FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS Secretal'y Of State
DOCUMENT # 674524 (4)

1. Corporation Narre

SPRINGDALE NURSERY, INC.

AN
L e 18

LT DT

Pringipal Prace: of Busitiess Mailing Address

11700 SW 12187, AVE.
DUNNELLON FL 32630 L
262
! D ) box Z 3. Date Incorporated or Qualified | 3a. Daie of Last Report
DUrRANGo Lo F1%02 | 08/23/1980 01/31/1996
2. Prncipal Place ol Busiresy | 2a, Mailing Address - 4. FEI Number Appfied For
;ﬂ o 26| 59-2007704 Mot Applicable
Sute, Apl #, et Suite, Apt. #, elc. H
e AL 8. e . SR 5. Cerlifcate of Status Desied ~ []  $8+79 Additional
;l 27j Fee Required
City & Slale City & State 6. Election Campaign Financing ss_oo May Be
23 28] Trust Fund Contribution ] Added o Foes
Zip _ Country Zip Country 8. This corporation has lakyity for intangiblle tax under s. 199.032,
24 . 25] gl m Florida Statutes Cdves [Jno
§. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
HILGER, ROBERT C. 81| Name
11425 E. BLUE COVE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
DUNELLON FL 34432
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607,0502 and G07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Flonda Such changa was autharized by the corporation’s board of directors. | hersby accept the appointmeni as ragistered
agent Larfamilghyith and acogMytheynpliggtions of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .8 =
Slgsrme? - INOTE Ragisiered Agant signaire required whan seinglatng) ' ’ T DAJE
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
T¥7LE P [ DECETE 111TIME L Change [T Addition
e HILGER, ROBERT R. 1.2 NAME
sweeranoress | 11425 E. BLUE COVE DR. 1.3 STREET AUORESS
Il 5T 2F DUNNELLON FL 34432 1A CITY-ST-2P
HILE VP [T cewete 21INLE [T Change L] Addition
NAME HILGER, ROBERT C. 27 NAME
streer anoness | 11740 CAMP DR. 24 STREET ADDRESS
Y- ST-2IF WNEU.ON Fl. 34432 2.4 CITY-5T- 2P
e [:3] T ol 31 TILE [J Change L] Addition
NeME HILGER, JACQUELINE E. 22 NAME 4 -
steer aooress | 11425 €. BLUE COVE DR. 3.3 STREET ADDRESS " '
CiTy-ST. 2P DUNNELLON FL 34432 34, CITY-5T-2IP :
TITLE T vecETE 41 THLE [Jchange ] Addition
NAME 4,2 HAME
STREE? ARDAESS 4.3 STREET ADDRESS
CITY- 5. AF 4.4 GITY-ST- 71
e ] OFCETE 51 TITLE [JChange L1 Addition
NaME 5 2 NAME
SIREET ANIDRESS 53 STREET ADORESS
LTy 812 - 5.4 CITY- 5T-2IP
T [T DeETE 51TNLE L] Changs ] Addition
NAME 63 NAME
STREE] AUDRESS 63 STREET ADDRESS
oTY-51- 2iF 64 GiTY-51- 2P

14. | do horeby cesty that the information suppled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | jurther certify 1hat the
information indicated on this annual repart or supplementa’ annual reporl is tiue and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lam an officer or dircator ol e corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Stailutes; and that my name
appaars in Block 12 or B it ehanged,_or on an glachment with an address.

SIGNATURE: _E,Eﬂbéﬂ} K. M:)gfe& I]/ij/ 99 G335y

DIRECT Daytinfs Pnione ¥

ATURE AMD TYPEE OR PRINTE

FLOMOR DEPARIIENT OF STATE Jan 30 1997 8:00am

CR2E034 (9/96)



