persghal Property Tax. Dl Yes Ono
9. Name and Address of Current Reglstered Aggni 10. Name and Address of New Registered Agent
. 81] Name
D'AGQSTING, JOSEPH
49 S. TAMIAMI TRAIL 82| Strest Address (P.O. Box Number is Not Acceptable)
OSPREY FL 34229 B3
84| City 5] Zip Code
FL

11, Pursuant fo the provisions of Sections 8(7.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or reg Rtate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

age hligations of, Section 507.0505, Florida Statutes.
SIGNATUR A .

£ hda 2 Bfetragent and iite f appicabie. {NOYE: Repistesed Agen signalume Tequired when reinatating) QATE R
12. { _/ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me S 1 DELETE 1ATE B Thange [ Additien
NAME 0'AGOSTINO, JOSEPH M 12 NAME
streetaocress| 49 S TAMIAMI TR wsweeraoress | (74 £, BAY ST
eIy ST-2P OSPREY Fi 34220 ucervstze 1O05pRey L - 34229
mE ST ) DELETE 21TIME ' v JChange [ Addition
NAME D'AGOSTINO, CONNIE 22 NAME
smextomese] 49 S TAMIAMI TRAK, neweromese| (74 £+ BAY ST
CITY-ST-2P QSPREY FL 34229 vacmvsrze spRey , <L . 5_‘/9\ g
TME ~ - ) DELETE B 31TME _" T7 _ . . o L DQhange ] Addition
we o ) T Pz ' '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 3.4.CITY-ST-2P
TME TJ DELETE 41TME CiChange [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2ZIP ) 44 LITY-5T-2P
TMme I 1) DELETE 51TILE Jchange ) Additon
NAME 4 5.2 NAME
STREET ADDRESS| - 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2P
HILE L1 DELETE BATITLE [1Change [ Addition
. 6.2 NAME
§ ADDRESS! 6.3 5TREET ADDRESS
_erme 64 ClTY-8T-21P

i frue and accurate

r the exemption stated in Section 119.07{3)(i), Forida Statutes, | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
ampowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Afdress, with all other like empowerad. :

CR2E034 {11/98)

Dats

Daytime Phene #

——— -

Sietn e

1 iy o o

SO henti e we el T

I LR VR



