FILE NOW: FILING FEE AFTER MAY 187 1S $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

SAN FELASCO NURSERIES, INC.

i

FILED

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 30 1998 &:00am
Secretary of State

437658

(8)

Principal Place of Business

15100 NW 32 AVE
GAINESVILLE FL 32606

Mailing Address
15100 Nw 32 AVE

GAINESVILLE FL 32606

R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/08/1873

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Nymber Applied For
2| 735 NMv J26 ST 8] 7315 Mv /il ST, 59-1487223 Not Applicabla
Suite, Apt. ¥, etc Suita, Apl. #, eic. o ) $8.75 Additional
EZ.J ﬁ‘”"irﬂbbé _E; 6. Certificate of Sjatus Desired O Fee Requirad
City & State J/ ! City & Stale 6. Elaction Campaign Financing $5.00 May B
3 . y Be
23] B w| ONVESVILLE  Fr Trust Fund Gontritsution Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
24 37'653 }_2_5\‘ TO-I 3 245 3 30 Parsonal Property Tax due June 30. Yes No
¢, Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglsterad Agant
SHAPIRO, ALAN C 1] N
’
15100 NW 32 AVE 82| Steet Address (P.O. Box Nurber is Nol Accepiable)
GAINESVILLE, FL 1315 ST
32608 83
84] City 85| Zip Code
~hresvivie FLTJ3'&6$‘3

|
11, Pursuant 10 the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registerad
agenl. 1 am famidiar with, and accept the ahligatons of, Section 607.0505, Flotida Statutes.

QICNATIIRDE:

SIGNATURE ___ o
Slgnatare. typed o prnted mame of o) cent and 1me I appisable {NOTE" Angislared Agent signature requited when reinslating) DATE
12. OFf ICFRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PT T T "7 DELETE 11TINE [ change [ Adaition
NAME SHAPIROD, ALAN C 12 NAME
stacer aoDress | 11227 SW 10 LANE 1.3 STREET ADORESS
CITY -5 7P GAINESVILLE, FL 00000 14CTY- ST 2P
TME S ~ [T osleTe Z1TNLE cmange 1 Aadition
NAME SHAPIRO, ELLEN S 2.2 NAME
staeevaconess | 11227 SW 10 LANE 2 3 STREET ADDRESS
CATY-§T- TP GAINESVILLE, FL 00000 2. ACITY-51-2P
TITLE T DELETE 31TMLE T Change [ Aadition
NAME 3.2 NAME
STREEY ADDRESS 3.3 5TREET ADORESS
CITY-ST- 20 L 34.0ITY-ST-7P
TILE [ OELETE 41TITLE T30 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1- 2P 4457577
TITLE LI DELETE 59 TITLE L) Changs 1 Acdition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITy-5T-2Ip 540ITY-ST-2P
TiTLE [T oeLEiE 51 TITLE T change T Addition
NAME 6.2 NAME
SFREET ADDRESS £.3 STREET ADDRESS
CITY-$1-21F B.4 CITY- S1- 2P
14, | herely cartify 1hat the informalion supplicd with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual repor of supplemental annual renort §s true and accurale and that my signature shall have the same legal effect as it made under oath; that 1 am an
officer or director of tho corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attachrment with an address.

e i A IV P Lecs. /)98 263 -3P2~727 0

CR2E034 (10/97)



