FILE NOW: FILING FEE

FILED

1998

AFTER MAY 13T IS $550.00

PROFIT U FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT # 597563

1. Corporation Name

(6)

RAY'S NURSERY, INC.
Principal Place of Business Marling Address |||I||‘ |m| ||“| IIII‘ I“‘I ||l|| Imllll’ I’I"I‘l‘"ll““l” I‘I" ‘lll
HIGHWAY 229 HIGHWAY 229
P.O. BOX 403 P.0. BOX 403
MACCLENNY FL 32062 MACCLENNY FL 32063 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1978
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21] 2 58-1865838 Not Applicable
ite, Apt. #, atc. Suite, Apl. #, eiC. i
Sufle. Ap. 4. ete ute. APL #. atc 5. Certificate of Status Desired 4 $3’75 Additionel
n ;ﬂ Fea Required
City & State City & Slate 8. Elsclion Campalgn Financing $5.00 May Be
23 §| Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
24 EI Tgl m Pgrsonal Properly Tax dug June 30, ves [ MNo
§._Name and Address o Current Reglstered Agent 10. Name and Address of New Registered Agent
MILNE, DOUGLAS J 81| Name
4565 LEX'NGTON AWNUE' STE. 100 B2| Street Address (P.O. Box Number is Not Acceptable)
JAX, FL
JACKSONVILLE FL 32210 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiarida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmeni as registered

Signature. typed or printod namao ol vug\&.\vlo—d—a-g(ml and ulle Il applicabln (NOFE: Registered Agent signatwe ragulred when rainstating) DATE R.
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TILE PD ] orLerTe LITILE L change [ Addition | =
NAME GATLIN, JUDGE RAY 1.2 NAME g
seeranoress | 25, OLD NURSERY PLANTATION 1.3 STREET ADDRESS o
CITY-ST-2IF GLEN ST. MARY FL 1ACTY-5T-2IP &
TILE VST L DEtETE 211MLE LI change [ Aadition |O
NAME GATLIN, BLAIR 22 NAME
sweeranoness | 23, QLD NURSERY PLANTATION 23 STREET ADDRESS
oY -ST-21p GLEN ST. MARY FL 2.4 CiTY-5T-2P
e VD [T peLeTe S1TILE CChange [ Addition
KAME GATLIN, GINA 32 NAME
smeeraopress | 24, OLD NURSERY PLANTATION 33 STREEY AGDRESS
CITY-SI- 2P GLEN ST. MARY FL 34_GITY-ST-2P
TIFLE E L] DELETE 41 TITLE I change  TJ Aadition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44CY-51-21
TLE I DFETE 51TITE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2p 5.4 CITY-ST-21P
TIMLE L DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-5F- 2P

Block 12 or Block 13 i

anged. or on an atllachment witp an addrpss.
e, 47
o e - » i P

ISR ATI IS ™.

14. | hareby certlly that the information supplied with this filing does not qualify for thea exemption stated in Section 119.07(3)Y), Florida Statutes, | furthar certily that the Information
indicated on this annuat report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an
officer or director ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Voo s dae omd vea. anUdey

A S



