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

COFF;]S\C?[:{:)\THON FLORIDA DEPARTMENT OF STATE
oy Jan 26 1998 8:00am

1998 R DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # "355122 (3)
AR CHM AR IR

WEBB NURSERY, INC.

Princlpal Place of Business Mailing Address
4640 S.W. 7BTH AVE. 4540 S.W, 78TH AVE.
DAVIE FL 33328 DAVIE FL. 33328 )

DO NOT WRITE IN THIS SPACE . oo

3. Date Incorporated or Qualified

__ 11/10/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F4l . : ) pl] 59‘129?633 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 it
P s E. Cartificata of Status Desfred | $8'75 Adqmonal
22 E' Faa Required
City & State City & State . 8. Eloction Campalgn Financing ' $5.00 May Be
E‘ ;‘ Trust Fund Contribution O Added to Fees
Zip : Country Zp Country 8. This corporation owas or has pald the current year Intanglble
;‘ ;l E‘ m Personal Properly Tax due June 30, Yes O No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DOUMAR, RAYMOND A. 81| Name .
1177 S.E. 3RD AVE. 82| Street Address (P.O. Box Number is Not Acceptable) . T
FT. LAUDERDALE FL 33318 .
33
84| City FL Tss | Zip Code
11. Pursuant ta the pravisions of Sections 607.0502 and 607.15C8, Floride Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. ! hereby accept the appaintment as ragistered
agent. | am familiar with, and accept the ckligations cf, Section 607.0505, Florlda Siatutes. .

SIGNATURE _
. Signature, typed of printed name of registorod agent and title # applicable, {NOTE. Registered Agent signature raquired when reinstating) DATE o

2. " QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12_ __

TME BT - . . DELERE 1.1 TITLE L] Ghange  [_] Addition

NAME SCOTT, CHRISTOPHER - 12 NAME

shecT aconEss | 9840 SW. 7T8TH AVE 1.3 STREET ADDRESS

CTY-ST-7P DAVIE FL 1.4 GATY-ST-2P

THLE Vs 1 DELETE 21 TLE T T 7 7 Echange [] Addttion

NAME SCOTT, CHRISTOPHER 22 NAME

sTReeT aoDRess | 4640 SW. T8TH AVE. 23 STREET ADDRESS

CHY-ST- 2P DAVIE Fl. 2 4 COY-ST-ZP

THLE ] DELETE 31TMLE [T Change ] Addition

NAME 32 NAME

STREET ADDRESS. 2.3 STAEET ADDRESS

CITY-57- 29 34, CITY-51-2P -

THILE [] DELETE 41TME [Tchange [ I Addition

MAME 4,2 NAME

STREET ADDAESS 43 STAEET ADDRESS

CITY-57- 2P 44 CITY-ST- 2P

TILE [J DELETE 51TITLE [ cChange LI Addition

NAME 52 NAME

STREET ADDRESS 53 $TREET ADDAESS

CITY-ST-ZP 54 CITY -ST-2IP

ke [T oeLETE 6.1 TILE [ Change ] Addition

NAME 6.2 NAME

$TREET ADDAESS 6.3 STREET ADDRESS

CiTY-5T-ZP 6.4 CITY - 5T-ZIP

14. | hereby cenitﬁ that the information supplied with this filing does
indicated on this annual report or supplemas
afficar or director of the cerporation Qf the r
Block 12 or Block 13 ifgha 8

SIGNATURE: A

at qualify for the e.xemtg:ion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the nformation
#fue and accurate and that my signature shall have the same legal efféct as if made under oath; that [ am an___
te this report as required by Chapter 807 Florida Statutes; and that my name appears In

(Gt (ST /4L SesTr] TAN-65-TF %A’f%l

CR2E034 (10/7)



