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

PROFIT e, N FLORIDA DEPARTMENT OF STATE
CORPORATION B o Sandra B. Mortham
ANNUAL REPORT Ere ) Sectalary of State
1998 o DIVISION OF GORPORATIONS

DOCUMENT #

. Corporation Name

LAKEVILLE NURSERY, INC

)

%
;
t
L
i
¥
b
g
5.

Principal Place of Business

2690 LAKEVILLE ROAD
APOPKA FL 32008

Mailing Address

2690 LAKEVILLE ROAD
APOPKA FL 32703

FILED

May 04 1998 8:00am

Secretary of State

AN ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

B e s LU

10/24/1972
2. Principal Place of Businoss | 2a, Mailing Address 4. FE! Number Applied For
21] ] sl 59-1431208 Not Applicable
Suite, Apl. #, atc. Suite, Apl. #, alc. i
rj N P I P B. Certificate of Stalus Desired [ $8'75 Addltionat
22 2?] Fee Required
: Cly & Stala Ciy & State 6. Election Campaign Financing $5.00 may Bo
E ;“—I_ Trust Fund Contribution Added 10 Fees
Zip Country | &P Country 8. This corporation owes or has paid the cugpyyear Intangible
E;] Eﬂ 29] 30 Parsenal Property Tax due June 30, Yos D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
HOGSETTE, ROBERT R. ill 81 Name
2690 WE“U-E ROAD B2| Street Address (P.O. Box Number is Nol Acceptable)
APOPKA FL 32703
83
B4] City Zip Code

FL |*

agenl. | am familiar wilh, and accept the obligations of, Section 607.0508, Florida Stalutes.
SIGNATURE

13, Pursuant to the provisions of Sections 607.0G50? and 6071508, Florida Statules, the above-named corporation submite this slatlement for the purpose of changing its registered
office or registered agont, or both, in 1he State of Flonda Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as ragistared

Gignature, iyporl o prrlved name of regetiered agent and e # apphcatic TTTINOTE Regisicred Agenl sigralure tequired when reinstaling DATE
12. OFFIGEAS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 2 ’ [ GederE LATILE T 1 Change L] Addtion
NAME HOGSETTE, ROBERT R. #l 1.2 NAME
seer aophess | 2800 LAKEVILLE ROAD 13 STREET ADDAESS
GiTY-51-2P APOPKA, FL 00000 14 CllY-5T- 2
e W [T CELETE 23 1L [T change L] Addition
NAME WHITE, LINDA N. 22 NAME
streer apoeess | 2690 LAKEVILLE RD 23STREET ADDRESS
BrY-51- 2P APOPKA FL 2 4CiTy-5T-2P
TMLE 1] | R E 21TMMLE [ Change LT Addition
NAME WHITE, LINDA N. 32 NAME
sweeraporess | 2690 LAKEVILLE ROAD 33 STREFT ADDRESS
CITY-ST.29 APQPKA, FL 00000 24.CITY-51- 2P
e - DELETE 41 TLE O Crarge L Addilion
NAME : 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-§7-2P ) 84 CNY-51-7P
TITLE [ OELETE 5TMLE T change L Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-5T- 24P 54 CITY-ST- 2P
TITLE [T peLETE 6.1 TITLE [T change [J Acaition
NAME 5.2 NAME
STREETADDRESS | 63 STREET ADDRESS
CITY-51- 2P §4 CITY-§T- 2P

Block 12 or Block 13 if changdd, or gy an altachment wilhi an address.

I LAY K

14. | hereby certify that the informalion suppliod with this filing docs not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statules. | further certify that the information
indicated on thls annual reporl or suppiemental annual report is rue and acourate and that my signature shall have the same legal effect as if made under path; that | am an
officar of diractor of the corporaton or the received or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

// =7 é[y-ﬂ P 7 P P

CR2E034 (10/97)




