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

PROFIT FL Onl::"f;i:A::r:ih: h(:; STATE M ar 1 1 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cretary Of State

1998 e

DOCUMENT # 4672é7 (1)

1. Corporation Name

QUEEN PALM NURSERIES, INC.

0 A A

Principal Place of Businpss Mailing Address
5275 N. WASHINGTON BLVD. 5275 N. WASHINGTON BLVD.
SARASOTA FL 34234 BARASOTA FL 34234
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1565574 Not Applicable
Suite, Apt. ¥, elc. Suito, Apl. #, et
o P ¢ vie. ApL 8. ele 8. Certificate of Status Dasired O $8.75 Addiional
El ;ﬂ Fee Required
City & State . City & State 8. Election Campaign Financing $5.00 MayBe
_2.3—] Lﬂ Trust Fund Conltribution Added to Fees
Zip Country | P Country B. This corporation owas or has pald the current year Intangible
—271 ;;] _ 2;] m Parsonal Property Tax due June 30. COves [No
2. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsterad Agent
NGE, JOHN 81| Name
5275 N WASHNGTON BLVD. 82| Sweet Address (P.O. Box Number Is Not Acceptable)
SARASOTA FL 34234
a3
84| Ciy FL ’ssl Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registerad
offica or regisiered agent, or both, in the Stale of florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registored
agent. | am tamiliar with, and accepit the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE S e
Signature, typod or printed name of regidnred sgonl and Lkl epghcatlo {HOTE Repistered Agant signature raguired when rainsialing) DATE
2. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D TJ oetere 11TMLE [T Change [T Addition
HAME RICE, JOHN 12 NAME
streer aooness | 5276 N WASHINGTON BLVD 1.3 STREET ADDRESS
CAY.ST-2P SARASOTA FL 1ACIY-ST- 2P
THLE STD T OFLETE 211ME Ed Change 1 Adaition
NAME RICE, ANNE 22 NAME
streeT apbress | 5275 N WASHINGTON BLVD 23 STREET ADDRESS
cy-s1-20 SARASOTA FL 2,4 CY-ST-2P
ILE P T bile ATTME [T Crange LT Addifion
NAME RICE, JOHN LJR 32 NAME
srreevaponess | 5276 N WASHINGTON BLVD 33 STREET ADDRESS
CITY-51- 2P SARASOTA FL 34 CITY-ST-2
TINLE [T DeceTe 4ATILE [CIchange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CY-ST-1 4ACITY-5T-2P
ME [T DELETE 51TMLE Cd Change ] Addition
HAME 5.2 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
| giry-sT-2p SACITY-51-2P
TLE [T otuete 6.1 TITLE L] change — TJ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2P §4CITY-51-2P

14. | hereby cemi% that the information supplied wilh this firig does not quality for the examﬁ)tion steted in Section 118.07(3)()), Florida Statutes. I further certify that tha information
indicated on this annual roport or supplemonial annual report is truo and accurate and that my signature shall have the same lagal effect as if made under oath: that t am an
officar or dirpctor of the corporation of 1he receiver or iustee empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmont with an gddress.
CIGNATURE: ecece 5 . ,é‘ A | o Ie /e gy aceLy




