FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLom;):nlizA:'T:ib:hz; STATE M ar 2 5 1 99 8 8 O O am |

CORPORATION
Secretary of State

ANNUAL REPORT i
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 711242 (8)

1. Corporation Nama

FLORIDA NURSERYMEN AND GROWERS ASSOCIATION, INC.

AR

Principal Place of Business Mailing Address
5401 KIRKMAN RD STE 650 5401 KIRKMAN RD STE 650 3. Date Incorporated or Quaiified
ORLANDC FL 32819 32818 ORLANDO FL 22619 32819
4. FEI Number Appliad For
59-0702760 Not Applicable
2. Principal Place of Business 2a. Mailing Address N 8.75 Addiional
2:] 1533 Park Center Drive 26] 1533 Park Center Drive 6. Certfoato of Status Desired [ i Fee Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 may Be
22 ;] Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
z3| Orlando FL 28] 6r1ando FL 0 ves No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24] 32835 ?5] Orange 20] 32835 ;ﬂ Orange Personal Property Tax due June 30. Yes [ No
9. Hame and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
B N
“"Wells, Earl (Address Change Only)
WELLS, EARL 82[ Street Address (P.O. Box Number is Not Acoeplable)
5401 KIRKMAN RD 1533 Park Center Drive
SUITE #6850 &8 .
ORLANDO FL FL 32819 8] Ciy Insl Zip Codg
Orlando FL 32835 |
1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changgowas authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familias with, and accep! the obligations of, Section 617.0503, Fiorida Statutes. )

SIGNATURE Signature, typad or printad name of ragistared sgent and lithe # appiicable. {NOTE: Regisiered Ageni signaiura required when reingtating} DATE R.
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P ] DELETE 1LINTLE D EI Change [ Addition =
NAME SHAPIRO, ALAN 12 NAME §
smreeTaporEss | 15100 NW 32ND AVENUE 13 STREET ADDRESS a
CITY-S1-2P GAINESVILLE FL 14 CITY-ST-7IP I
TITLE D W DELeTE 2A TITLE 5T Change L Addiion |
NAME FRAZEE, LORI 22 NAME Jane Van Cleave

streer poress | 1901 NE 15TH STREET naswerTanoress | 2001 Rock Springs Road

CHTY-ST-20P CAPE CORAL FL 2.4 CITY-ST-21P Apopka Fl, 32712

TILE D T becETe 31TILE [Jchange  [J Agdition
NAME MUELLER, RUSS 32 NAME :

streer aponess | PO BOX 147 N/A 33 STREET ADDRESS

CATY-51-2 LONGWOOD FL ' 34.CITY-5T-2P

TLE D L] DELETE 41TITLE L3 Changa [ Adgition
NAME KLINGER, BILL 4.2 NAME

sweer avoress | 1831 W, LAKE BRANTLEY RD. 4.3 STREET ADDRESS

CITY-51-2P LONGWOOD FL AACTY-ST-29

e T T OELETE 51 TILE vP Changa ] Addition
A AL SOMOZA 5.2 NAME

sweeTanoress | 1484 KEANE AVE SW 5.3 STREET ADDRESS

CITY-$1-2% MNAPLES FL 5.4 CITY-5T- 2P

THLE "3 [T GeLETE 61 TIFLE P Changs L Addilion
NAME FINORA, GEORGE 5.2 NAME

sweeranoress | 34720 PROSPECT ROAD 5.3 STREET ADDRESS

CITY-§1-2IP DADE CITY FL B4 CHTY-5T-2P

14, | hereby cerlily thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceriify that the Information
indicated on this annual report of supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or irusieg empowered 10 execute this rapor as regquired by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if ch .Qonwr;menl h afwaddrogs. Earl Wells 3-19-98

SIGNATURE: [ Executive Vice President (407) 295 7994




