" FILE NOW: FI

FILED

Jan 29 1998 8:00am
— Secretary of State

0. F. NELSON & SONS NURSERY, INC.

PROFIT PEORDADEPARTNENT OF STAT
CORPORATION Sandra B. Mortham -
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORFORATIONS
POQCUMENT # 238177 (0)

Principal Place of Business Mailing Address

2300 SOUTH SHEELER RD.

2300 SOUTH SHEELER RD,

A EROEIRTENRHC AL

24} |25] 9

3]

APOPKA FL 32702 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/02/1960
2. Pringcipal Flace of Business 2a. Mailing Address 4, FE)I Number Applied For
21] 2 59-0021771 ot Applcatio
Wit AL, #, E1C, Suite, Apl. #, et it
P : P 5. Certificate of Status Desired Cl $8'75 Adqmonal
22 ;‘ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;l ;z;] Trust Fund Centribution Added to Fees_
Zip Country j Zip Cauntry 8. This corporation owes or has paid the current year Intangible
2

Personal Property Tax due June 30, LlYes [INo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

NELSON, MARK
2300 S. SHEELER RD.
APOPKA FL 32703

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

34| City

Zip Code

FL [*

agent, [ am familiar with, and accept the obligations of, Section 607
SIGNATURE

11. Pursuant lo the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Flarida. Such changgovgaglaug'torsized by the corporation's board of directers. | hereby accept the appointment as registered
. , Florida Statutes.

CR2E034 (10/97)

14. | hereby certify that the infarmg
incheated on this annual re;

SIGNATIIRE-

Stgnature, typed of printad nama of registered agant and lile if applcable. (NQTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST [} DELETE 11 TILE [ Change L] Addition
NAME NELSON, ELIZABETH 1.2 NAME
smesTanorese | 1220 KELSO BLVD 1.3 STREET ADBRESS
CITY - 5T- ZIF WINDERMERE FL 1,4 GITY-5T-7IF
TILE CoT LT DELETE 21TME [Tchange [ Addition
NAME NELSON, MARK 22 NAME
stReez aoomess | 2300 S. SHEELER RD. 23 STREET ADDRESS
CIFY-ST-2IP APOPKA FL 2.4 CITY-51- 2P )
TIMLE D 1 DELETE 31 TITLE T dchange [ Addition
NAME MELSON, B., P. 32 NAME
stReeT Anpess | 2300 8. SHEELER RD. 3 STREET ADDRESS
CITY-S7- 2P APOPKA FL 3.4, CiTY-ST-71P L
TLE [ oeLETE A1TLE [TcChange L Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2IP 443ITY-5T-7P
TILE [ DeLETE 51TITLE 1] Change {1 Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IF 54 GITY-ST-ZIP
TITLE LI DELETE 6.1 TITLE LI Change LT Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P ) &4 CITY-$T-2F 4 7

Is filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Floridg Statuteg. | further certify that the information

niual report Is true and accurate and that my signature shall have the same le )
required by Chaptar 607, Figfida Staglites; and that my name appears in

execute this report
& -)f///;o%

| effec if made under cath; that t am an

HETTY p7-58 -2/1/



