- FII.’E*'NOWf FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 413682

Name

HALL'S NURSERIES, INC.

5645 BLANDING

Principal Place of Business

BLVD.

JACKSONVILLE FL 32244

Mailing Address

5645 BLANDING BLVD.
JACKSONVILLE FL 32244

FILED

Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90022 003 **150.00

O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/30/1972
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
] 26] £9-1438085 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. R it
uie. A P 5. Certifcate of Status Desired [ $8.75 Additional
E\ - ;] . L. .. L. . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
E} E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible /
2_4| ,El ;l |§-| Personal Property Tax. O ves o
9. Name and Address of Current Registerad Agent 40. Name and Address of New Registerad Agent
o Tl 81| Name
¢y HALL JOSERHD. . 82| Strest Address (P.O. Box Number is Not Acceplable)
P AN - H T ress (P.O. Box Number is Not Acce e
%% 12140 TREASURE PT RD noer fs Not Accepiable
GREEN COVE SPRINGS FL 32043 ) o,
84] Cily TELIE Code -

]

£ office or registered agent, or both, in the State of Florida, Such chan:
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

71 Rursaant 1o the provisions of Sections 6070502 and 607.1508; Florida Statut

e was a

es, the above-named corporation submits this statement for the purp
uthorized by the corporation’s board of directors. | hereby accept the ap)

ose of changing its registered
pointment as registered

SIGNATURE

, * Slgrature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) - . DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 1A TILE S e ) [OcChange [ Addition
NAME HALL, J.D. 1.2 NAVE
sreeranoress| 2140 TREASURE PT RD 13 6TREET ADDRESS
CITY-5T-2P (GREEN COVE SPGS FL 14 GITY-6T-2IP :
TME vD [ DELETE 21THLE [OChange [ Addition
NAME HALL, G.E. 22 NAME
streetaporess| 2190 ARON DRIVE 2.3 STREET ADDRESS
orv-st-ze | GREEN COVE SPRINGS-FL - 2 4CITY-ST-2ZP
TME VD .. ... . T - [] DELETE 31 TITLE [JcChange [ Addition
Nt <o oot HALL, RUSSELL L. 32NN
STREET ADDRESS _899 BLANDING BLVD. . 33 STREET ADORESS i o . -
cmv.stze ) QRANGE PARK FL . 34.CTY-ST-ZP R
TMEe v : [ DELETE 41 TMLE ‘CJChange - [[] Addition
ve . | GOODBREAD,ROBERT 4 2NAME
streer aporess| 2130 TREASURE POINT RCAD A3STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS FL 44CITY-ST-2PP
TME ' ’ , [] DELETE 6.1TITLE {JcChange [ Addition
NAME - "_’ by 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-ZIP 54 CITY-8T-ZIP
TITLE : [ DELETE 81TTLE [QChange  {J Addition
NAME , 52NAME
stReeTADORESS| ¢ 6.3 STREET ADDRESS
CITY-ST-ZP " £.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify
indicated on-this annual report or syppte
officer or director of the corporatig
Block 12 or-Block 13 if changed/or on an Attachment

S5,

o ental annual report is true and accurate and that my signature
or the }eceiver or trustee empowered to exgcute this report as re

th aliBther like pmpowere

for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that 1 am an
ed by Chapter 607, Florida Statulgs; and that my name appears in

S /77

CR2ED34 (11/98)

/
Date J

fa AV Phone #

WVl R 2 |



