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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

TREE OF LIFE NURSERY, INC.

(©)

Princlpal Place ol Business Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

TR

P.O. BOX 1482 P.O. BOX 1482
43
LUTZ FL 335 LUTZ FL 33548 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For

26]

~N
--

Not Applicable

58-2040234

Buite, Apt. ¥, etc. Suite, Apl. #, ete.

$8.75 Addiional

™ ;7—‘ 5. Certificate of Status Desired O Fos Required
City & State | City & Stale &. Election Cempaign Financing $5.00 May Be
';l 28—] Trust Fund Contribution Added to Fees
Zip Country __dp Country 8. This carporation owes or has paid the current year intangible
[24] 2—5] 29] 30| Personal Property Tax due Juna 30. ves [ No
9. Name and Address ol Currenl Reglstered Agent 1p. Name and Address of New Reglstered Agent
BOYER, GREGORY F ' 81| Name
2522 LAKE ELLEN LANE 82| Sweel Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33618

84| City

85| Zip Code

FL

11, Pursuant 1o 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
office or regigterod agent, or both, in Ihe State of Flonda. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Slatutes

SIGNATURE [,

Signalure, lyped or prirted nate of tegestered sgent and ttlo it apphcable (NOTE- H_c_)gisleraﬂ Agent signature tequired whon reinslating) DATE F‘-:.
12. OFHICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 12 g
TITLE PST (] DELETE LT [T change [T Addiion | =
NAWE KENT, STEVEN A 1.2 NAME §
sTReET ADORESS | 8805 E. COUNTY LINE ROAD 1.3 STREET ADDRESS 2
arv-sizp | LUTZ FL 33549 1A CTY-ST-2IP &
TILE 7 DELETE Z1THTLE [ change L Addilion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-51-2IP
TLE ] bEcETE 317MLE [J change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 34.CHY-ST-2IP
TILE L1 DELETE 41 TITLE [J ehange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
CiTY - ST- 20 44 GITY-5T-2iP
THLE LJ DELETE 51 TILE T change  T_J Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-s1-2p 54 CITY-ST1-ZIP
TME [T peceve 6.1TITLE [ change [T Adoition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDOAESS
LIy - 81-21P 64 CITY-8T-21P
14, | hereby certify that the information supplied with this {iling does not qualify for he exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! reporl or supplomenial annual report s lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in

Block 12 or Block 3 if chang%@r:in an allachment with an adgress.
o IV R

dalnr  gle-949. 440



