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

PROFIT FLOR1::“[;E'|:A:.'I :ir::h(:l:“STATE Apl. 23 1 99 8 8 O Oam

CORPORATION
Socrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F04366 (3)
HIGHWOODS NURSERY, INC.

TR BR AR

Principat Place of Husmess Mailing Addross
144 N. RIFLE RANGE RD 144 N. RIFLE RANGE RD
WINTER HAVEN FL 33680 WINTER HAVEN FL 33880
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
11/03/1980
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
21 . ) ) __ 50-2042434 Not Applicabla
Suite, Apt #, olc Suite, At #, elc., iti
g 6. Certificate of Status Desired Cl $8.75 Additional
22 21} Fes Required
City 8 Stale . Cuy & Slato 6. Election Campaign Financing $5.00 May Bo
23 e Y Trust Fund Contribution C Added to Fees
Zip __ Caouniry | 4w Gauntry 8. This corporation owes or has paid the current year Intangible
;ﬂ 725—| i;] E Parsonal Property Tax due June 30, {dves o
8. Name and Address of Current Reglstared Agent 10. Namea and Address of New Registered Agent
81| N
BEHNKE, MICHAEL A. ame
144 N. RIFLE RANGE ROAD 82 Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 =
84| Ccity FL ‘ss Zip Code

11. Pursuant 1o the provisions of Seciaiis 607 0507 and 6071508, Florda Statules, the above-named corparaiion submils this stalement for the pUrpose of changing its registered
office or rogistered agoent, or both, i tho Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | arn famihar with, and acceplt tho obhgatons of, Sechon 607.0505, Florida Stalutes.

SIGNATURE B - . L
v lyprenl o gettend rmea o tegederesd fgent anet B agaie al die {NOTE Rrgistered Agent signaturé raguirad when meinslating) DATE
12. o ~_OFFICERS AND DIRECTORS | Y ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oecete LUTILE [T Change ] Adaition
NAME BEHNKE, MICHAEL A. 12 NAME
STREET ADDRESS 144 N. RIFLE RANGE RD. 1.3 STREET ADDRESS P
CITY-S1-2F WINFERHAVENFL 1.4 CITY-§1-2P = I
TME STD [T 21 THLE L] change T Additian
NAME BEHNKE, JOY C. 2.2 NAME
sreeTanoress | 144 N. RIFLE RANGE RD, 2 3 STREET ADDRESS . ) ‘)
CITy-51- 2P WINTERHAVENFL 2.4 CITY-51-2iP 3 5%(
e [T ecete 31 TIMEE T3 Change L Addition
NAME 3.2 NAME
STREET ADORESS 23 STREET ADDRESS
CIY-§1- 21k e S 34 OTY-§1-21
TILE [T oecene &1TME [T Change ] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDAFSS
LaY-SI-7ip o o o A4 CTY-ST- 2P
HLE [J otiere 51 THILE [[Tchange L[] Addition
NaME 52 NAME
STAEET ADDHESS 5.3 STHEET ADDRESS
L ome-svoe | 54CTY-S1-2P
e T DELETE 61 TILE TTchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIty -S1- 2P 64 CITY-$T- 7P

14, | hereby certily thal the information suppbied with 1his fiing does nat qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. I further certify that the information
indicatod on this annual ropor or supplomental annual report is frue and accurale and that my signalure shall have the same legal effect as if macle under path; that § am an
officer or director of the corporatian ar the receiver of frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blnck 134 changad, of on an atlactinonl wilth an address

s1iNaTURE. ) O Al {0 Wk A Relibe U292 &-324-3)

CR2E034 (10797)



