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

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 561585 (1)

1. Corporation Name

HUGHES NURSERY, INC.

VRO R

Principal Place of Business Maliling Address
250 ALT. 19 250 ALT. 19
PALW HARBOR FL 34683 PALM HARBOR FL 34683
DC NOT WRITE N THIS SPACE
8. Dale Incorporated or Qualified
{3/09/1978
2. Principal Place of Businoss 20, Mailing Address 4. FEI Number Applied For
[21] 26] 593-1859611 Not Applicable
Suite, Apt. , elc Suite, Apt. ¥, elc.
Ap P B. Ceriificate of Status Desired [ $8.75 addiional
22 a Fee Required
City & State City & State 8. Eisction Campaign Financing $5.00 May Bo
F<] m Trus! Fund Contribution [ Added 10 Fees
Zp Country Zip Country 8. This corporation owes or has paid the curranl year Intangible
m 26 ;‘;] ;5‘ Persona! Property Tax due June 30. Cves DOwo
9. Nanw and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
HUGHES, GEORQE W Name
301 CROSSWINDS DR 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683 -
84| City FLJas Zip Code
11. Pursuan to the provisions of Sections 607 0502 and 607.1508, Fiorida S1atutes, the above-named corporation submits this statement for the purpose of changing its regislered

office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

Signatre, typed or prntod name of registerad agan: and ke § appkcabie INQTE: Registerad AQeni signalurs r6quIred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [F DELETE 11THTLE [Tchange  E_] Addition
NAME HUGHES, GEORGE W 1.2 NAME
smeeraporess | 2150 ALT. U S 19 1.3 STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 3 14 CITY-§T-2IP
TILE [T DeCETE 21TI1LE [T change [ Addition
NAME 22 NAME
STREET ADDAESS ¥ 23 stheev anoness
CITY-ST- 2% 2 4CITY-ST-2P
TLE T DELETE 31TIHE [ change [ Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2% 34.0I77-S1-29
THLE T DELETE 43TILE [J changs ~ [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST-7IP
TITLE | e STTITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 1P 54CITY-51-2IP
TILE J berete 61TITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- §T- 7P 6.4 CITY-ST-2IP
14. 1 hereby cerlify that the information supplhied with this fiing does not qualiy lor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or suppéemental annual repord is Yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
a this raport as required by Chapter 607, Florida Statutes; and thal my name appears in

officer or director of the corporalion of the receiv
Block 12 or Block 13 HWM{%%M.

e e

SICENATIIDE.

A May 06 1998 8:00am
ANNUAL REPORT Secretary of State

| CR2E0ss (1057)



