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

PROFIT GREDD: FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

326532
WEST ORANGE NURSERY, INC.

0)

Principal Place of Business

P. BOX 356 WEST RD
OCOEE FL 3471

Mailing Address

P.O. BOX 356 WEST RD
OCOEE FL 34761

FILED
Feb 02 1998 8:00am
Secretary of State

NMBTRENLACAR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/24/1968
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
o oe28| 320 ¢ e | 59-1202638 Not Applicable

Suite, Apt. ¥, atc.

Suite, Apl. ¥, eic.

[27]

. Certificate of Status Desired

$8.75 Additiona!
Fee Required

3
1

>

City & State City & State . Election Campaign Financing $5.00 May Be
Mﬁpﬁap len , /C/t\ . E W/Hﬁ'l”* G-qpc{e " F/a\ Trust Fund Contribution Added to Fees
Zip Courltry _Zip Country . This carporation owes or has paid the current year Intangible
?4-1 34 ? 97 El Ora e e 2_9| J"! )é’? 3_21 O rang € Personal Property Tax due June 30. Yes [ No
" §. Mame and Address of Cument Reglstered Agent & Name and Address of New Registerad Agent
PICKENS,CURTIS E 81 Na’"ed yA )9 ; Kens
arfs £E. FicKens
P.0. BOX 358 WEST RD 82| Street Address (P.O. Box Number is Nol Acceptable) .
OCOEE FL 32761 | 2202 et Orange Countuy ¢ o b Droe |
84| Cir 85| Zip Code
Wonter Garder, FL | 134297

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing' its registered
office or registered agent, of bolh, i the State of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.05

05, Floridg Statutes.

CR2E034 (10/97)

SIGNATURE  Helens ___L_ML*W 1207 4
Signatuie, typod o printed namae of registered sgent and tilke il applicabls [NOTE: Regstored Agent signalura requlred whon rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T v RDELEIE 11 TITLE [ change [ Addition
RAME PICKENS, KATHRYN M. 12 NAME
saeeraponess | WEST RD 13 STREET ADDRESS
CirY-81-2P QCOEE, FL 0 14 CITY-S1- 2P
TLE ST [ DELETE 217mLE ST~ Theaser @ E’Change T addition
NAME PICKENS, PATRICIA € 22 NAME Pickens, Pa¥ricto £
seeTaopaess | WEST RD 23STREET ADDRESS | 39 0 Wl e Dreo €
CTY-ST-2P QCOEE, FLO 2 40T ST. 2P 3
TTLE ] ﬁUELETE I1TITLE Change Addition
HAME PICKENS, STEVE E 3.2 NAME
smeevanoress | WEST RD 3.3 STREET ADDRESS
CITY-S1-2IP OCOEE, FL 8 34.0NY-S1-2P
e PD T oeETE 41 TmE ) }X’Change T addition
AN PICKENS, CURTIS E s 2ne Pickens , Caprtrs £
sreeeraponess | WEST RD 4.3 STREET ADDRESS W, O.L.Corioe
CiTY-ST. 2 QCOEE,FL O 44CIY-ST- 1P WinYer Gw-Jen L. ayyyz
TNLE T DELETE 51 TM1LE [J change [T Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITY-§1-21P 54 CITY-51-2IP
TTLE [T oecere B.1TITLE [Tchange ] Addition
NAME £.2 NAME
STREET ADORESS .3 STREET ADORESS
CITY-ST-21P §4 CITY- 57-2IP

14, | hereby certi

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

rF Y7r. S SP LR . ' .. >

Y T Y ] 9-2/-.-. 2

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Stalules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as #f made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowersd 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in

VN T e

- we Jew



