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

PROFIT 2 L FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
L3 CORPORATION ‘ SR Sandra B. Mortham ar ’ am
| M ae T G Sty o St Secretary of State
. 1998 i DIVISION OF CORPORATIONS
. | DQCUMENT # F42277 6
LEACH NURSERY INC.
. I ‘E'i‘
- Pringipal Place of Business Mailing Address - i
£ 97422 HWY 54 WEST 37422 HWY 54 WESY :
X ZEPHYRHILLE FL 335415966 ZEPHYRHILLS FL 235415366
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 08/27/1981
: 2. Piincipa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 28] 53-2126067 —|Net Applicable
Suite, Apl. ¥, etc Suite, Apl. #, elc. - T $8.76 Additional
;;I 6. Cerlificate of Status Deslred O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 ;] Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporation pwes or has paid the current year Intangible
24 ;s—l 29 m Porsonal Property Tax due June 30. ] ves O Ne
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
) LEACH, NORMAN A. &1] Name
2 5824 DEAN DAIRY ROAD B2} Street Address
(P.O. Box Number is Not Acceptabie)
‘ ZEPHYRHILLS FL 33541

84| City FL aﬂ Zip Code

11. Pursuani lo tho provisions of Sactions 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing Hte reglsterad
office or registered agenl, or bolh, in the S1ale of Florida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmant &s registered
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE R

Slgnaiuie, typpd or grnlod ame of rogrlnded agent and tilg || Appheatile (NOTE Registered Agant slgnature requirad when reinsteling) DATE
12. OFFICERS AND DIRFCTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE “PSD T oriet 1ATTE [T ohange [T Addilion &,
NAME LEACH, NORMAN A. 1.2 NAME ;
sweeracoress | 5824 DEAN DIARY ROAD 1.9 STREET ADDRESS .
CITY-ST-2IP ZEPHYRHILLS FL 33541 VA GITY-5T-2P
s | ETET 21TNLE Ll Changa L Addition |
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 2 4CITY-§T-2P - 1
TIMLE ~ [ DLLETE A1TNLE [ Cnange L3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
orY-s1- 29 34, CHTY-ST-2P
THLE 1 DeceTE 44 TIILE Ul Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P LA GITY-ST- 2P
TE T DELETE B1TILE T Crange: L Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-SI- 2% 5.4 GITY-ST-2IP
TimE T orETE 61TILE LJ Change L1 Addition | -
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$1- 2P 5.4 CITY-5T-2IP

14. | hereby cerlify that tho Information suplpliod with this filing does not quality for the exemﬁlion statad in Section 116.07(3Y¥i), Florida Statutes. | further cerlify that ths information
indicated on this annua! repart or supplemental annual report Is trua end accurate and that my signature shall have the same legel effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustos empowerad to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il‘gha:;ad, or on an attachmaont with an address.

SIGNATURE: _

Zha/se  S3-7PA-797/




