0357422

FILE NOW: FlLING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 30 1 999 8 . 00 am
9 ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90185 040 ***158 75

DOCUMENT # 379894

1. Corporation Name

MOESLY NURSERIES, INC.

NGB RN

DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
i ' : . 04/05/1971
2. Principal Place of Business 2a. Mailing Address/ﬂj Hyﬁmmﬂy@b&r Applied For
Tl 125 Mife € in4h Dr. e Roeeiagst 59-1346345 - Not Applicabia
Y. Aot Y T " ¥, ) .
Suite, Apt. #, stc - Suite, Apt. #, etc 5. Certifcate of Status Desired . ""m 5875 Adc!ltlonal
;I A m Fee Required
ity & Flate . ify &yState 6. Election Campaign Financing $5.00 may Be
(23] & 7 Jde . / \[‘Q « |28 8 V) d e, NQ. -é@ Trust Fund Contribution g Added to Feos
Zip 7 i Country A Zp “" " Country ) 8. This corporation owes the current year Intangible .
;l 2\973 ’ IEI M 5 El,ig 70'?/ [3?| a ESA' Personal Property Tax. O Yes Wo
- : 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent, LS
EsSel[ @ - /Mtes! e P osell a geSh
~MOESLE-ANGERY _ L. Lbese Va0 ucfioAlcd '
istaEameeern _ ©f/ RN Slpeipd o AT = A N 198 ‘
— et :iﬁi';‘iiiiiﬂiu a ;
83 4 i ta -
: g%) q(Majcﬁfb y /7 ( O @, £ ¥
See Pufoas™ 33Y 2P I =
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpbration suBmita-thi purp nging its registered
office or registered agent, or both, in the State of Florida. Such change was a i corporation’s board of directors. | hereby accept the appoirgment as regi tered
agent. | am _familiar with, and Ww B607. ~florida Statutes.
SIGNATURE ﬁ{%’ "
Slsﬁﬁure.md’ ‘o printed name of registared agent and title i aaplic@-;._/ (NOTE: Repisterad Ageni signature required when reinstatmg} DANE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS IN 12 =]
TE SD [ OELETE 11TME [Change [ Addition | =
e MOESLY,ANGELA M. 121 Ly %2 h 3
streeTADDress| 16113 E ALAN BLACK RD 1.3 STREET ADDRESS | ™ /ﬁ\s\ Gﬂ/ : / - ) a
omvst.ze_+_| LOXAHATCHEE FL 33470 wvse | (o de , WNC 873/ - FAL3 S
e PD - ] DELETE 29TME 4 i ﬁ.change O Addition | ©
NAME MOESLY, JIMMIE D 22NAME : Vv, AL
smree avpress|- 16113-E-ALAN BLACK RD . . 23 STREET ADoRESs | ~7%-7 35\—/4\/& conl™y ’Dr - -
crv.stze | LOXAHATCHEE FL 33470 wovaz (I de N.e 273 ~ 723
TME VP . . (] DELETE 31 TME / 7 [CJChange [ Addition
Nane MOESLY, RUSSELLA. = s2nue
sweeTooress| 16113 E ALAN BLACK RD 33 STREET ADORESS
eImy- 721 LOXAHATCHEE FL 33470 34.CTY-ST-TIP
TME W ‘ [J DELETE 41TILE )zfcr‘ange ([ Addition
NAME Y, DANI 4.2 NAME
MOESLY, DANIEL A } 253 geel/LS Qe ol
sTrReeTADORESS| 10550 SE 10t AVE RD : 4.3 STREET ADDRESS .
CiTY-ST-2P BELLEVIEW FL 34420 44CITY-ST-2P I\Id <. N' C. % 70? /
TITLE [0 DELETE 5.1 TITLE 7 i [JChange [ Addition
NAME 52 NAME ’ .
STREET ADDRESS 5.3 STREET ADDRESS
CTY-87-ZIP 54 CITY-ST-ZIP
TINE . [J DELETE BATITLE [JcChange  [] Addition
NAME . -, 6.2 NAME .
STREETADORESS| - = - 6.3 STREET ADDRESS
CTY-ST.ZP BA4CITY-ST-2P ‘

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental arnual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 ar Block 13 if Zhanghd, or on an attachment with an address, with all other likgyempowered. ’

| fi
SIGNATURE: Al D }‘/977/ 7 &27-0732

sl 21 "
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREOTW Daytime Phone #




