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

PROFIT <8 _’._ ‘ FLONIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CORPORATION Sandea B, Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PQCUMENT # 573999 (0)
TAMPA WHOLESALE NURSERY, INC.

RN AR AR

Principal Place of Businoss Mailing Address
3216 MCINTOSH RD. 3216 MCINTOSH RD.
DOVER FL 33527 DOVER FL 33527
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e - ) 05/31/1978
2. Principal Place of Busingss 2a. Mailing Address 4., FEi Number Applied For
21] S | B 59-1826387 Not Applioabie
Suite. Apl #, etc. Suite. ApL. #, alc. o . $8.75 Additional
rz—z-l o 2?] 5. Cerhhc_ate of Status Desired O Feo Required
City & Stale __ Cily & Slato 8. Elaction Campaign Financing $5.00 may Be
23] a8l Trust Fund Contribution O Added 10 Fees
Zip Counlry | 7p Country 8. This corporation owes or has paid the current year Intangible
Zﬂ 25 e 2‘;] . m Porsonal Property Tax due June 30. Cves Owo
9. Name and Address of Current Repislered Agent 10. Name and Address of Now Registered Agent
B1
DAVIS, ROY G Name
3224 MCINTOSH RD 2] Sweel Address (P.D. Box Number is Not Acceptable)
DOVER, FL
33527 83
84| City FL 85| Zip Code
11. Pursuant to Ihe provisions of Sections BO7.0502 and 607.1508, Ftorida Statutes, the ebove-named corpo'raiirm submitj:s lh.f'-s statam'e‘nt ior the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changeo was authorized by the corporalion’s board of dirsctars. | hereby accept the appointment as registerad
agent. + am familar with, and accept the chhgalions of, Section 607.0505, F'!orida Statutes. . )

SiGNATURE

.&?»él-l;la ly};@‘;‘;;ﬂ{:ﬂ fnalf‘a-cﬂ u‘;wsim.--ﬂ B W o tlle ] é|‘:(-hé;h\r_-_— ' (NOTE FHegisterad Agent signature required when reinstating) DATE
12, _ OFFICE RS ANIY DIRI CTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THLE P [T becere 11 TLE [J Change L] Addition
HAME DAVIS, ROY G 1.2 RAME
streeTaDDRESS | 3224 MCINTOSH ROAD 1.3 STREET ADORESS
ey ST-2P DOVER FL e o 14 CITY- ST-2P
TiIE ST [ pewete Z1TMLE [T Change L] Addition
Nt DAVIS, LETA 22 NAME
sTreeT anpiess | 3224 MCINTOSH ROAD 23 STREET ADDRESS
ChY-ST-2IP DOVER FL S 2 40/TY-51-29
L v o [T DeLeTE 31 11LE [Tcrange 1] Addition
NAME DAVIS, STEVEN W 32 WAME
staeet apoess | 3218 MCINTOSH RD. 33 STREET ADDRESS
OITY-5T-2IP DOVER FL 3 ~ 34.¢11Y-51-2P .
TILE N Y VI3 41 T0LE L] change [ Addition
KAME 4.2 NAME
STREFT ADDAESS 43 STREET ADDRESS
‘ Gy -S1- 2 o 44CNY-§T- 2P
TiLE o [ oeLere S1TLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-SI-2P 54 CITY-ST-2IP
TILE TJ pewete B THLE [T change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IF ) R 6.4 CITY-5T- 2P
14, | heraby cerlify that the information supphiad with this filing does not gualfy for the exemption stated in Section 118,07(3)(i}, Florida Statutes. i further certify that the information

indicated on this annual repart of supplonienlal annual reporl is frue and accurale and that my signature shall have.the same legal sffect as if made under vath; that | am an
officer or directar of 1ho corporation or the récoiver or truslee empowered 1o execule this report as required by Chai_:ler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, eropan altachment with an address. .
VO gl i3

SIGNATURE: b O,

CR2E034 (10/97)



