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ACTION TAKEN MARCH 15, 2004
BY THE STOCKHOLDERS OF
ATLANTIC LAWN & GARDEN

The undersigned, being all the Stockholders of Atlantic Lawn & Garden, hercby adopt,
approve and consent to the following resolutions:

VOTED:

VOTED:

That the following persons are hercby elected Director of the Corporation 1o serve

untit the next annual meeting and until his successor(s) are duly clected and have
qualified:

President - NICHOLAS DIGIANDO
Treasurer - NICHOLAS DIGIANDO
Secretary - NICHOLAS DIGIANDO

To ratify all actions of the Officers and Directors for the fiscal year ended

December 31, 2003, including the payment of all salarics and compensation as
appear on the books of the corporation,

Ve

NICHOI/AS DIGIANDO
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