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

PROFTY = FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 &:00am

ANNUAL REPORT Secretary of State

1998 'L,,,__ . DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 469207 )]

1. Corporation Narme

FLORIDA WHOLESALE TREES, INC.

I RTERTA RO INCRRE AL

Principal Place ¢f Business Mailing Address
401 CLONTS ST. 401 CLONTS ST,
OVIEDS) FL 32765 QVIEDO FL 32765

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

02/05/1975 _
2. Principal Place of Business 2a, Malllng Address 4. FEI Number Applied For
1] 26 59-1577997 Not Applicable
Suite, Apt. #, atc Suite, Apt. #, ete. i
P 5. Certificate of Status Desired O $8.75 addilonal
|22] [27] Fao Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 25 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent vear Intangible
m EI a ?aa Pearsonal Propetty Tax due June 30. O ves L__I Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
MCCULLER, JAMES B. 81| Name
401 CLONTS ST. 82| Steel Address (P.O. Box Numbar is Not Acceptabis)
OVIEDO FL 32765
83
84| City FL ,35| Zip Cedle

11. Pursuant o the provisians of Sectlons 607,0802 and 607.1508, Florida Statutes, the above-named corporation submils this staterrent far the purpase of changing its registe;eci
cffice or registered agent, or both, In the State of Florida, Such change was autharized by the corporalion’s hoard of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supplemental annual report is true and accurate and that my signature shal} have the same legal effect as if made under oath; that | am an

officer or director of th rporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 1@@90. or on an attaiiment with an acifrssy

c
SIGNATILIRE- QM : <

it} =~ 9R Y BOES I

SIGNATURE

Signature, typad or printed name of registerad agent and thief applicable. {NOTE: Registered Agent signature required when reinstating) DATE ]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS II;J 12
TIVLE STD | 1 DELETE 14 TILE [T crange™ [T Additiar
NAME MCCULLER, SANDRA A 1.2 HAME
streeT aonaess | 909 LAKE CHARM DR. 1.3 STREET ADDRESS
CITY-ST-ZP OVIEDO FL 14 GITY - T- 2P )
TTLE PD [T DELETE 21TITLE L Change  {_J Addition
NAME MCCULLER, JAMES B 2.2 NAME
sTReET aporess | 509 LAKE CHARM DR. 2.3 STREET ADDRESS
CITY-$T-2IP OVIEDD FL ___ 2 4CITY-ST-2P
TITLE T | DELETE 3ITITLE f Ichange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-ST- 2P ] 34, CITY-ST-TP
TITLE [J peLETE 41 TNLE [J Change L] Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
oY -ST- 1P 44 0ITY- 5T- 2P
TMLE ) T DeLETE 51 TITLE [Tchange  E_] Adcition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-ZIP 54 CITY-ST-2IP o
TITLE [ 1 oELETE &1TLE [ change [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-$T- 2P - 6.4 CITY-ST-2P _ _
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (10/97)



