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ILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary

DOCUMENT #

. Corporation Name

DEWAR NURSERIES, INC.

278009

(6)

Principal Place of Busingss

Mailing Addross

Jan 15 1998 &:00am

of State

AN AR AR

[22]

625 W KEENE RD 625 W KEENE RD
APOPKA FL 32700 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 01/30/1964
2. Principal Place of Businoss 2a. Maitng Address 4, FEi Number Applied For
-
21 ';El 659-1031608 Not Applicable
Suite, Apl #, elc. Suite, Apl. #, elc. ; ) $8.75 additiona)
-z;r 6. Certificate of Stalus Desired O Fee Required

];_“ Country
2|

mil

2] 20]

Personal Property Tax due June 30.

Crty & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
’T ?a_I Trust Fund Contribution Added to Fees
7ip Country 8. This corporation owes or has paid the ¢

urrenlyear Intangible
Yes [ No

9. Name and Address of Current Reglstered Agent

. Name and Address of New Reglsterad Agent

DEWAR, A E
6314 UNNEAL BEACH DR.
APOPKA FL 32703

;]

-

A E . Dewild

82

83

Streel Adgiress (P.O,Box N mber ol Acceptabl
LoL0" JIVWERE" fcricn 1R

84| City

Iy

FL

;13 le Code

2703

1%, Pursuant to the pravisions of Sections 607 0502 and 6071508, Flonda Stalutes, the above-named corporation submits this sfatement for the purpose of changmg its regmﬁzd
office or regisiercad agent, of both, in the State of Forida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointiment as regisiered
agenl. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . - .
Signaluris Iy;-( o ar || nILD narme of ty guah lU ug( aan ||I| lf um licatde (NOTE Hegictirod Agant signature requ red when remstating) DATE
12, OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD " pELeTe 1ATHLE [T Change  [_] Addition
NAME DEWARALEX E 3.2 NAME
smeeraoess | 6068 LINNEAL BEACH DR. 1.3 STREET ADDRESS
CIY-§1-2P APOPKA FL 14 CITY-ST- 2P
e "] ] DFLETE 21 TIILE T change [ Addition
NAME DEWAR, WiLLIAM E. 22 NAME
sneeraporess | 628 W. KEENE RD. 23 STREET ADDRESS
CITY-§1-2 APOPKA FL 2. 4CITY-§T-2IP
e T DELETE 3TTILE T changs” T Addition
NAME DEWAR MARY C 32 NAME
staerr aconiss | 6068 LINNEAL BEACH DR. 33 STAEET ADDRESS
CITY-S1-2P APOPKA FL : 34, LiTY-§1- 7P
TILF [ okLere 41TILE [ change [ Addilion
NAME 4,2 NAME
STREFT ADORESS 43 STREET ADDAESS
CIrY-§1-2P 44CITY-ST-2IP
TILE [REEEG 5170LE [OJthange L] Addition
NAMIE 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITy- 1. 21 5.4 CIFY-51-2P
TILE [T DELETE 64 TILE [ Change 1 Addition
NAME 62 NAME
STAFET ADDRESS £3 STREET ADDRESS
CITY-51-21P 64 CITY-51-2IP

oibcer or director ol the corporalion or the rocciver or usice empower
Block 12 or Block 13 ifWallammm:}*an addre
R B E A TEE B .

// rya 1/743'5/

14, | horeby certify that the infarmation suppliod with this Tiling does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
exacute this report as required by Chapler 607, Florida Statules; and that my name appears in

CR2E034 (10/97)



