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FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

Jan 23 1998 8:00am

H & G WHOLESALE NURSERIES, INC.

PROFIT e g FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DHVISION OF CORPORATIONS
DOCUMENT # F21901 (6)

Secretary of State

ICHCR RN

Mailing Address

907 BLANDING BLVD.
907 BLANDING BLVD

Principal Place of Business

H&G WHOLESALE NURSURIES ING.
ORANGE PARK FL 320€5-6205
us

ORANGE PARK FL 32065-6205

DO NCT WRITE iN THIS SPACE

us 3. Date Incorporated or Qualified
03/04/1981
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 50-2054874 Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, ete.

O $8.?§ Additionat

5. Certificate of Status Desired

B
=

20 E‘ Feo Aequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
_| 2_8E Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;l 25 —ZZI E Personal Property Tax due June 30. Yes o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HALL, GEORGE E
907 BLANDING BLVD.
ORANGE PARK FL 32073

81| Name

82| Street Address {P.Q. Box Number is Not Acceptable)

83

84| City

FL |asi Zip Code

agent, [ am far*"~ with, and accept the abligations of, Sectior
z -

11. Pursuant to the provisions of Sections §07,0502 and 607.1508, Florida Statutes, the zbove-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Flotida, Such c:r}a_{l ga u;a[s__]ar.{tdhogfetd by the corparation’s board of directors. | hereby accept the appointment as registered
<07 0205, Florlda Statutes.

SIGNATURE _ T T s fo .

| P ervued NEMe of regisiarea agont and tile if apphcable. (NOTE: Registerad Agant signalure required when ralnstating} [NT
12, oo OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD ) [ pELETE 11TI1LE [T Change [ Addition
NAME HALL, URSSELL L 1.2 NAME
streer apoacss | 3158 LAKESHORE BLVD 1.3 STREET ADDRESS
CiTY-51-7P JACKSONVILLE, FL 00000 1.4 CITY-ST-2P
THLE VD {1 DELETE 231 TME L1 Change [ Addition
NAME GOODBREAD, ROBERT L 2.2 NAME
sraeet aooeess | 907 BLANDING BLVD 2.3 STREET ADDRESS
CITY-5T-2IP ORANGE PARK, FL 00000 2, 4 CITY - 57-2IP =
TILE D [T ceLETE TITTLE [T Change LT Addition
HAME HALL, GEORGE E 32 NKAME
streeTaooress | 907 BLANDING BLVD 33 STREET ADORESS
CITY-ST-218 ORANGE PARK, FL 00000 34, COITY-5T-2 .
TIE VD ] DELETE 4.1 TITLE [T change [ Additian
NAME HALL, JOSPEH D 4,2 NAME '
stReet appRess | 645 RIDGEHILL DR 4.3 STAEET ADDRESS
CITY-ST- 2P *"RANGE PARK, FL 00000 4.4 CITY-5T- TP o
TILE T T DELETE 5.1 THLE 1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 55 STREET ADDRESS
CITY - 5T 21P 54 CITY-ST- ZIP ) ]
TITLE ] peLeTe 6.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STAEET ADDAESS
CITY-Si- 2P 6.4 CITY-ST-ZIP R
14. [ hereby certily that the information supplied with this filing daes ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13)f changed, or on an attachment with an addrass.

—
1]

SIGNATURE:

indicated on this annual report of supplamental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
off:cer or dirgctor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Vi, o ber 0

[ILG G Ziz il

CR2E034 (10/97)



