SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,

AMOUNT DUE ON OR BEFORE 09/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:
T

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

KEEL'S NURSERY AND GREENHOUSES, INC.

Katherine Harris .
Secretary of State

FLORIDA DEPARTMENT OF STATE r

DIVISION OF CORPORATIONS

B — 99 AUG -9 AM11: 2L

AU O O A

§750),

TR g G CORPORATIN -

Principa) Place of Business Mailing Address
5210 W THONOTOSASSA RD 5210 W THONOTOSASSA RD Os.oq-qq Gossyd 0\E $160.00
PLANT CITY FL 33565 PLANT CITY FL 33565
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qlualified
03/23/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _r26 N o b mﬁz Not Applicable
ite, Apt. #, efc. ite, LB, . it
m Sulite, Ap e P Suite, Apt stc & Cerlificale of Status Desired D SBF"LsR:sj:};?jna[
. I — — e -
City & State City & State 8. Election Campaign Financing $5.00 may Be
2] el o | tstFunaconibution L AgsedtoFess |
Zip Country 2Zip Country 8. This corporation owes the current year
24] [25] BN P S 7 | wtengriepersonatproperty,  [ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KEEL, C. JOSEPH |
5210 W. THONOTOSASSA RD 82| Streat Address (P.0O. Box Number is Not Acceptable)
PLANT CITY FL 33565 -
e T__—_J
84 City FL IBS Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes
SIGNATURE 5

11. Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for tha purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Ignature, typed of printed name of rogistered agenl and pie ff appicable | (NOTE Ragistered mgert signalurs required when renstabing) DATE
12. OFFICERS AND QI_RECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Time PD [ perete LITILE Crange ) Additon
NAME KEEL, C JOSEPH NI 12 NAME
sreevaooress | 5210 W THONOTOSASSA RD 13 STREETADDRESS
CIrrsTZIP PLANT CITY FL 140MYSTZP L . o
TTLE (1) [okteme 21MmLE [] change [] addition
NAME KEEL, C J., JR. 22 HAME
sreeracoress | 4045 HENDERSON BLVD 23 STREET ADIRESS
CITYsT-28 TAMPA FL o - 24ciTYSTZR -
e vD [ JoeLere 31TIE [ 3 crangs [] addition
NAME KEEL, PATRICIA ANN 32 NAME
streetanoress | 4045 HENDERSON BLVD 33 STREET ADDRESS
ersTzp TAMPA FL _ ] 34CITYET2ZP e
TE ™ [ Joeete a1 TTE [1 cnange [ 1 adanon
NAME KEEL, RYAN W. 42 NAME
sreeTacoress | 5210 W THONOTOSASSA RD 4.3 STREET ADORESS
CITV-ST.2P PLANT CITY FL 44 CITYST.2IP B
TME [ peLete 51TITE (] change L] adation
HAME 5.2 NAME a"% \(
STREET ADDRESS § 3 STREET ADORESS ¥
CTYsT2IP 5 W‘J o
e [Joetere T [T onange [_1 addton
NAME 62 NAVE
STAEET ADDRESS £3 STRFEY ADDRESS
CITY.ST.2IP 64 var-zw P

14. | hereby cerify that the information s
indicated on this annual raport or &

T in section 119.07(3)). Flarida Statates. ! further certify thal the infarmation
D y signature shall have thg same lagal eflect as if made under oath; that | am
an officer or diractor of the corporafion or th his report as required by Chyipter 607, Florida Statutes; and that my name appears

T Dayume Phone £

CR2E034 (5/99)



