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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRAIL RIDGE NURSERY, INC.

654485

(@)

Principa! Place ol Businoss

- Mailing Address

FIL

Mar 24 1998 8:00am

ED

Secretary of State

10

6760 TIMBERLANE DR P O BOX %67
KEYSTONE HTS FL J2656-8869 KEYSTONE HTS FL 326560967
173 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1980
2. Principal Place: of Business _20 Mailing Address 4, FEI Number Applied For
21l 6768 Tim be rf dpe Dr Jul L0 Bsx 967 59-2012049 Not Applcable
& -
22| e . e A g oo 5. Cerlificate of Slatus Desired [ $8.75 Addiional
22 o 27[ Fee Required
City & State T Gy State 6. Eloction Campaign Financing $5.00 May Be
23] {( ey gfon i j £, Fh 8] He & Tene fte, P& Trust Fund Gontribution Added 1o Faes
7 a ourllr Z1p Cobﬁlry B. This corporation owes or has paid the curreni year Ir[nﬁ?duble
%gj‘éAgﬂ 25 ,,i,‘.y J ) 3; ¢xr'd m C Lt[y Parsonal Properly Tax due June 30. [ ves No
9. Name nnd Addreds of Current t Registered Agent 7 10. Name and Address of New Registered Agent
NEWELL, PAUL D,, ESQ. 81| Nome~
' s el 4 £
12 LAWRENCE BLVD., P.0. BOX 854 82| Strool Address (P.O. Box Number is Nol Acceplable)
THE NEWELL BLDG,
KEYSTONE HEIGHTS FL 32656 83
84| City FL 85] Zip Code

505, Florida Statutes

11, Puisuant to the provisions of Seclions 6070507 and 607 1508, Tlorida Staluies, tho above-named corporalion submits 1his slalement for the purpose of changing its redistered
oflice or regislered agent, or buth, in the State of 1 orida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoinrimont as registered
agent. 1am lamikar with, and accep! the: obligahons af, Section 607

SIGNATURE:

9/1¢ /a8

SHGNATURE _
l:ngmm-- Iy;md o pml. wl rame of I+ 15 when (NOTE - Angislored Agenl signalure raquired whan reinstating) DATE
12, _ OFFICERS A ___NHI C‘l()RC‘, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ' T oree 11 TIME [T change L] Aduition
NAME BYRNES, ROBERT L. 12 NAME
st apoiess | 6813 IMMOKALEE RD 13 STREET ADORESS
Clfy-S1-2IP KEYSTONE HTS FL 14CRY-S)-2P
TITLE Vor [T 24 TILE ' T Change ] Acdition
HAME BYRNES, LINDA J. 22 NAME
sieet acoress | 6813 IMMOKALEE RD 23 STREET ADDRESS
CIIY-S1-2F KEYSTONE !‘"§E|. o 2 4CITY-5T- 2P
TRt o N ) meLeTE SATITLE (3 change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
iy stz e 34 CITY-S1-29
WILE CJ oecere 44 THLE ~ [change L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITy-§1-2IP o ~ e 44 Cy-81-2F
TLE [ oeete 51 TILE T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP e 54 CIY-ST-2IP
e | ICHGE 61 TITLE [Tchange .1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmy-s1-z¢ | e 64 CMY-ST1-2IP
14. | heraby cortfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemomal annual report is irue and accurate and thal my signature shall have the same legal eflect as if made under oath; that [ am an
officer or director of tht: corporation of the receiver of trusiee empowerod 10 execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 1f changed, or on an allachingn! with an adoress

I Al B

CR2E034 (10/97)



