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

COEI‘D;‘SF:IFHON - ‘ FLORIDA DEPARTMENT OF STATE Apr 2 2 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 lesmfrzc:;acrigpiiiﬂows Secretary Of State

LM e et

DOCUMENT # H71630 (8)

1, Corporation Name

*DEE" OAKS NURSERY, INC.
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Principal Place of Business Mailing Address
QWENS SCHOOL RD G /O DOLORES A TARANTO
ARCADIA FL 33691 26178 CHESTERFIELD RD
Us PUNTA GORDA FL 33983-2690 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Gualified
I 08/13/1985
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numboer Applied For
2 25] _B9-2566847 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, elc. i
.——l P = ' o B. Certificate of Status Desired a $8'75 Additional
22 zﬂ Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
23 zs] Trust Fund Contribution O Added to Feos
Zip Country | Zin Country 8. This corporation owes or hag paid the cu[r:rs‘r%)ﬁ;ar Intangible
24 E] 29—1 E Personal Properly Tax due June 30. es  [JNo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1]
TARANTO, DOLORES A. 81| Name
28178 CHESTERFIELD RD 82| Street Address (P.O. Box Number is Not Acceptabls)
PUNTA GORDA Fi 33983
83
84| City FL 85| Zip Code

$1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigaature, typod or printed namw of tegistarad agent and ttie it appheable {NOTE - Registered Ageri signaturg roqured whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 3 [J DELETE 1.1 TILE [Jchange [ Addilion
NAME TARANTO, DOLORES A. 1.2 NAME
sTReer noress | 28178 CHESTERFIELD RD. 1.3 STREET ADDAESS
Ciry- 51- 2P PUNTA GORDA FL 14CITY-51- 2P
TLE 1 [ DELETE 2ITITLE [T change (] Addition
NAME SALVADOR, CAROLYN N 2.7 NAME
sreeTappress | 11865 DEBON DOWNS TRL 2.3 STREE ADDRESS
CATY-ST1- 2P ALPHARRETTA GA 2ACITY-5T-2P
e 7 DELete L1IME [T Change L Addition
NAME 2.2 NAME
STREEY ADDRESS 3.3 5TREET ADDRESS
GITY-57-2IP 34, CITY-§T-21P
TINLE [T DELETE 41T 7 Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
GITY-S1-2P 440ITY-ST- 2P
TME T peLETE 51TILE [J change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDAESS
IY-51-2IP 54CITY-ST-7¢
TITLE T.J oecere B.ATITLE [ change [ Addition
NANE £.2 NAME
STREET ADDRESS | - £3 STREET ADORESS
Gity-81-2F 6.4 CITY-S1-2IP

14. | hereby cerlify thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicatéd on this annual report or sypplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporgfoner the receiver or truslee empowered 1o execuite this reporl as raquired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changgd, or gn an gitachmenl wilh an ess,
A A nloo  ont. o 2 dud




