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

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 294519 (4)

1. Corporation Name

NORTHCUT & SONS NURSERY INC

N ARAR MR

Principal Place of Businoss Mailing Address
14044 5W 320 8TR PO BOX 800-939
DADE CO FL 33030 HOMESTEAD FL 33080
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 591106126 Not Applicable
Suile, Apl. #, atc. Suite, Apt. #, etc. iti
o AP e uie. Ap 6. Cerificate of Status Desired O $8'75 Additional
22] 27| Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
EI E] Trust Fund Contribution 0 Added 1o Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 EI -2-9—‘ a Personal Property Tax due June 30. Cves [no
9. Name and Address of Current Raegistered Agent 10. Name and Address of New Registered Agent
NORTHCUT, DONALD A 81] Name
“‘0" sw 320 STR 82| Street Addrass {P.O. Box Numbar is Not Acceptable)
PO BOX 900-999
HOMESTEAD FL 33090 83
84 City FL 85| Zip Coda

11. Pursuani to rovisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or regi d agon, or holy i ate of Flogida. Sugh change was autdhmsized by the corporation’s board of direclors. | hereby accept the appeintment as registered
i igali n §@%.0505, Florida Statules.

- —

SIGNATURE 0OALY [T J AL EA .
ture, typed o unted e of repstered agent and Ile f apphcabie (NOTL: Hagistered Agerll signature réfuired when reinstating) DATE
12. OFFICERS AND DIRECTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] peeEte 1A THLE [Jchange [ Adaition
MAME NORTHCUT, DONALD A 1.2 NAME
STREET ADORESS 14041 SW 320 EAST MOWRY, P. 0. BOX 900-999 1.3 STREFT ADDRESS
CITY-§T- 21 HOMESTEAD FL 33090 1.4CNTY-ST-2P
TIE 8T ‘[T DELETE 21TMLE [T change  [J Addition
NAME WHITMAN, PATRICIA 22 NAME
STREET ADDRESS P.O BOX 248 23 STREET ADDRESS
GITY-ST-2IP OQAKLAND FL 2 4CTY-S1-7P :
TITLE [T peLete 3ATITLE [T change 11 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -ST-21P 34.CITY-ST-2IP
TILE T DRETE 43 TILE [J change ] Addition
RAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
G- 5T 2P ‘ 44 CTY-ST- 2P
TILE [ oELeTe 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CiTY-5T-2IP
TMmE [T DELETE 6.1 THTLE U] Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
cITY-§1- 2P 84 CITY-5T-2IP

44, | heraby certify that the information supplied wilh this filing doos nol quality for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemaental annual reporl is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direclor of the girphralion or tho receiver or trustee empowered to execule this feport as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

fhanfed, or ofpgwatiathment wilh an address
I A7/ A7 A Ay v ke A

o AW ORI | Mar 27 1998 8:00am

CR2E034 (10/97)



