FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION Of CORPORATIONS

DOCUMENT # 548960 (4) p B

1. Corporation Narne JN'\

KNOX NURSERY, INC.

FILED
May 05 1998 8:00am
Secretary of State

[ IR AN

Principa! Place ol Business Mailing Address
4349 N HIAWASSEE RD 4349 N HAWASSEE RD
ORLANDO FL 32818 ORLANDO FL 32618
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
10/11/1977
2. Principal Place of Businoss 2n. Mading Addross 4. FEI Numbar Applied For
21 26] 59-1787808 Not Applicable
Suite, Apl. ¥, otc. Suite, Apt. #, slc. » ) $8.75 Additional
’EI p 5. Coertificate of Status Desired K Fee Required
City & State L City & Stale 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Confribution 0 Addad 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;] 25 ;l ;J Parsonal Property Tax due June 30. Jves One
9. Name and Address of Current R_oglntorad Agent 10. Name and Addrass of New Reglstered Agent
KNOX, BRUCE R 81] Namo
4349 N. HIAWASSEE ROAD B2| Strest Address (P.O. Bax Number is Not Acceptable)
ORLANDO FL 32818
83
84| City FL Ias] Zip Code

agent. | am famitiar with. and accept the oblgations of, Section 607 0506, Florida Stalutes.

#1. Purguant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or ragistered agent, or both. in the Siale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE ___ . — -'

Signature. typred o peinhind narn of reginlend ajpett and 1o o apgia abler (NCIE - Angisipred Agenl signalure required when reinstating} DATE p
12, OFT ICERS ANDY DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE 1] H DELETE 1TITLE [TCrange ] Addtion =
NAME KNOX, JAMES M.,JR. 12 NAME §
steet aoowess | 4349 N HIAWASSEE RD 13 SIREEY ADORESS &
LY-S1-29 ORLANDO FL 14CITY-ST-2P &
LE [:317] |G 21 TILE [ crange [ Addition | ©
NAME KNOX, M. NADINE 22 NAME
sreeTaooress | 4349 N HIAWASSEE RO 23 STREET ADDRESS ‘
CITY-§T. 2P ORLANDO FL 2. 4CATY-51-2P
TITLE VP CJoeLeTe 31 MLE [T change ] Addition
HAME KNOX, JAMES M., i 32 NAME
staeerappness | 4349 N HIAWASSEE ROAD 33 STREET ADDRESS
CY-ST1-79 ORLANDOQ FL 34.CY-ST- IP
THLE PCED [Joeiere G TILE T 1 Change [ J Addition
RAME KNOX, BRUCE R. 4.2 HAME
sheeraoress | 4349 N HIAWASSEE ROAD 4.3 STREET ADORESS
eIy §1-2ip ORLANDO FL 44Ty -§T-2P
TILE L] peLere 51TIILE [T crange L] Addition
NAME B o , - § 52 Name £
staeeraoomess | ‘ P ¥ sasteee apoiiess P T
CiFY 512w - ‘ S4CMY-ST-29 t S
TInLE [J brieTe 61 TilLE i TTctange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 5.4 CITY-ST- 2IP

Block 12 or Block 13 #f changod, or on an allachrnont with an addrass

14. | hereby cerlify that the information supgriad with this 1iing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual raport 15 true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of tho corporation or the rocoiver o trusleo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: 7. (77 i, SEEoA WAt o frose W2 Jr 5w b7 /293-372)




