FILE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # V22648

1. Corpora ion Name

KEENE'S NURSERY, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

Mailing Address

4176 PINE RD
ORANGE PARK FL 32065

Principat Place of Business

4176 PINE R)
ORANGE PARK FL 32065

vucuaad

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90191 030 ***150.00

AR VAR

DO NOT WRITE IN TH § SPACE

3. Date Ircorporaled or Qualifed

03/17{1992
2. Principal Place of Business 2a. Mailing Address 4 FE| Number pop e For
m 59‘31 19076 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

127

$8.75 Additional

5. Certifcite of Status Desired O Fee Required

R 2] [®] 2]

City & S:ate City & State 6. Electio » Campaign Financing 0 $5.00 niay Be
28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This ccrporalion owes the current year Intangible
H m Es?l Personal Property Tax. Oves  [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

KEENE, GLENDA F.
4176 PINE ROAD

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

ORANGE PARK FL 32065 83

84| City

I Zip Code

FL ™

agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named ccrporation submils this statement for the purpose >f changing its ¢ gistered
office cr registered agent, or bo h, in the State of Florida. Such change was :witherized by the corporé tion's board of cirectors. | hereby accept the appointment as reg stered

Slignature, typad or printed narne of registered agent and tile if apphicabie. {NOT.= Registered Agent signature reqt ited when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ,AND DIRECTGOF:S IN 12 iy
TmE D {J DELETE 11TIME [JChange [ Addition E
NAME KEENE, GLENDA 12 NAME 3
streeTaporess| 4176 PINE RD 1.3 STREET ADDRESS i
GITY-5T-2IP ORANGE PARK FI. 14 CITY-5T-2P &
TIME [_] DELETE 21TMLE [JChenge [ ]Addiion | ©
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-§T-2P 2 4 CITY-ST-2IP
TLE [] DELETE 1TLE "Change [} Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TITLE [J DELETE A4 TITLE {7 Change [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY- ST-2IP 44 CATY-§T-2ZP
TITLE [ DELETE 51TME Change  {7] Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-51-2FP
TITLE [J DELETE 6.1 TIMLE [J Change ] Addition
NAME .2 NAME
STHEEY ADDRE 35 &3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2P

14. | heraby certify that the information supplied with this filing does not qualify fcr the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the in;ormation
indicated on this annual report «r supplemental annual report is true and acc srate and that my signatire shall have th 2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora-ion of the recei er or trustee empowered to 12xecute this report as rec uired by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attackment with an address, with 2l other like empowered.

-

& _,22 -9 4’05/ =2l G- 2 EF

SIGNATURE: s25/( ot o 7

ING OFFICEI? OR DIRECTOR

Date Daytime Phone #




