FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT > FLORIDA DEPARTMENT OF STATE
CORPORATION i it Sandra B. Mortham Jan 15 1998 8:00211’1’1

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate

DOCUMENT # 413682 (6)
G T MMIRE A

. Corporation Name

HALL'S NURSERIES, INC.

Principal Place of Business Mailing Address
5645 BLANDING BLVD. 5645 BLANDING BLYD.
JACKSONVILEE FL 32244 JACKSONVILLE FL 32244
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1972
2 Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
121] |26 £9-1438085 Not Applicable
Suite, Apt. #, et Sulite, Apt. #, otc. it
e, Ap sie. Hite AP ate 5. Certificate of Status Desired O $8.75 Ad:fmonal
[22] 271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E' E‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country &. This corporation owes or has paid the current year Intangible
’;I EI E‘ —:;(_!? Personal Property Tax due June 30. [ 1Yes [@Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HALL, JOSEPH D. 81] Name
2140 TREASURE FT RD 82| Street Address (P.O. Box Mumber is Not Acceptable)
GREEN COVE SPRINGS FL 32043 .
83
ea| Ciy FL as‘ Zip Codle

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directers. ! hereby accept the appointment as raqistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatute, typed o primed name cf registersd agent and Lite if applicabia, (NOTE: Repistered Agent aignature raquired when reinstaiing) = BATE

2. OFFICERS AND DIRECTORS K22 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD T oEteTe 11 TMLE [Tchange L] Addition
NAME HALL, J.D. 1.2 NAME

stzer apomess | 2140 TREASURE PT RD 1.3 STREET ADDRESS

CITY-ST-2P GREEN COVE SPGS FL 1.4 CITY-ST-ZP

TME VD T ] DELETE 2.1 FITLE [Jchanga™ [ Addition
HAME HALL, G.E. 2.2 NAME

smeETacoress | 2190 ARCN DRIVE 2.3 STREET ADDRESS

CTY-ST-2P GREEN COVE SPRINGS FL 2.4 CITY~ST-2P

TLE ] L DELETE ATTMLE LF Crange [ Acdition
NAME HALL, RUSSELL &. 22 NAME

sreeTanomess | 999 BLANDING BLVD. 3.3 STREET ADDRESS

CITY-ST-7 ORANGE PARK FL 34 CITY-ST-2P L
TITLE v [J DELETE 41 THLE [T Change L] Addition
NAME GOODBREAD,ROBERT 4. 2NAME

STREET ADDRESS 2130 TREASURE POINT ROAD 4.3 STREET ADDRESS

CITY-ST-71P GREEN COVE SPRINGS FL 44 CITY-ST-21F

TITLE [ CELETE 5.1 TILE [1crange [T addition
NAME 5.2 NAME

STREET ADDRESS £ STAEST AGDRESS

CITY-S7-21P 54 CITY-57-2P

IME [ DELETE 6.1 TITLE T T change [T Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADCRESS

CITY-ST-21P B4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemﬁtlon stated in Sectlon 119.07(3){i}, Florida Statutes. [ further certify that the information
indicated cn this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if clxehgdd, or on an ajtachment with an address.
SIGNATURE: 25 G947 6270

CR2E034 (10/97)



