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

PROFIT SR
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o2, >
Lob we 15

DOCUMENT # V6660 (2)

1. Corporation Name

BLACK D[AMOND NURSERY, INC.
Principa! Place of Business Mailing Address
10750 ANTHONY QROVES 10750 ANTHONY GROVES

gsr PALM BEACH FL 33414 WEST PALM BEACH FL 33414

FILED
Jul 08 1998 &8:00am
Secretary of State

O

11, Pursuant 10 the provistong A
offico or registeredag
agent. | am famyar

SIGNATURE __°

o obligations of, Section 607 0505, Flarida Statules.

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 09/25/1992
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
21] 26] 650373243 Not Applicable
Suite, ApL. ¥, etc. Suite, Apt. #, etc, i
P - P 5. Certificale of Stalus Desred [ $8.75 ddiional
22 2ﬂ Fee Required
City & Stalo ) City & Stata 6. Election Campaign Financing $5.00 Mmay Ba
23 ';ﬂ Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporalion owes or has paid the curep! year Intangible
24 26 ; 29] o El Personal Property Tax due Jung 30. Yes  [dNo
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglsterad Agent
LEE, JEFFREY C 81} Name
10750 ANTHONY GROVES RD. 82 Streel Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414
83
/ 84| City FL 85} Zip Code

2
ns 607.0002 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
y Slate of Ftarida. Such ehange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14, | hereby certily that the informaty
indicated on this annual repart g sughl
officer or direclor of the corpor

o vl A ageat acd e i Appicarae NOTE: Reg stered Agent signaturs required whar ranstating) DATE
ICERS AND DIRF G1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P L N T ouETE TITLE [T Crange 13 Additien
HAME LEE, JEFFREY C 12 NAME
streer aponess | - 10750 ANTHONY GROVES RD. 1.3 STREET ADDRESS
CITY-§1-2F WEST PALM BEACH FL 33414 1405Y-ST- 7P
TTLE DV o 21 TITLE [0 change [ Addilion
NAME LEE, DAVID J ' 22 Mt
sreer aporess | 10750 ANTHONY GROVES RD. 23 STRFET ADDAESS
CiYY-ST-7P WEST PALM BEACH FL 33414 2. 4CImyY-51-2IP
TITLE [T oreete A1TIILE < L change ] Addition
NAME ’ 3.2 NAME
STREET ADDRESS 33 $IREE] ADDRESS
CITY~§T-2IP 34 CY-5T- 2P
THLE T peiere 41 TITLE [T change L1 Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 57- 2P 4ACHY-§T- 2P
TLE R BAGE S1TILE [ Change L] Addition
HAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITy-S1-2 5.4 DY -57- BP
e T CELETE B4 TIMLE [J change L1 Addition
NAME ) £2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY- 51- 217

n supplied with this Titing does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Stalutes. | further certify that the infarmation

nentalgnnuat report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
v of lruslee empoawered ta execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Ciy.cr A44C

CR2E034 (10/97)



