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

LG e

oo e | Apr 22 1998 8:00am
ANNUAL REPORT

DIVISI;:J%??L:P%::UONS Secretary Of State

1998

wxma m

DOCUMENT #

1. Corporation Name

DICKINSON'S WHOLESALE NURSERY, INC.
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Principal Place of Business Mailing Address
1401 24T AVENUE WEST 1401 24TH AVENUE WEST
PALMETTO FL 34221 PALMETTQ FL 34221
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/25/1980
L:_.l Principat Place of Businass | 2a. Mailing Address 4. FEl Number Applied For
21 26 50-1978551 Not Applicable
Suite, ApL. 4, elc. Suite, Apt. #, efc. ;
e ~ ° 5. Corlficate of Status Desied [} $B:75 Addtonal
22 27—| . Fes Required
City & State |__ Cily & State 6. Election Campaign Financing $5.00 May Be
zs| za-| Trust Fund Contribution Added to Feas
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E;J 29—| m Personal Property Tax due June 30. m Yes [JMNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
1
KAKLIS, V. WILLIAM 81| Name
1400 4TH AVENUE 82| Streat Address (P.O. Box Number is Not Acceplable)
BRADENTON FL
83
B4| City FL 85| Zip Code

11.-Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice or reglstered agont, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations. of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod of printad ramo of (egisierad agont and o il applicable (NGTE Pegislered Agenl signalure reGuired when réinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
LE PTD [J oeLete 11TILE [Tchange [ Addition
NAME DICKINSON, RONALD I, 1.2 NAME
sreev appress | 4004 24TH AVE E 13 STREET ADDRESS
eiv-sr-ze | PALMETTO FL 1.4 OTY-51-21P
TME Vb {1 DFLETE 21TIE [Jchange [T Addition
e DICKINSON, NAN | 2o
streevappress | 4004 24TH AVE E 2.3 STREET ADDRESS
ome-sr-ze | PALUMETTO FL 2 4CAY-5T. 2P
TITLE [T peLeTe 31MLE “[Jchage  [] Addition
HAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-5T-2IP 34 CTY-ST- Z2IP
TMLE [T okcete 411LE “[JChange | Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
TV -§T-21P 4.4 CITY-5T-2IP
TITLE [T petETE 51TTLE Tl changs [ Addition
NAME 532 NAME :
STREEY ADDRESS 53 STREEY ADDRESS
CiTY - 5T-2IP 54 CITY-ST- 2P
TMLE L1 DELETE B TILE " Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-8T-2P 6.4 CITY-5T-2IP

14, | hereby cerify that 1he information suppled with this filing does not qualify for the exemption slaled in Section 119.07{3)(i), Ficrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the o ar the raceiver o rustee empowerad to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in

CR2E034 (10/97)

Block 12 of Block 13 il chngee-of on an Wim address,
—
elAMATIIRE. -1 m\ /Zﬂ/ju, e R~ f2 L




