FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION

| Ko e Feb 27 1998 8:00am
ANNUAL REPOR] /, Secrelary of Stato

1998 % DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 166661- (5)

1. Corporabon Name

SOUTHERN STATES NURSERIES INC

A

Principal Placa of Businass T . I\'Jliuwlili{g'f\"(i't‘ir'ess
HWY 124 HWY 121
MACCLENNY FL 32063 MACCLENNY FL 32083
DO NOT WRITE IN THIS SPACE .
3. Date Inporparated or Qualified |
o A 10/01/1851 [
2. Principal Place of Business ] 2;. Maiting Address 4, FEI Number Applied For
21] Y - I 59-0458275 Not Appiicatle
Suile, Apt. #, eic Suile, Apt. #, etc
P . o 5. Certificate of Status Desired O $B'75 Aditional
E__________“u,,, S gﬂ Fee Required
City & Statc . Cuy & State 8. Election Campaign Financing $5.00 may Be
E_ﬁ___‘_ e 7 ) 248' e Trust Fung Contribution Added to Fees
2p __ Country i | Country 8. This corporation owes or has paid the current year Inlangible
,,_ﬁ,, ) 2§_l L Z_QI S 30] Parsonal Property Tax due June 30. [ ves gNO
__ 9. _Namo and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent .
FRASER, GARY K. 1] Namo
HWY 21 SOUTH B2| Siroes Address (P.O. Box Number is Not Acceptable) i T
RVE. 1 BOX 525 ]
MACCLENNY FL 32063 83 -t
84| City FL [as Zip Code

11, Pursuant 1o the provisions ol Sections. 607 0502 and 607.3508_ Flarida Stalulos, 1ha above named Corporalion submits this stalement Jor the purpose of changing s registerad
office or regislored agenl. o batl, in the State of Florida Such chango was auihorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont. 1 arm familiaz with, and accopt the abiligalons ol Secton 607 0405, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . ... e
SIgnature, Typad o phint bl sreed fygenl aned Lkl ap g {NOTE Rogstered Agent sighature fequired when reinstaling) BATE
12, T OGRS AND DR CTIONS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
1LE PD [7] peiete 11TmE [T change [T Addition
HAME FRASER, GARY K 12 NAME
streer aooaess | HWY 121 SOUTH 1.3 STREEY ADDRESS
CiTY-S1- 2 MACCLENNY FL - 14 C0Y-S1-2iF
e VP N N 2110 TCchange ] Addition
NAME FRASER, RYAN T. 22 RAME
saeer anphess | HWY 121 SOUTH 23 STREET ADDRESS
CATY-$T-2P MAGGLENNY FL 2 ACIY-ST-2P
TTLE ST oo -D DELFTE 31 TITLE D Chanﬂe D Addition
NAME FRASER, MYRA J 2.2 NAME
steer aooress | HWY 121 SOUTH 3.3 STREET ADDRESS
erv-st.ze | MACCLENNY FL o 34.CITY-§7-2P
TLE ' ST T O eneE T e [T change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-SI- 2P S 44 CiTV-ST-2P
me [J otrte 5.4 THLE [Jtrange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STACET ADDRESS
CiTY-S1-2F o S 54 CIlY-§1- I
e TJoiete ™ Rernme [Jcrange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P N 6.4 CITY- ST- 2P
gl does nol qualily for tho exgmption slated in Section 118.07{3Ki), Florida Statutes. | further certity that the information

14. | horeby c(xrli? thal the Information supsplicc g
indicated on this annual reporl o suppieIge aal reporl is frue ang that my signalure shall have the same lagal effect as if made under oath; that | am an
ofhcear or director of the corparatic 1 G or fraslee eny d to exocute this report as requited by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan aghienl wig an 5 ) ,—/
QICNATIIRE- 21, Znatl S =F 2% o985




