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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

PQCYUMENT # 452136
BERNECKER'S NURSERY, INC.

(5)

Principal Piace of Business
16800 S.W. 216TH STREET

Mailing Address

16900 S.W. 216TH STREET

A RGO

GOULDS FL 33170 GOULDS FL 33170
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
L 07/03/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-1539969 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc.
Ap uite. AP ele 5. Centificate of Status Desired 0 38.75 Aaditional
22 ;;] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E?J ;;1 Trust Fund Contribution Addod 1o Feas
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ?0] ;} Personal Property Tax due June 30. O Yes D Na
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
BERNECKER, ROBERT G. 81| Name
16800 SW 218TH STREET 82] Sreet Address (P.O. Box Number is Not Acceptable)
GOULDS FL 33170
a3
B4| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida, Such chan

#1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statules, the above-namad corporation submits this slalement for the purpose of
f wag authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar walth, and sccept the obligations of, Sacton 607.0505, Florida Statutes.

changing Its registered

indicated on this annual repor or supplemeontals
officer or director of tha corparation of thg.4e
Block 12 or Block 13 if changed., or gp-4d

SIGNATURE:

SIGNATURE

Sipnaiwre. typed o¢ printad name of regrstaracd sgent and ttie if applcatie {NOTE Fegistered Agent signature raquired whan seinslating) DATE R-
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TME VD [T DEwETE 11 TLE Ll crange ] Addition ]2
HANE SMITH, RICHARD E 1.2 NAME §
stieT aoovess | 16900 SW. 218TH ST 1.3 STREET ADDRESS &
CTY-5T. 2 QOULDS, FL 0 14 6ITY-§1-2 o
TMLE 1] [J oeLere 21 TMLE [JChange LT Adsition | O
NAME BERNECKER, DONALD L 22 NAME
sreeTapDress | 16900 S.W. 216TH 8T 2.3 STREET ADDRESS
Cy-ST-2f GOULDS, FL © 2.4CITY-S-2P
TOLE VD [ peLeve 31 TTLE [JChange [ Addition
HAME GRAHAM, EMIL J, JR 32 NAME
streer aporess | 16800 S.W. 216TH ST 33 STREET ADDRESS
CATY-ST-2P GOULDS, FL 0 34.CITY-ST-2P
E 23] T T DELETE CHTTE [T Change L] Adition
NAME BERNECKER, ROBERT G. 4 ZHAME
sweeraDpess | 16900 S.W. 216TH ST. 43 STREET ADDRESS
ITY- 120 GOULDS FL AAGITY-St-2P
TITLE [] TJ becere 51TMLE LJ Change [ Addition
MAME GIVENS, THOMAS W. 52 NAME
sTReeT aohess | 16900 S.W. 216TH ST. 53 STREEV ADDRESS
CITY-ST- 29 QOULDS FL S4CITY-ST-2P
TILE (] peLeTe 5.1 TILE 1J changs ] Adaition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-51- 2P
14. | heraby centify that the information supplied with this filing does not

qualify for the exemplion statad in Section 119.07(3)i}, Florida Statutes. | further certify that the information

gjgnature shall have the same legal effect as if made under oath; that | am an
as required by Chapter 607, Florida Statutes; and that my name appears n

‘//é 5’@?

B0¢ 7y7 £&7277



