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

MALLOY'S NURSERY, INC.

PROFYY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # 598883 (7)

Principal Place of Business

U.S. 19 NORTH
POST OFFICE BOX 224

Malling Address

U.S. 19 NORTH
POST OFFIGE BOX 224

FILED
Jan 23 1998 &:00am
Secretary of State

(HEARRATSURERTE AN

MONTICELLO FL 32344 MONTICELLO FL 32344

DO NOT WRITE IN THIS SPACE

3. Date Incorparated of Qualified

12/29/1978 e
2. Principal Place of Business Mailing Address 4. FE! Number Applied For
[21] 592007989 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, ete,

22|

$8.75 Additional
Fee Required

|

5. Certificate of Status Desired

;_3.
|27]
28]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
;’ ;5—| _2;| E‘ Perscnal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MALLOY, WOODROW W &1| Name
U.5.90 WEST 82) Street Address (P.O. Box Number is Not Acceptable) B
MONTICELLO FL FL 32344 -
83
84| City EL fss , Fip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Sectlon 607.

11, Pursuant 1o the provisions of Sections 607.0502 and 607,108, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerea
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

505, Florida Statutes.

indicated on this annual repert or supplemental annual report is true and accurate and t
ofticer ar director of the cor)
Block 12 ar B 13 if

SIGNATURE:

it

SIGNATURE

Signatire. lyped or priclad neme of regislered agent and tithe if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE S
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] BELETE 1. TRLE [T change ] Addiion
NAME MALLOY, WOODROW W 1.2 NAME
steet apness | US.90 WEST 1.3 STREET ADDRESS
CTY-ST-2P MONTICELLO FL 1.6 CITY-$T-2IP _
THLE VFD LI DELETE g 2rmme [T Chenge [T Addition
NAME MALLOY, CLYDE 2.2 NAME
STREET ADORESS 250 W WASHINGTON ST 2,3 STREET ADDRESS -
CITY-ST- 2P MONTICELLO FL 2.4 CITY-ST-2IP )
FILE sD ] oELETE 3.1 THLE [T Change ] Addition
NAME RITTER, LOIS M 32 NAME
smeeraooness | US 90 WEST 4.3 STAEET ADDRESS
CiTY-5T- 2 MONTICELLO FL 34, CITY=ST-2IP L
TILE VFD [J DELETE 471 THLE [ TcChange [ Addition
NAME MALLOY, HAROLD 4,2 NAME
STREET ADDRESS U.S. 19 NORTH 43 STREET ADDRESS
CiTY-ST-2iP MONTICELLO FL 32344 44 CITY-ST- 218
TTLE | REGH 5,1 TIILE 3 Change LT Addition
PAME 52 NAME
STREET ADDRESS 5.3 STREST ADDAESS
CITY-5T-21¢ 5.4 CITY-5T-2IP -
TILE ] DELETE 6.1 TITLE L1 change [ Addifion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-51- 2P
14. | hereby cerlify that the Information supplied with this filing does not qualify for the exem|

ﬁtim stated In Section 118.07(3)(i}, Florida Statutes. | further certily that the Information
at my signature shall have the same legal effect as if made under cath; that [ am an

poration of the regelyer or trustes empowered Io execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In
1ged, or on an f: with an addpess.

o sgcn Matloes [-/3-98 £<8-997364

CR2E034 (10/97)

T o -



