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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

POCUMENT # F32344

JONES NURSERY, INC.

(6)

. merriwt tmamr o €4

Principal Place of Business

120 W DEARBORN STREET
ENGLEWOOD FL 94223

Mailing Address

170 W DEARBORN STREET
ENGLEWOOD FL 34223

0 O A

DO NOT WRITE (N THIS SPACE
3. Date Incorporatad or Qualified

28]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2125835 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P P 5. Cerlificate of Status Desired a $8'75 Additional
;';l Foe Required
City & State City & State 6. Election Campaign Financing $5.00 mzy Bo

Trust Fund Contribution Addod o Fess

Zip Counlry Lz Country 8. This corporation owes or has paid the cyrrent year Infangible
El 2;] EI Personal Property Tax due June 30. Yas Ono
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Rogistered Agent
DUNKIN, DAVID A 811 Name
170 W D'HRBORN STREET 82| Stroet Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL
4223 83
84 City B5| Zip Code

FL

£
‘
F
t

11, Pursuant fo the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporalion submits this statoment for the purpose of changing its registered
office or registerod agont, or both, in the State of Florida. Such chango was authorized by the corparation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fioriga Statutes.
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Block 12 or Blgck 13 if chan

TOF Ofan a!lachmcr}wﬁ an adgegss.
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V. Ve a

SIGNATURE R
Signature. lyped o prnind name of rogsinied agenl nne Wtia it applcatle {NOTE: Registerad Agent signature raquired whan reinstating} DATE f:‘
12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TIRE D DR DELETE 14 1L LT Change [T Addition | =
HAME JONES, MARILYN J 1.2 NAME §
smeev aockess | 8305 SHALIMAR STREET +3 STREET ADDRESS o
oITY- 51-21P PORT CHARLOTITE FL 14CTY-ST-2 8
TLE §T LT oreere 21101LE bsT ~ P change T Avaifion | O
HAME JONES, SALLY J 2.2 NAME
steer aboress | 1676 MANOR ROAD 2.3 STREET ADDRESS
GITY-S1- 2 _ENGLEWOOD, FL 00000 pecmv-sior | ENGLEWIO 0D L S 3
TITLE D T DELETE 31TILE ! "I change T[T Addition
JONES, CARL L 32 NAME
6305 SHALIMAR STREET 33 STREET ADDRESS
PORT CHARLOTTE FL 34.CITY-ST- 2P
D [T DeLete A1 TM1LE DF B Change T Addition
JONES, DAVID L 4.2 NAMKE
seer noress | 1675 MANOR RD 43 STAEET ADDRESS
orv-sr-20 | ENGLEWOOD, FL 00000 wonvstae |ENGLEWOOD, FL 34343 /
— [ ofteTE 51 TILE ’ i
NAME 52 NAME
STREET ADDRESS 6.3 STREE! ADDRESS
CITY -ST- 2% 54 GITY-§T-2IP )
TME [T GELETE 81T01LE ¢ LTI
NAME 62 NAME VL"_J{ iy c
STREET ADDRESS 63 STREET ADDRESS k]t
iTY-5T- 2P 64 L0Y-5T-2P
14. [ hareby certify that the information supplied with this fiing docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

Indicated on this annuel report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or director of the cotporation or the recaiver or fruslee empowered to execule this roporl as required by Chapter 607, Florila Stalutes; and thal my name appears in

W,




