LA A

FILE NOW: FILING FEE

PROFIT i
CCRPORATICN
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

§.0. NURSERY, INC.

559690

(3)

Piincipal Piace of Businass

Mailing Address

FILED
Feb 23 1998 8:00am
Secretary of State

RPN AT

13076 §. MILITARY TR. P.O. BOX 3577
PO BOX 3577 BOYNTON BCH FL 33424
DELRAY BEACH FL 33484 us DO NOT WRITE IN THIS SPACE
us 3. Dats Incorporated or Qualified )
02/14/1978
2. Principal Place of Business 2a, Mailing Addrass 4. FEl Number Applied For
1) % 59-1798458 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. ¥, etc. N ] $a.75 Additional
= ;T-l 8. Coertificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ;\ m Pergonal Property Tax due June 30. [ ves [ No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BECKY B. MOORE, CPA 81} Name
RUBY R, BENNETT
440 P8A BLVD STE 400 B2] Streel Address (P.0. Box Number is Nol Accepiable)
PALM BEACH GARDENS FL 33410 13076 s, Military Trail
83
84| City . B8] Zi
N\ Delray Beach, FL 35484

11, Pursuant to b
office or regisifye
agent. | am fal

he Sfife

ol Florida. Su
lan 607.0505, Florida Statutes.

02 and 6071508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
was authorized by the corperation’'s board of directors. | hereby accept the gppoinjment as registered

14, | hereby certi

Block 12 or Block 13 if ch

[ f

A? pppafenprn [V ogi T LB

SIGNATURE _ o YR c; // ?2
& ndine: ot cogestoned agent and title il apphcable (NOTL: Registered Agent signature requirad when reinstating) V74 -

12. J U OFfICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIME 128 7 DELETE 1.4 TITLE [T Change LT Addition g
NAME BENNETT, RUBY R 1.2 NAME §
smeerapphess | 89 CURLEW RD. 1.3 STREET ADDRESS &
CiTy-ST-21P MANALAPAN FL 1.4 CIFY-ST-2IP E
TLE VP [ peETE 21 TILE [ change 7 Addition | O
HAME BENNETT, BENJAMIN R 22 NAME
streer anpress | 85 CURLEW RD 23 STREET ADDRESS
CITY-57-2P MANAPLAN FL 33452 2.4 CITY-ST-2IP
TTLE [ [T BELETE I 1TITLE [T change L Addition
NAME SEALS, FRAN 2.2 NAME
staeeTaporess | 13076 S MILITARY 2.3 STREET ADORESS
Cy-§1-2F DELRAY BCH FL 33484 34 CITY-5T-2P
TLE AS T OELETE 41 TITLE CJ Change L] Addition
NAME BENNETT, MARY E 4.2 HAME
streev aooeess | 85 CURLEW RD 43 STREET ADDRESS
BT -$T-2P MANALAPAN FL 33482 44 CITY-ST-2PP
TITLE T TJ DELETE 57 THILE [T change [T Addition
NAME BENNETT, SARAH J. 5.2 NAME
staeeraness | 85 CURLEW RD 5.3 STAEET ADDRESS
CiTY-5T-21F MANALAPAN fFL 33462 5.4 CITY-5T-TiP
TMLE 7 DELETE 6.1 TIILE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
OITY-5T-2IF 64 CITY-5T-71P

that the infarmation supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion or the receiver or trustee empowered to sxecuta this report as required by Chapler 607, Florida Statutes; and that my name appears in
ed, or on an atlachment with an address.

A An[ﬁnﬂ N :.,54,



