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

CORPORATION e | Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORP(%‘DRATIONS S ecretary Of State
DOCUMENT # 326533 (7) "

1. Corporation Name

VINE ACRES NURSERY INC

IRUEATREARM AR ERERTCER N

Principal Placa of Businass Mailing Address
P.O. BOX 317 GILLAM RD. P.C. BOX 317 GILUAM RD.
CLARCONA FL 32710 CLARCONA FL 32710
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
i 02/19/1968
2_ Printipal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21 |26] RO-1297324 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. 75 i
22| o 27] P 5. Certficale of Status Desired [ $8.75 addtional
a9 27 Fee Required
City & State ) City & State 6. Election Campalgn Financing $5.00 may Be
(23] 28] “Trust Fund Contribution 1 Added to Fees
Zip Country Zip Cauntry &. This corporation owes or has paid the current year Intangible
m 25 29 30 Persanal Property Tax due June 30. [lves [INo
9. Name and Address of Cumrent Registered Agent ) 10. Name and Address of New Registered Agent
MOTCHECK, LINDA 81| ame
713 BROADWAY DRIVE - 82| Street Address (P.O. Box Number is Not Accepiable}
OCOEE FL 32761
83
84| City ) FL ss] Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, tfje above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authﬂ_)l ized by the corporation’'s beoard of directors. | hereby aceept the appaintrment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florids, Statuies. .

SIGNATURE
Signature_ typad of panted name of registered agent and file If applicable. (NOTE. Reéfs:ered Agent signature required when reinstating} DATE
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE P [T DELETE .1 TITLE T {1 Change L] Aadition
NAME MOTCHECK, LINDA 1.2 RAME
stheeT appacss | 7 13 BROADWAY DR. 1.3 STREET ADDRESS
£97Y-ST-ZP OCOEE FL 14 CITY-51-2ZF
TIMLE v ] DELETE 217me [T change [T Adaition
NAME WENDELL, DAVIS 22 NAME
sweet appress | GILLIAM RD. 2.3 STREET ADDRESS
CITY-S7-2P CLARCONA FL 2. 4 GiTY-SI-2IF
TILE ) " LJDEEE 3.1 TILE [ ¥ Change [} Addition
NAME 32 NAME
STREEY ADORESS 3.3 STREET ADDRESS
GiTY-ST-2IP 3.4 QITY~ST- 7P
TILE L1 OELETE 41 TME T I Change L] Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-5T-21P 44 CITY-ST-2P
TILE [T oELETE 51 TITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-51-ZIP
TILE ] DELETE 617IE ] Change  E_I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 GiTY-5T-2IP

14. ) heraby cem!g that the information supplied with this filing does not qualily for the exemption stated in Section 112.07{3)1), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corparation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Flotida Statutes; and that miy name appears in
Block 12 or Blogk 13 if changed, or on an attachment with an address. . T

SIGNATURE: ALY LIERE

IR TE IR anr TYERE T HT Bu;mn B L T T A éfﬂcslr ggzﬂ.’c: bﬁ!ﬂ U ‘ng //p ja? = 886‘- 6.7 a o

i T (Y ) e e iy o o T TR .

CR2E034 (10/97)



