PROHT
CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

. Corporation Name

SMITH'S NURSERY, INC.

(4)

Principal Place of Business

9801 BOGGY GREEK ROAD

Mailing Address

9901 BOGGY CREEK ROAD

FILED
Apr 03 1998 8:00am
Secretary of State

RS

cffice or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept i obligations of, Section 607.05056. Flarida Statutes

RT 1 BOX 101 RYT 1 BOX 101
ORLANDO FL 32824 ORLANDO FL 32824 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
FI . ZH 5&:]%% 19 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, efc. i
—I P ? 5. Certificate of Stalus Desired ] $8.75 Adc!monal
22 a . Fee Required
City & State | Cily & Stale 6. Cloction Carmpaign Financing $5.00 May Ba
23 28] Trust Fund Conlribution ] Added to Fees
Zp Country e Country 8. This corporalion owes or has paid the current year intangible
m 25 ) 2;] . ;l Personal Property Tax due June 30. m Yas [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
SMITH, IRVIN LARRY 31| Name
)
98(” BOGGY CREEK ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
RT 1 BOX 101
ORLANDO FL 32824 63
B4} City FL B5[ Zip Code
31, Pursuant 10 the provisions of Seclions 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

14. | hereby certify thal the information supplied wilh this filing docs nol qualify for the exsmption staled in Section 119.07{3)()). Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplemental annual report is true and accuratg and that my signature shall have the same jegal effect as if made under path; that | am an
officer or director of the corporation or the receiver of lrustee ompowered to exedule this reporl as requited b?*ghapter 697, Jlarida Slatutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment wilh an addross.
L-..:I?-—jx I QQ/

-
LY
LR AT I, T80 ) e i TN\ M-N_\.n

SIGNATURE __ _ L _
Slgnature typed of pted namie ol regeteted agent sod thie F applostila (NGTL: Aegistered Agent signature required when reinslating) DATE c

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 224

TITLE PV 7 ceteTe 11 TITLE U Change [ Adsition | 2

HAME SMITH, IRVIN LARRY 1.2 NAME 3

streeraponess | 4500 LAKE GEM CIR. 1.3 STREET ACDRESS &

CITY-ST-21P ORLANDO, FL 00000 14CIY-ST-2P ]

TITLE 7 DELETE 21TIILE, [ Change [ ] Addition | O

NAME 2 NAME

STREET ADDRESS 23 STREET ADDRESS

LITY-51-2F 2.40/TY-51-2P

TILE 7 peLEtE 31TME CJ Changs [ ] Addilion

NAME 3.2 NAME .

STREET ADDRESS 3.3 SIREET ADDAESS ;

OITY-51-21F 34, CITY-3T- 2

TILE D DELETE 41 TILE [ Change I:I Addition

NAME 4 2 NAME

STAEET ADDRESS 43 STAEE| ADDRESS

CiTY-ST- 2P A4TITY-5T-7F

e [J DELETE S1TIILE [T Change (] Addikon

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADGRESS

LTy -51-2IP 5.4 CITY-ST-21P

e [ oeLere 51 TILE [Tchange [ Addition

NAME 5.2 HAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-51-2 64 CITY-5T- 7



