FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comromation AR rLORDspETEN oF STaTe Mar 24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # 458584 (0)

1. Corporation Name

KINGSWOOD NURSERIES, INC.

IR ATC

Principat Place of Business Mailing Address
1712 N E 36TH AVE 1712 N E 36TH AVE
OCALA L 3470 QCALA FL 34420
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifiad
07/25/1974
2. Principal Place of Business 2a. Maiting Address 4, FEI Numbar Apptiad For
21 26] 50-1544897 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. i
ulte. AP —~l ule. Ap B. Cerlificate of Status Desired O $8.75 Adlelonal
22 27 : Feo Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 may Be
m ;;I Trust Fund Contribution Addead o Fees
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
—2—:] 25 _2;| ;l Personal Property Tax due June 30. [ Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl
BULLARD, J. WARREN Nama
121 NW 3RD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475
83
84| City FL [35 Zip Cadn

11. Pursuant 1o tha provisions of Sections 6070502 and 6071508, Florida 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 Flenda_Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Siatutes.

SIGNATURE -
Signaiura. lypod o prnted namae ol regestered agent and litin (f applicabln (NOTE Fragistered AQent signature regquired when reinsleting) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TInE PD O pELeTE 11T1LE [ JChange [T Addition
NAME DEVANE, HAROLD DELOIS 1.2 HAME
sreetaporess | 1030 S E 27TH 1.3 STREET ADDRESS
Chy-57.2IP QCALA, FL 00000 14 CITY-8T-21P
TIRE ST LJ petere 21TME [ Change L] Addition
NAME DEVANE, GWEN W 22 NAME
streeTaooress | 1030 SE 27TH STREET 2.3 STREET ADDAESS
CTY-51- 2P OCALA, FL 00000 2.4CTY-ST-2P '
TITLE Y] T OELETE 3.1 FITLE [T change 3 Addition
NAME DEVANE, BRIAN D. 3.2 NAME
streer aporess | 2010 NE 24 STREET 3.3 STREET ADDRESS
CiTY-S$1-ZP OCALA FL 34.CITY-ST-21P
TILE TJ DeLetE 41 TIE T TChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST- 2P 44 CITY-5T-2P
e [T oecete S1TILE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-81-2IP
TITLE [T oecETE 81TME [F Change ] Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 DITY-S1- 2P
14. | horeby cerlily that the informatian supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the intarmation

indicatod on this annual report or supplemental annual reporl is rue and accurate and that my signalure shall have the same legal effect as if made under path; that | am an
officar or diroctor of the cofporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmani with an address 352

SIGNATURE™ D s ~ XN 20098 732.5633

CR2EQ34 (10/97)



