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

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMENT #

4. Corporation Namg

BAKER'S NURSERY. INC.

609620 (0)

Principal Place of Business

3408 COLWELL AVE
TAMPA FL 236141615
us

' Mnllw'ng';'\wddr(:ss
3406 COLWELL AVE

TAMPA FL 33614-1615

FILED
Feb 23 1998 8:00am
Secretary of State

WA

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporaled or Qualified
2. Prncipal Place of Business. ?aj Mating Address 4, FEI Number Applied For
26 _50-1886254 P Not Applicable
Suite, Apt. ¥, ctc T Sute Apt woete X "
" F-- f B, Certificate of Status Desired M sU 75 additional
22 - o ?!l, - Fee Required
City & State - Caty & Stale 8. Election Campaign Financing $5.00 May Be
e ?_B_‘ o o Trust Fund Contributian Added {o Fees
2ip _ Gountry AL Country B. This corporation owes or has paid the culg&bfear Intangible
;1 i . o 279]7 - m Personal Propsrly Tax due dune 30. Yes [ No
9. Namoe and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
8
BAKER, DALE Name
3407 W KENYON AVE 82( Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33814
a3
84| City Zip Code

FL [®

. Florida Statutes.

#1. Pursuant 10 the provisions of Seclions 607.0507 and 607 1508, Flonda Statules, the above-named corparation submits this statement for the purpose of changing its registared
olfice or registered agent, o balh i the: Siate o Flosidi Such chango was authanzed by the corporation's board of direciors. | hereby accapt the appointment as registered
agent. | am famihar wvath, and accept e obhgatons ol Scchon GOT 0505

SIGNATURE _ i .
Ragr atture lv[ul!l-ﬂ ;v ool b o ry g b et anad e |u| e ik INOTE Fogetered Agent signalure required when reinstating) DATE
12, o OF b IGE Fres AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T "TIbue 11 TTLE [JChange L] Addition
HAME BAKER, DALE 1.2 NAME
staeer aooress | 3407 W KENYON AVE 1.3 STREET ADGRESS
cry-SI- 21 TAMPA FL 14 CITY -5T-2P
e VPST D N I YT [JChange ~ ] Addition
NAME BAKER, AMY M. 2.2 KAME
staeer anoress | 3407 W KENYON AVE 23 STREET ADDRESS
CITY-ST.2F TAMPA FL 2 ACITY-ST. 2P
TMLE T T viete 31 TLE [JChange [ Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIfY-5- 7P o ) 34.CITY-§1-2P
TITLE I petere ATTILE [T change [ Addition
HAME A ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-S1- 7P o ) B 44 CITY-ST-2IP
TLE [ paiete 51TIRE [J change L] Agdition
RAME 5.2 NAME
STREET ADDRESS 53 STREE1 ADDRESS
CITY-51- 2P o 5.4 CITY-$T-2IP
e [J peiete SATILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CIEY-S1- P 64 GITY-ST-ZIP

QIRNATLIRE-

&’;uho%uw

14, | hereby certify 1hat the Toemation supiphi el wath ths h'ﬂfg (ic;oé-}{-rﬂ_l_qualﬂy for ¢

Amy M. Baker

he exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
indicated an this anoual report o supplemonlal aanual reporhis true and accurate and that my signature shall have the same legal effect as H made under oath; that | am an
officer or director of the corporation o the recever of rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 4 changnd, or oy an altachenent with an adoiess

2-12-98 2139326527

CR2E034 (10/97)



