FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 29 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

317345 (7)

SHORE ACRES NURSERY, INC.
Prinipal Place of Busness Wiailing Adaress ”IIIII "'I”Ill”l"”lul Illlll"l III" III" IIIII ||||| |||||IIII| |||‘
6877 NASSAU B877 NASSAU AVE
ORLANDO FL 32822-1M 2 ORLANDO FL 320221121
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/30/1967 -
2. Princlpat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] _ 59-1168226 Not Appiicable
Suite, Apt. #, etc, Suite, Apl. #, efc. i
-—-l e, Ap uie. e 6. Certilicate of Status Desired (] $8'75 Additioral
22 27 Fes Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
E] 2_81 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m ;51 El ;ﬂ Personal Propearty Tax due June 30. D Yas O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MITCHELL JRR D 1] Name
701 PADGETT CT 82| Strest Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32839
B3
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,

tha above-named corporation submits this statement for the purpose of changing its registared

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutas.

SIGNATURE
Signalure typad of pimite<d nAma of regisiadms Agenl amd Uk il appheatie (NOTE Registored Aganl siginature required when reinstaling} DATE
2. OFFICE RS AN DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PDC CJoecete 111ME [TChange L Addilion
RAME MITCHELL JR, ROBERT D 12 NAME
seetappress | 701 PADGETT CT 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO, Fl. 00000 14 CITY- §1- TP
TMMLE [ beLete 21 TILE [T Change [ Addition
NAME WORLEY, ROWENA H 2.2 NAME
seeraporess | 109 PADGETT CT 23 STREET ADDRESS
CiTY-S1-2 ORLANDO, FL 00000 2 4CIY-$T-2P
THILE VP [T peLete 31TME [T Change™ T Addition
HAWE BAZEMORE, ROBYN M 32 NAME
smeeTanoress | 12003 GRAYBIRCH RD 33 STREET ADDRESS
CITY-§T- 2P QORLANDO, FL 00000 34.0TY-S1- 7P
Tme 50 [T oELETE 1TMLE [T Change LT addtion
HAME MITCHELL, HELEN W 4 2NAME
sweerapphess | 709 PADGETT CT 43 STREEY ADDRESS
CiTY-5T.21P ORLANDO, FL 00000 44 CITY-ST-21P
TTLE CPA [ oELere 51TIHE [T Crange [T Adition
e MALOY, J. RICK 5.2 NAME
sreeTanoress | 5307 JESSANMINE LANE 5.3 STAEET ADDAESS
£iy-s1-2 ORLANDO FL s4gITy-§¥- 10
THLE VS LI oeLETE & 1HTLE [Tchange T Addition
NAME STEVENS, ELIZABETH M. 6.2 NAME
smeenaooeess | 800 OAK SHORE DR 63 STREET ADDRESS
CiTY-S1-2P ST CLOUD FL G4 CITY-5T-2F
14, | hereby certify that tha information supplied with this liling dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if chan l, ment with an address,

SIGNATURE:

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direcior of the corparation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in

- RD.MiehAY [20(99 HoT—-279-1924.

CR2E034 (10/97)



