FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 355689

1. Corporation Name

ALLAN MURRAY NURSERY, INC.

Principal Place of Business

9055-5—MEITARY TRRIL
BOYNTON-BEAGH-FI-33436—

Mailing Address

8055~ 3-kHHTART TRAIL
BOYNTORBEACHFL~ 33436

DO NOT WRITE IN THIS SPACE

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90042 034 ***150.00

ORTREVVMERARECINERA

3. Date Incorperated or Qualifed

11/21/1969
2. Principal Place of Business . 2a. Mailing Address . 4, FEI Number Applied For
ml 7920 Haverhol Bl .Bdlsl 1924 Haverhiil £d. ExF | 591278440 s Aol
Suite, Apt. #, etc. Suite, Apt. #, etc, § . . Additional
a - . ;l 5. Cem-fc?te -of_Status Desired O Fee Required
City & State R City & State 6. Election Campaign Financing $5.00 may Be
23] e [Unrth EL ) late orth . FL Trust Fund Gontribution D Added to Fees
H Zip Country Zip ountry ) 8. This corporation owes the current year Intangible
24| 33443 [25] USH 20 233 4b3 [30] PSA Personal Property Tax. Yas  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
&mm 82| Street Address (P.O. Box hlumbey is Not Agceptablg,
- EXT. " YEe S a5 A Sp
BOYNTON BEACHFL-33436 83
84| City 85| Zip.Cod
[Bxe 1prth FL [*|35%] 7

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov

office or registerad agent, ogbothAMmthe Stat
agenm with, anfd)ac; Wbli
SIGNATU g

u,—_/

of Fiorida. Such change was authorized by
ticns of, Sectjon 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its regisiered
the corporation's board of directors. | hereby accept the appointment as registered

74 25,/29

Signature, typed of annied n¥me of #gistared agent and Wp’imblﬂj. [NOTE: Registered Agent signature required when renstating) /) DATE /7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST [ DELETE 1.3 TITLE Crange  [JAdditon
NAME MURRAY, LORI M. 1.2 NAME
STREET ADDRESS BMTIk\')‘ERi-I'IH.—HB-Bﬂ' 1.3 STREET ADDRESS Y595 12 5’“ Ave. 5 OM
orv-st-ze | BOYNTONBEABH-FL uervsrze | lake Wordth , EL 33447
THLE PD [ DELETE 217TME ’ [Werange [ Addition
NAME AVID F 2.2 NAME
STREET ADDRESS WWRHI&'RD‘EIMURRAY' D —EXT. 2.1 STREET ADDRESS Y595 )35 H Ave. Soeuth
orv-st-ze | BOYNTON-BEACH-FL-00000 - 2.4 0TY-ST-ZP Lakte o rth, FL 33 b7 e
TME ] DELETE 31TITLE [JChange  [JAddition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TME [ DELETE 41TTLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-2IP
TITLE [ DELETE 51THME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZP
TIME [ DELETE 61TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing doe
indicated on this annual repor or supplemental annuat report is

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:!

CR2E034 (11/98)

-

’sff"i/ 17 éB D[Jh%ﬁ.? -¢/100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OBfJICER OR DIRECTOR

ayti



