FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT g
CORPORATION

ANNUAL REPORT

1998

E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

BRYNTESON'S NURSERY, INC.

Principal Place of Business

6235 HAVERHILL ROAD
C/O JENS E. BRYNTESON
LAKE WORTH FL 33463

F30672

()

Mailing Address

6235 HAVERHILL ROAD
C/O JENS E. BRYNTESON
LAKE WORTH FL 33463

1A YO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

office or pigr

agent. 1 firn fgmiliar with, and accel

tored agent, or both, in the St

vl ake (0L

—_ I {4/15/1981
2. Principal Flace of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] o 26 . 592130143 Mot Appiicable
Suite, Apt. #, elc __ Suile, Apt #, elc. . ) $8.75 Additional
E] - 7 "'lt 6. Cortificate of Status Desired | Fee Required
City & State _._ City & State 8, Election Campaign Financing $5.00 May Bo
2 ] 2_8] . Trust Fund Contribution Addad to Fees
Zp Gountry 44 Country 8. This corporation owes or has pald the current year Intangible
’m m e J ?QJ o a Personal Property Tax due June 30. Yos No
_9. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent
BRYNTESON, JENS E. 81| Name
518 N. ATLANTIC DRIVE B2| Styes) A d:gs (?i. Box Numbwsr is{tjrt%tﬁtabie]
LANTANA FL 33462 - 2 ad ¢ .
a4

FL [*] 8593

17.0505, florida Statutes.

Jens

.

11. Pursuani tg{ho provisions of Sechans 607.0L07 and 607 1508, F lorida Statutes, the above-named corporation submits this slalement for the purposa of changing s registerad
rof FWn o was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
aclion 60

£. Brynieson

2-19-9%

CR2E034 (10/97)

SIGNATURE ™ . _ L
Srangfica, typed o pepled Gt o @ gogeent et blo & apnleabhy (NOTL Flugistered Agent gignature required when ralnslating) DATE
1. T OFFIGEIS ARIT DIREGTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITE PT [Jonet 11TMLE (o Change L] Addition
NAME BRYNTESON, JENS E 12 NAME )
sineer apoarss | 518 NORTH ATLANTIC DR. vasmeeranoress | H 23S F’a{)&”hcu Ed .
CAY-51- 2P LANTANA, FL 00000 _ ) 14 017 5T-2IP laKe Wordh, £ . 3344(s3
THLE VS T oecere 21TILE ’ D5k Ghangs ™ L] Addilion
HAME BRYNTESON, CINDY H 22 NAMiE .
swmeeraooress | 518 NORTH ATLANTIC DR. 23 staeet ADDAESS | (i 2 e W Rd .
arv-si.ze | LANTANA, FL 00000 o Jaesw | fake Wordh, Fla, 3363
TME [Tortete 31TMLE ! [T Changs 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-20 ) N o 34.CIFY-S1-2P
HILE - [T oeieTe 41INLE [T Ghange L] Addition
. 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P . . 44CTY-51-2P
e - [JDiere 51 TITLE [Tchange . LJ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2F 5.4 CITY-S1-21P
TLE CT Deiee 63 TNLE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CATY-5T- 7P e 64 Ci1Y-SI- 2P
14. | hareby cerlify thal the indormiatiun supphed wih this filing does not qualify for the exemplion stated in Section $19.07(3)(i), Florida Statules. | further cerlify that the information

indicated on this annual ropiort or suppdumental anbual report is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or droctor of the corporalion ar the recaiver or iustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 of Block 13 if changoq, or on an atlachiuent with an address /
cianaTure. (oidy & 'MO/N/ 2P 0wy ) Beurlesen 1) 24890 &/-Us.2b8




