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

PROFIT .'-_A--l:;."s_gl.i;a'\ FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : O O am

CORPORATION 2 Sandra B. Mortham
)

AR = v Secretary of State

DOCUMENT # F35758 (4)

$. Corporation NMame

SMALL WORLD NURSEY & SCHOOL, INC.

A O 0 R

Principal Piace of Business T Mailing Address
7505 NW. 131 STREET 7505 NW. 131 STREET
GAINESVILLE FL 92653 GAINESVILLE FL 32606
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 05/21/1981
2., Principal Place of Business _2a. Mailing Address 4. FEI Number Appliad For
21] e 50-2114200 Not Applicanis
Suite, Apt #, elc Suite, Apl. #, elc. iti
i’ - : 5. Cerificate of Status Desired O $8'75 Adc!monal
22 L o 271 Fes Required
City & Stals | City & Stato 8. Elgction Campaign Financing $5.00 May Be
23 L gﬂ Trust Fund Contribution Added to Feses
Zip | Country L Country B. This corporalion owes or has paid the current year Intangible
m 25] - .2_?]. o m Personal Property Tax due June 30. ] Yes Ol no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reagistered Agent
HARPE, BARBARA K 81] Namo
, .
1214 “2 NW. 4TH STREET 82| Street Address (P.0O. Box Number is Nol Acceptable)
GAINESVILLE FL 32601

83

84| City FL 85

1. Pursuant to the provisions of Seclians 607.0502 and 607.1508, Florida Slalites, the above named corporation submils this statement for the pUrpose of changing 15 registerad
office or registered agent, ur both, i the State of Florida. Such change was aulherdrad by the corporation's board of direclors. | hereby accopt the appointment as registored
agent. | amdamiliar wilh, and accepl the ohhgations ol, Scchon 607.0505, Florida Statutes

Zip Code

SIGNATURE __ . _ . . e

Slgnature typord G pretesd] fane ”,',"j A l,:.‘ili“l: a1l apl = b (NCE- Reg stored Agent signature reguired when roinstatingy DATE R.
12. OFFICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fosd
TMLE PO T T T oeere 14 TITLE [dcrage ] Addition g
HAME HARPE, BARBARA 1.2 NAME §
sweeTaporess | 1214 NW. 4TH STREET 1.3 STREET AGDRESS S
CIiTY-8T-2 MNESWLLE FL L 1ACITY-ST-7iF E
IME 3D [T DELETE 21 TR [T Crange ] Addition ] ©
NAME KINARD, MILDRED 27 NAME
swRecrappress | 2951 W. UNIVERSITY AVE 23 STREET ADDRESS
CY-ST-2P GAINESVILLE FL 2.40TY-51- 21
TILE D ) 7 peLeme LATILE [ change ™ T Acdition
NAME HARPE, CLAUDE EVERETT <I11. 22 NAME
stagevapperss | 7505 NW 1315T 8T 23 STRECT ADORESS
orv-st-2¢ GAINESVILLEFL - 34.CITY-S1-2P
TILE {1 DELETE 43 TMLE . [dchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREE) ADDRESS
CITY -5T-21P L 44 CHy-S1-2IP
TITLE [T oELere 51 TILE T change T[] Addition
HAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY-5T-2p L 54 CITY-5T- 2IP
TE O ieteTe 61TLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS I £.2 STREET ADDRESS
CITY- 5T-2P L 64 CI1Y-S1- 2P

14, | hereby cerlify thal the infarmation supphed with this 1iing doos not qualily for the exemplion stated ¢ Section 119.07(2)i), Florida Stalutes. i further certify that the information
Indicated on this anual repert or supplemental annual report is trug and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director of Ihe corporabion o the: recelver of iustee empowsred 1o exocute this repart as required by Chapter 607, Flarida Statutes: and that my name appears in
Block 12 or Block 13§l chianggd. or on an atlachiment with an addrass.

ST EE AN § S NI \.ﬂ - y LM L D.J- 8 [V 1 U 1‘\11&" é“\:"\‘i - o




