FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comromanon AR "L Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 BIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 147557 (3)

1. Corperation Name

MAY NURSERY, INC.

AR R GR AR

Principal Place of Businass Mailing Address
ROUTE 5 BOX M ROUTE 5 BOX M
HAVANA FL 32333 HAVANA FL 32333
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
, 06/24/1946
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
[21] j26] 59-0626890 Not Apglicable
Suite, Apt. #, elc, Suite, Apt. #, etc. ) C N
© P 8. Certificate of Status Desired O $8.75 Adc!ﬂlona]
E) ;;i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 wz—a ] Trust Fund Conirtbution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z‘ E[ E‘ 5‘ Personal Property Tax due June 30. [Iyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAY, DONALD F JR. 81} Name
ROUTE 2 BOX 156C 82| Strest Address (F.O. Box Number is Not Acceptanie)
QUINCY FL 32351 —————
83
84| City FLV |ss| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred

office ar registered agent, or both, in the State of Florlda, Such change was autharized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | amn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed o printed namae &f registerad agent and lite ¥ applicable (NCTE: Registered Agent signature réquired when relnstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE 10D [T oeLETE 1.1 THLE T [T Change  [_] Addition
NAME MAY, FRED B. 1.2 HAME

smeer aophess | 681 FOREST LAIR 1.3 STREET ADDRESS

ETY-ST-1IP TALLAHASSEE FL 1.4 CITY-ST-ZIP

THLE 1] T DELETE 21 TILE [ Change L] Addition
NAME MAY, FOUNTAIN H. SR. 22 NAME

streeT apomess | 219 N JACKSON ST 2.3 STREET ADDRESS

CITY-S1-21P QUINCY FL 2.4 CITY-87- 2P

TIMLE v T 7 BELETE 31 TITLE ~ [IChange L[] Addition
NAME MAY, JOHN B 32 NAME

strees sooress | AT 2 BOX 203 33 STREET ADDRESS

CITY-ST-ZIP QUINCY FL 34. CITY-§T- 2P

TILE SD T DELETE 471 TILE [ Change L1 Addition
NAME MAY, DONALD F. JR. 4, 2 NAME

staeeTaporiss | RT 2 BOX 1560 4,3 STREET ADDRESS

CTY-5T-ZP QUINCY FL 44 CITY-5T-2P

TTLE PD [_] DELETE 5.1 TITLE [ Change [ Addition
NAME MAY, FOUNTAIN H. JR. 52 NAME

steeer anpess | RT 2 BOX 189G 5.3 $TREET ADCRESS

CITY-§7-21P QUINCY FL 5.4 CITY-ST-2P

THLE [ DELETE 6.1 TiTLE [ ] Change  E_ Additlon
NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-§7-718 6.4 CITY-5T-ZP

14. T hereby certify that the information supplied with this filing does net quaify far the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the information -
indicated on t%is annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an
officer ar director of the corporation or the recelver or trustee empowered to executs this report s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changedfor off an attachment with an address.
/ J3/55 /850585 5. BEIE

SIGNATURE: - JRses F 5. BLETE

—p gL . —

CR2E034 (10/97)




