FILED

Sl

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

PROFMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 29 1998 8:00am

DOCUMENT # F46888

MORNINGSTAR NURSERY, INC.

(6)

Secretary of State

Principal Place of Business Mailing Address

14600 STARKEY RD. DELRAY BCH., FL 33446
P O BOX 6337
DELRAY BCH. FL 33484.7337

P C BOX 6337
DELRAY BCH. FL 33484-7337

14600 STARKEY RD. DELRAY BCH.. FL 33445

AR AT AR AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
, 10/01/1981 _
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 592131829 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etz. ] $8.75 Additional
;l ;l 5. Certificate of Status Desired O Fée Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Gontributicn Added to Fess
Zip Country Zip Country 8, This corporation owas or has paid the current year Intangible
'.ZEI E‘ E’ ;‘ Personal Property Tax due June 30, ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
OKEAN, JACK M. 81| Name
14600 STARKEY ROAD 82| Street Address (P.0, Box Number is Mot Acceptable) )
DELRAY BCH. FL/33446
83
84| City

as‘ Zip Code

FL

11. Pursuart to the provigs
office aryegistered
agent. 1amg

nt, of Woth, in the State
hith, and jccept the oblj

s ohSections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of
dq. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
ection 607.0505, Florida Statutes.

changing its registared

SIGNATUR

SIGNATURE ] A, . —
Signature-wek < Anpnaled njme of ragislared agent 3 lcabile. {NOTE: Rogisteres Agent signalura required when rainstating) R DATE ) . L

12, OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCAS IN 12

TME PD L] DELETE 1.1 TITLE ["] Change . [T Addtticn

NAME CKEAN, zZ 12 NAME

sTReeT apoRESs | §4600 STARKEY ROAD 1.3 STREET ADDRESS

CITY-S7- 7P DELRAY BCH. FL 1.4 CITY-§T-2P .

TTLE v [ DELETE 21TNLE [ crange  [J Addition

NaME OKEAN, JACK M. § 22nAME

staeer aporess | 14600 STARKEY ROAD 2.3 STREET ADCRESS .

GITY-5T-2IP _DELRAY BCH. FL 2.4GITY-5T-2IP - i

TILE 1 peeTE 31T [Tchange T Acdition

NAME 32 NAME

STREET ADDRESS 3.3 STAEET AGDRESS

CITY-ST-Z7IP 3.4, CITY-ST-ZIP L

TTLE [T DELETE 41THLE [T Change I Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2 4.4 CITY-ST-2IP L

TITLE ] DELETE 5.1 TILE [TcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-21P 5.4 CITY-5T-2IP o

TIE [T DELETE 6.1 TITLE [T change ] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP N 5.4 CITY-ST-7IP .

14. [ hereby certify that the information sipplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that ihe informatiaon
indicated on this annya ¥t O sylplemental annual report is true and adgurate and that my signature shall have the same legal effect as if made under oath; that [ am an
gificer or director of i © receiver or trustes empo execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

CR2E034 (10/97)



