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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 454931 (7)

1. Corporation Name

BOOGAART'S NURSERY, INC.

OO O O

Principal Place of Business Mailing Address
1048 N. USTLER RD. 1044 N. USTLER RD.
APOPKA FL 322 APOPKA FL 3212
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified ]
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1555183 Not Applicable
Suite, Apt. &, ot Suite, Apt. #, siC. ivi
v P B. Certificate of Status Desired | $8.75 Adaitionas
22 ;ﬂ Fae Required
City & Stato | City & State 6. Etection Campaign Financing $5.00 may Bo
[a 28 Trust fund Contribution [ Added to Fees
Zp Country {3 Country B. This corporation owes or has paid the CUEMT Inlangible
;] 25 29] ;‘ Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglsterad Agent
BOOGAART, JOSEPH D 81] Name
1048 N. USTLER ROD. 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32112
a3
84| City FL ssl Zip Code:

11. Pursuant 1o the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or holh, il the Stale of Florida Such change was authorized by the corporation’s board af directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obhigations ol. Saction 607.0505, Florida Statutes.

SIGNATURE _ o .
Slgrushure, lylmd o mnlml nar ool u-qn.lr-md mwul amnd lek ) upphmhlu {NOTE Rugistered Ager signature required when reinslating) DATE

12. OFF ICERS AND DIRECTORS l 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P CTDELeTE 1A TITLE [T change {1 Addition

NAME BOOGAART JOSEPH D 1,2 NAME

sineeranoress | 1048 N USTLER RD 1.3 STREET ADDRESS

CITY-ST- 2 APOPKA FL 14 CITY - 51-2IP

HILE [ [ otLere 21 ILE [T Ghange [ Addition

NANE BOOGAART.SARA M 27 NAME

sineer aooaess | 1048 N USTLER RD 23 STHEET ADDRESS

CITY-S1- 2P APOPKA FL 2 4 CITY-S1- 2P

THLE [ JoeLene 31 TILE [T change™ [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CY-S1-2Pp . 34.CITY-51. 2P

TILE [T perete 4.9 TITLE [ crange [ Addilion
4, 2HAME

STREET ADDRESS 43 §TREET ADDRESS

CiTy-51-2p 44 CITY-57-7

TITLE T DELETE 51TITLE [T Change [ Addition

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CAY-S1- 2 54 CITY-SI. 2P

TILE [J oeLese S1TINLE 1 change  [J Add

HAME B2 NAME

STREET ADDAESS 53 STREET ADORESS

CITY-51-21P 64 CITY-51-21P

14. | hereby cofhlg that the inlormation suppled wtth this fling does not qualify for the exemﬁtnon slated in Section 119.07(3}i). Florida Siatutes. | further cerlify that the infor
indicatad on this annual reporl o su. nnual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | £
officar ar direcior of the corporab ar of Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appe:s
Block 12 or Block 13 if changed, ment with an addre:

SIGNATURE- Tl epir 0 3008000 //2 f/?f" G47- #9-3 4’39‘

CR2E034 (10/97)



