FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT TR T or sae FILED

CORPORATION FLORIDA DEPAFTMENT‘OF STATE Mar 17, 1999 8:00 am

Katherine Harris
ANNUAL REPORT

Secretary of State Secretary Of State
1999

DIVISION OF CORPORATIONS (3-17-1999 90156 001 ***150.00
DOCUMENT # F04366

1. Corporation Name

HIGHWOODS NURSERY, INC.

VIR

Principal Place of Business Mailing Address
144 N. RIFLE RANGE RD 144 N. RIFLE RANGE RD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
DO NOT WRITE IN THIS SPACE
| 3. Date Incorparated or Qualfed
11/03/1980
2. Principal Place of Business Za. Maihing Address 4. FEI Number ] Apptied For
1] 26] £9-2042434 [ ] Mot Applicable
Suite, Apt # etc. Suite, Apt #, etc. i
T P ? 5. Certifcate of Status Desirad O $8 75 Addiional
1;3_7] i Fee Requued
City & State ¥ City & State ' 6. Election Campagn Financing (1 $5 00 May Be
’_—l 28! . Trust Fund Contribution - Added to Fees
Country (- Zip Country 8. This corporation owes the curient year Intangible
’—\ I_Z—Sl 29/ W Personal Property Tax O es [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEHNKE, MICHAEL A. T T -
reat . t Ac t 2
144 N. RIFLE RANGE ROAD eel Address ( ox Number 15 Not Acceptable )
WINTER HAVEN FL 33880 83
84| City FL 85| Zip Code

11. Pursuant to the prowvisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flonda Such change was authonzed 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, Flornda Statutes

SIGNATURE )
Signature. typed of ponted name of registared ageat and uile ¥ applic atie (MOTE Req.siered Agen: siunaiure i when erstating | DATF

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [J DELETE 11 THRLE [] Change [ Addition

AR BEHNKE, MICHAEL A. 12 NAME

sreesranoress| 144 N. RIFLE RANGE RD. 13 STREET ADDRESS

oITY-5T-2P WINTER HAVEN FL 33860 L 14 CITY-$T. 2P L

MiE STD O peLeTe 2ITILE } [Jchange  {TjAddon

HAME BEHNKE, JOY C. 22ELE ‘

staeeTacoress; 144 N. RIFLE RANGE RD, ST R RS

CITY-8T.2IP WINTER HAVEN FL 33880 2 4CITY-51.2PP

THTLE (1 DELETE 31TITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-$7-2IP 34 CITY-S7 2P

TIiLE {J DELETE 41TIME ] Change [T] Aoditien

NAME 3 7 NAKF

STREET ADDRESS 11 §7REET ADDRESS

CHTY-ST- 2P 110 ST

TITLE {J DELETE 51311LE 7] Crange [ Addon

NAME 32 NAME

STREET ADDRESS 53 STREET ADGRESS

CITY-87- 2P 5CITY-§7-27

TIMLE [l DELETE 67 TITLE {JChange [ Addition

NAKE 52 NAME

STREET ADDRESS B3 STREET ADDRESS

CITY-5T-2IP 54CITY-ST-ZIP

14. | hereby certify that the information supplhed with this filng does not gqualfy for the exemption stated in Secvon 119.07(331), Floncga Statutes | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 changed or on an attachment with an address with all cther like empowered.

SIGNATURE: W ClaD (1 bl Micha A Behake =% =99 /-327-3(5]

043820z

CR2E034 (11/98)

SIGNATURE ANO TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIFECTOR Duaylime Phoe 1



