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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:Cé?aéz§£$:1|oms S C Cretary Of S tate

DOCUMENT # 328224 (1)

1, Corporation Nameo

NEW & SON NURSERY INC

RS TARMEMAW

Principal Place of Business Mailing Address
NANCY LEE LANE PO BOX A
155 W NANCY LEE LANE PLYMOUTH FL 32768
APOPKA FL 32112 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitind
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
E ;‘ 59-1207615 Not Applicable
Suite, Ap! ¥, elc Suile, Apt. #, atc o . $‘3_75 Additional
"E'[ ;;I §. Certificale of Status Desired ] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
29 ~ 28] Trust Fund Contribution O Added to Fees
Zip Country | 2P Country B. This corparation owes or has paid the current year Intangible
24 ;I 29—1 . ;‘ Parsonal Property Tax due June 30. Oves Ono
9. Nams and Addgen of Curront Reglsterad Agent 10. Name and Address of New Reglstered Agent
NEW, TERRELL A 81 Name
1]
7036 LAKE OLA L’ﬁ 82 Strest Address {P.0O. Box Number is Not Acceptable)
TANGERINE FL 32777 -

85| Zip Code

B4{ City FL

11, Pursuan to the provisions of Sections 607 0502 and 607 1508, Florida Slatutas, the abova-named corporation submits this statement for the purpose of changing its registered
offtce or repistored agent, or both, in the State of Flarida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar with, gnd accep! the obligations of, Section 6§07.0505, Florida Statutes.

SIGNATURE
Signature typud o prinled nanw of rogedmed agent and tile of applicstke {HOTE" Regstored Agani signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [311] TTofieve T17ITLE [Jchange T Addition
HAME NEW, PATRICIA A 1.2 NAME
staer anoeess | 7038 LAKE OLA DR 13 STRELT ADDRESS
Y- §1- 29 TANGERINE FL 14 GHY-ST-2F
TILE PD T orLeTe 2.1 TITLE [T change [T Addition
RAME NEW, TERRELL A 22 NAME
smecTaponess | 7038 LAKE OLA DR. 2.3 STREET ADDRESS
OITY-ST-2 TANGERINE FL 2.4 CITY-5T-2IP
e o T DELETE 31TME [_J Change T Addition
NAME NEW, DORIS M 32 NAME
staeer aokess | 1128 ERROL PKWY 39 STREEY ADDRESS
CIY-S1-21p APOPKA, FL 00000 34,C7Y-S1-2P
e [T DELETE 41 TITLE [T change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-ST-21P &4 CITY-5T- 2P
TILE T DeLETE 51 TILE "[Jchange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDHESS
CITY-ST-2P 5.4 CITY-5T- 2
TITLE [T otLete 6.1 TTLE [1change LI Addition
NAME 6.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 6.4 CITY-ST-2IP
14. | hereby ceftify that the infarmation supplied with this fiing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

Indicated on this annual reporl or supplomeniy! annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or Iho rofdver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 134! changed, or on an atfayfhment with an addross.
gmunrun:--.[))‘h:..;\ A VN (Drase o J, Y d Im‘ﬂ drN-R%1, - 2558

(’{; FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



