FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

OIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

Sceretary of State

DOCUMENT # 518522

, Corparation Name

FLOWERTAEE NURSERY, INC.

(8)

L

Principal Piace of Businoss wr;'f:]iﬂrTgi}\'c;cfrcss

37821 FLOWERTREE LANE
GRAND ISLAND FL 32735

37821 FLOWERTREE LANE
GRAND ISLAMD FL 32735

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
T e 11/10/1976
2, Principal Place of Business 248, Maihng Acdiress 4, FEI Number Appliad For
121 o el 59-1701635 Nat Applicable
Suila, Apt #, elc. Suite, Apt. ¥, olc. . iti
wie. Apt 8. ¢ r ¢ 5. Certificats of Status Desired L] $8.75 addiional
22 27] . Fee Required
City & Stala B Cily & Stalo 8. Clection Campaign Financing 55.00 May Bo
23 o 28] - Trust Fund Contribution Added to Feas
Zip Country | Country 8. This corporation awes or has paid the current year Intangible
24' - 25] 29] ] 3ol Personal Property Tax due June 30. ﬁ Yes O o
- Name and Addreu of Cunenl naglstered Jggenl 10. Name and Address o New Reglatered Agent
KING, W 81| Name
38437 YALE CIR 2] Sweet Addross (P.O. Box Number is Not Acceptable)
LEESBURG FL 34788
a3
84| Tiy FL Ias Zip Code

office or registered agent, or both, i the Stale of Florick Such chan
agenl. | am familiar withs, and accepd the obligations of, Secton 607,

SIGNATURE _

11. Pursuant 10 Ihe provisions of Sechons 6070002 and 607 1608, Flonda Statutes, the above-named corpora!lon submits this statement for the purpose of changing its registered
8( was authorized by the corporation's board of diroctors. | hereby accepl the appointment as registerad

5056, Florida Stalutes.

Wital anewal repoet s truc
e civer of trustee g

indicated on t?’m annual report o suppl
officar or director of the (.mpc:rahrm or the
Biock 12 or Biock 13

QRICNATIIRE:

'\\unn-nin lnn Ton | -lr.llll A Bt 0 1 u Jere i J'i};fim ’['Jﬂ’_“" Ao bdee (NQTE Regislored Agenl sxgrahire requred when reinstating) DATE R.
12. OFHHIGH H" AN[) DIRE CTORS ) 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TINE D T DelE TANTLE [T Crange T Aodition | =
NAME HAWKINS, KAY 12 NAME §
seer aooress | 37041 FLOWERTREE LANE 1.3 STREET ADURESS o
oIy -§1- 2P GRAND ISLAND FL - 14CITY-ST-2F &
ILE P [T veLere 21TLE TTchange L] Additien |O
NAME KNG, VY J, 27 NAME
streer aooress | 38437 YALE CIR 2 3 STREET ADDRESS
CA1Y-51- 1P LEESBURG FL o 2 4CITY-ST-2P
TIE WS I oeiei AL [T Change L1 Addition
NAME CARTER, KELLY 32 NAME
steeraopress | 1445 MORNINGSIDE DR 33 STREET ADDRESS
CITY-§T-2IP MIDORARL P ETR
TME ] DECETE 419NLE [T change [ Addition
NAME 4 2NAME
STREET ADDHESS 43 SIREET ADDRESS
coy-gr-2p | e £4CNY-51-7P
TILE T oCETE 51TILE T Change ~ ] Addition
NAME 5% NAME
SYREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-21F o _ 540iTr-ST- 2P
TITLE [T ofLete 6.1 MILE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1- 2P L B4CITY-51-2IF
14, | hereby cerltiy thal 1ho informalion suppll(‘d with this fllrrIQ does not quamy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

wnrpd ta pxecuie this report as required by Chapler BO7, Florida Statutes; and that my name appears in

and accurato and that my signature shall have the same legal effect as if made under oath; that | am an

A-12-9A 850,27



