SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 571057

REINTS BROTHERS NURSERY,INC.

(2)

" Mailing Address
1520 5. ROCHELLE DR,
WINTER HAVENF L 33681

Pringipal Place of Business

1520 §. RQCHELLE DR,
WINTER HAVENF L 33681

FILED
Jul 23 1998 &8:00am
Secretary of State

MR A R

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifisd

_ 06/19/1963
2. Principal Place of Business T f_:':&.'mﬂiﬁg';iidr&';"" 4, FEl Number Applied For
21 R [ B 1 59-1010235 Not Applicablo
Suite, Apt. #, etc. Sulte, Apt. #, etc. iti
P 7 ol - ? 5. Ceriificate of Status Desired L] $8.75 addidonal
—';;l ) 27] S Fee Required
City & State _ City & Stale 8. Election Campaign Financing $5.00 May Be
E?I o gg] e Trust Fung Confribution L] Added to Fees
Zip Country | Zip _ Country 8. This corporation owes or has paid the current year Intangible
24 25 29] e 30] Pearsonal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
REINTS, EDWARD D 81| Nams
1520 S. ROCHELLE DR. 82| Street Address {P.O. Box Number s Not Acceptable)
WINTER HAVEN, FL
33681 8
84| City FL ss| Zip Code

agent. { am familiar with, and accapl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant fo the provislons of sections 607.0502 and 607.1 Sﬁé, Elb?idéré‘;{éialpag,n the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalurs, fyped of prnied nane of registered Bgent and titls i spplicable

M(NOTE: Registered Agant signature required when reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ Joeere LATITLE [J change [ Addition
NAME REINTS,JOHN § 1.2 NAME

streeTaporess | 850 AVE. Y N.W. 13 STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL - o Rdorvstae

THLE 11‘ fw DEIETE 24TTLE D Change D Addition
NAME REINTS,EDWARD D 22 NAME

streeanoress | 1520 LR. ROCHELLE DR. 23 STREET ADDRESS

GITY.5TZP WINTER HAVEN FL. S 24GITYST2P

TNLE [_Toeiete ITIILE [T Change L) Addiion
NAME 32 NAME

STREET ADDRESS 39 $TREET ADDRESS

cTYsT P B - ~Rsacirvstaze

TITLE m DELETE 41TITLE D Change D Addition
HAME 42 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP . . e 44 CITY-ST-ZIP

TME [ lokiere 5.1 TITLE [J change [_J Addition
NANE B.2NAVE

STREET ADDRESS 53 STREET ADDRESS

CITYST2P o KsaaivsTae

Tme [ Joetete 61TITLE [] change [ additon
NAME 6.2 NAME

STREET ADORESS .3 STREET ADDRESS

CITY-§1-2IP 6.4 CITY-57-ZIP

in Block 12 or Black 13 if changed, or on an attachment with an address. )

OIPRT R T N ’ﬂ.-;ﬁff,'wa_&;ﬁ - ETN/ARD

14, 1 hereby cortity that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i}, Fiorida Slatutas. | further ceriify that the information
indicaled on this #nnual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporalion or tha receiver or truslee empowered to execute this reporl as required by Chapter 807,

D O PEIMTS  Wiv YO0 j¢e¥ 047, )Y€4 - 9.7

lorida Statutes; and thal my name appears

CR2E034 (5/98)



