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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT (RIS Sooretary of State Secretary of State

1998 N9 % DIVISION OF CORPORATIONS

DOCUMENT # 339404 (6)

1. Corporation Name

TALLAHASSEE NURSERIES INC.

NGNS

Princlpal Place of Business Mailing Address
2011 THOMASVILLE RD. 2011 THOMASVILLE RD.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
I— 01/01/1969
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applind For
2 26] 59-1229307 Not Applicable
Sulte, Apt. #, etc, Suite, Apl. 4, etc. i
N P © Hie. At . 8l 6. Certificate of Status Desired O $8.75 Aaditional
22 ?-;l Fee Regulrad
City & Stato City & State 6. Eiection Campaign Financing $5.00 May Be
23 a Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the cur:en? yaar Intangible
;l m ;;I El Personal Property Tax due June 30. es D No
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent
EUGENE R. ELLS JR. 81| Nams
1006TH E. 7TH AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
B4; City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statemenit far the purpose of changing its ragistered
office or registered agent, or both, in 1ha State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Soction 607.0505, Flarida Stalutes.

SIGNATURE

Signature typas of prinled nama ol regisiered agent and tilc d applicable {NOTE: Registered Agent signature roquired when reinsiating) DATE
12. OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE D T OELETE T+ [T Change L] Asdition
NAME ELLIS JR.EUGENE 12 NANE
sweeraovress | JOOBTH E. 7TH AVE 1.3 STREET ADDRESS
LITY-S1- 2P TALLAHASSEE FL 1A CITY-ST-2IP
TILE T I becere 21 TITLE [J change [ Aadition
NAME PROSSER, ANICE 2.2 NAME
smeeraoness | STAR RT 2 BOX 7371 23 STRELT ADDRESS
CITY-S1-2F TALLAHASSEE, FL 00000 2. 4ITY-SI-2P
TITE 8D [J DeLETe 31701LE [T Change [ Adoition
NAME ELLIS, MARY R. 32 NAME
sweersooress | JO0BTH E. 7TH AVE. 33 STAEET ADDRESS
GTY-ST-2P TALLAHASSEE FL 34.CITY-5T- 2P
THILE 'Y [T orLETE 41TILE [T change T Addition
HAME PROSSER, DAN 4. 2NAME
sweetaooess | STAR RT 2 BOX 7371 43 STREET ADDRESS
CITY-5T-2F TN.'.AHASSE. FL 00000 44 CITY-5T-2iP
e L7 DELETE 51 TIMLE [ Change [ Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CI1Y- §T- 2P
TME - T 1 DELETE 6.1 TITLE [Jchange T Agdition
NAME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-21 6.4 CITY-5T-ZIP

14. 1 hersby certify that the information supplied with this filing doas not qualify for the examption staled in Section 119.07(3)(1), Florida Stalutes. | further centify that the informatian
indicated on this annua! report or lernental annual report is true and accurate and that my signature shall have the sama legal effec! as if made under oath; thal | am an
officer or director of the corporatfon dr the receiver gatrustes em ored (o grecute this reperl as required by Chapter B07, Florida Statutes; and that my nama appsars in
Block 12 or Block 13 if chang®d, or on an attachmgfy with a fss. /S~

r

DY ¢ f. {Kut;mh.’ P 2 D TAM) = gy Arz-zoUS

DIASKIATIIET .

CR2E034 (10/97)



