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

| CORPORATION FLOMOR DEPAAINENT OF SIATE May 05 1998 8:00am
ANNUAL REPORT

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

3 1998 N
DOCUMENT # 46704 (1)

1. Corporation Name

R T

THREE OAKS NURSERY., INC.
Prinoipal Place of Businoss Mailing Addross ”IImlllll I‘I" Ill"llm IIIII ||” “I‘"‘I"Iu" II'“ I‘I"I"H 'I”
4410 ROUND LAKE ROAD 4410 ROUND LAKE ROAD
P.O. BOX 325 P0. BOX 325
ZELLWOOD FLORIDA 32798 ZELLWOOD FLORIDA 32756 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
_ ‘ _ 1974
> | & Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
g m 2(;] 59-1668771 Nol Applicable
i Suite, Apt. #, 8tc Suile, Apl. #, olc. it
P I~ I t 6. Certificate of Status Desired ] $8.75 Addiiona
2ﬂ Fee Required
City & Stale Gy & Srate 8. Elsction Campaign Financing $5.00 May Bo
o 243_1 - Trust Fund Caontribution O Added to Fees
Zip Courtry 7ips Country 8. This corporalion owas or has paid the cyrrent year Intangible
EE.] e E o E.l Personal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
RUDD, ANITA | #1| Mame
4422 ROUND LAKE RD 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sechans 607 D502 and 607 1508, Florida Statutes. ihe above-named co'poralion sUbmils this stalement for the purpose of changing its registered
office or registered agonl, or balh, in the: State of Tlorida. Such change was adlhorized by 1he corporation's board of directors. | hereby accept the appoiniment as registered
egent. | am familiar with, and accepl he otiigations o, Seclien G07.0505, Florida Statutes

SIGNATURE —— i i _ i
Slgnature, typid of pontod b O degrsteeed agenl aowd Wl il app ab'e {H2E Rogislered Agent signalure req e when reinslating) DATE F:.
12, OFFICLRS AND DIFE 1008 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 3 ] peceTe 11TLE [ Change L] Addilion |2
NAME RUDD, JEFFREY L 1.2 NAME §
streer apmress | 4422 ROUND LAKE RD 1.3 STREET ADDRESS 2
CITY - $1-2P APOPKA FL . 14 CITY-5T-21P &
TME B ] becere 21TLE [Jchange [ Addilion |O
NAME RUDD, ANTA M 22 M
streer aporess | 4422 ROUND LAKE ROAD 23 STREET ADDRESS
CATY- ST-2 ZELLWOOD FL 2 4 CITY-5T-2IP
TITLE [T becete S1TTLE [ change T Agdition
HAME PRATT, JENNIFER L 27 NAME
5| smeeraooress | .0 BOX 325 N/A 33 STAEET ADDRESS
,. |emesrze | ZEULWOODFL 34 CITY-§1-27
T [T DELETE 41T [T change™ L1 Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
LTy - ST- 2P 44 CITY-51-2IP
S| e [ beLete 51 THLE [ Change” 1] Addilion
10| wamE 52 NAME
1
v | STREET ADDRESS 53 $TREET ADDRESS
|Lmvstze 540IY-51-21P
; TMLE 3 DELETE 6.1 TITLE [Jchange [T Addition
HAME 6.2 NAME
STREET ADORESS | £.3 STREET ADORESS
CITY-51-2P : 6.4 CITY-5T- 2P

14, | hereby certify thal the information supphcd with this filing does not qualify for the exemption staled in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an
officer or dirgctor af the corporation o the receiver or trustee empowered lo execute this reporl as required by Chapter 807, Flarida Slatules; and thal my name appears in

Block 12 o Block 13 if changed, or on a anachr%vm an address.
o o ﬁdn R Y jj /) _] N lQ JJ I e P Hamy Con 218 7




