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

™| Apr 03 1998 8:00am

CORPORATION
Secretary of State

" ocn onio o CoreomaTENS Secretary of State

DOCUMENT # 501644 (9)
SKEWLEE ROAD NURSERY, INC.

Pr'mCIpal Place of Business Maiiing Address ”lIIII ||||| ||[|l I'Iu I’"I I'I" Illl "

i

o i Gl i

RN

! 9726 SKEW LEE RD 9726 SKEW LEE RD
‘- P.O. BOX 218 P.O. BOX 218
| THONOTOSASSA FL 33582 THONOTOSASSA FL 33582 OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1976
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
3 |28 E] §89-1672302 Not Applicabla
i Suite, Apt. #, elc Suite, Apt. #, atc. iti
: ' P Hie. Ap 5. Cartificate of Status Desired O $3'75 Additional
zzt 27 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23 @ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
p
24 m ;I ;EI Personal Proparty Tax due June 30, Clves OnNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registerad Agent
N B1] N
GRANTHAM, BERT T. Rme
' 9726 SKEWLEE RD. 82| Street Address (P.O. Box Number is Not Acceptable)
THONOTOSASSA FL 33502 =
84| City FL 85| Zip Code
b 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, tha above-named corporation submits this statemant for the purpose of changing its registered

olfice or registered agent, or both, in the Slate ol | lorida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famibar with, and accept tho obhgatons of, Seclion 607 0505, Florida Statutes.

SIGNATURE ___ -
. Signaturs, typd & prntad aama ol regpsierod agent ind title i apphcable (NOTE - Registerad Agant signature required when reinstating ) DATE
E 12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ peLee 11TME [T change [T Addition
NAME GRANTHAM, BERT T. 12NaNE
sTREET aDORESS | B728 SKEWLEE RD. 13 STREET ADDRESS
CITy-ST-21P THONOTOSASSA FL 1.4 GINY-ST-2IP
TME [ [T OFteTe 21TI1LE [T Change L1 Agdition
N SIPPLE, JANETH 22 MMt
sreeTADoRess | 10118 TOM FOLSOM RD 2.3 STREET ADDRESS
CITY-ST-2% THONOTOSASSA FL J 2.4 CITY-ST. 2P
THLE P [T DELETE A1TTLE [ change [ Addition
NAME GOODSON, KENNETH W. 32 NAME
sTReeT ADDRESS | 10129 HARNEY ROAD 3.3 $TREET ADDRESS
CIrY-57-2IP THONOTOSASSA FL 34.CITY-ST-2IP
e v [ peLeTe ST [d Change ™ [ Addition
HAME GOODSON, ADEN 42 NAME '
smeeTADDRESS | 10120 HARNEY ROAD 4.3 STREET ADDRESS
CITY-ST- 2P THONOTOSASSA FL 44 CITY-ST-2IP
TMLE [T oeLeTe 51TILE [T Change ] Addition
NAME 52 NAME
: STREET ADDRESS 5.3 STREET ADDAIESS
+ |Leav-si-2e S4CITY-ST-2P
i [ Tme | T 6.1 IILE U] Change ] Addition
o e 6.2 KAME
' STREET ADDRESS 6.3 STREET ADDRESS
¢ CiTY- ST-20 64 CHY-ST-2P

14. | hereby certity that the information supplicd with this Tilmg does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the rocciver or rustec empowered to execute this report as required by Chapler 607, Florida Statutes; and that My name appears in
Block 12 or Block 13 # changed, or on an attachmont with an address.

SIGNATURE: @MM B Re~9 Y 2T 7D

CR2E034 (10/97)



