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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ary of Stato
Secretary of State

DOCUMENT #

1. Corporalion Name

BLANTON'S HILLTOP NURSERY, INC.

1998
0)

NN I

Principal Place of Business v@]ng Addross
11522 DEAD RIVER ROAD 11522 DEAD RIVER ROAD
TAVARES FL 32119 TAVARES FL 32778
us us DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
o 01/08/1969
2. Principa! Place of Business ___29. Mailing Address 4. FE) Number Applied Far
2 28] 59-1220320 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. iti
P - v 6. Certificate of Status Desired O $B'75 Adational
a o 27] Fee Requlred
City & State | _ Ciy&Siate 8. Election Campaign Financing $5.00 May Be
gl ZBI Trust Fund Contribution O Addad to Faas
"Zip | Counlry | 7Zip Country 8. This corporalion owes of has paid the &rept year Intangible
24 R ) ] [30] Parsonal Properly Tax due June 30, Yes  [INo
8. Name and Address of Current Reglstered Agent 10. Nsme and Address of New Registered Agbnt
BLANTON, LANE C 1] Name
11522 DEAD RIVER RD 82| Swreel Address (P.O. Box Number is Not Acceplable)
TAVARES FL 32778
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and G07.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or both, inthe Slate of Florida Such change was authorized by the corporation's board of directors | hereby accept the appointment as registored
agent. | am familiar with, and accopt he obligations of, Section 607.05056, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . I e —
Signalure, Iypad or printeci na” regystered agent gl Ble mappazible (NCHTE: Angistencd Agent signatore requited whon reinslatng) DATE
12, TOTFICE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE B ) D T T Oonee T LA [T change [ Addition
RAME BLANTON, L.CHRIS 12 NAME
sweeranoness | 11522 DEAD RIVER ROAD 1.3 STREFT ACDRESS
Ty -ST-2IP TAVARES F'. 14 CY-§1-2P
TITLE [T oELETE 21 1ILE [J Crange [ Aodilion
NAME 2.9 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2% 2.4 GiTy-SI-2IF
TE ) CToecee K armie [T crangs ] Addtian
NAME . 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
ert-st2p | o 34.CITY-ST-2IP
TITLE [T oeiete 41TNLE [T cChange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 SIREE] ADDRESS
CITY-§T-2IP ~ 44C0Y-7-2iP
TLE [T oELETE 51TLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2P 5ACITY-§1- 2P
TLE ‘ [_J DrLETE 61 1IILF TJchange ] Addilion
HAME H 5.2 NAME
STREET ADDRESS " 6.3 STREE1 ADDRESS
CITY-$1-2IP 6ACY-5T-2IP

1 not quality for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | turlher certify that the information
s true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
'mpowerod 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
addross,

14. | hereby certify that the irformation supphed with this filing
indicated on this annual report or supplomental annuat ropol
officer or diractor of the carporation i the: recoiver or frusiy
Block 12 or Block 13 il changeq. n an attachmenifith

i ) ..w/Ad‘ I w - DR - & R
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