FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

; "‘@}q\ FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F55877 (7)

THE COCONUT FARM NURSERY, INC.

Principal Place of Business

WILDER RD & 17TH
BIG PINE KEY FL 33042

a Mailing Address

610 WILDER ROAD
BIG PINE KEY FL 33043

FILED
May 07 1998 8:00am
Secretary of State

A W

DO NOT WRITE IN THIS SPACE

us

3. Dato Incorporated or Qualified

11/24/1881

2. Pripcipal Place of Business T
il Zoay] Oveeseq, oy
Sulte, Apt. #, elc

22]

2
City4 Siale

2] PHY[ine

.

Fey

2a. Malling Address 4, FEI Number Applied For
lu] 20527 QVetsens %JZ156924 Not Appicatie
Suite, Apl. #, elc "
L e 6. Cerlificate of Status Desirad O $8'75 Adc!monal
_. 27] Fes Requirad
| Citygs State - 8. Election Campaign Financing $5.00 May Be
N~ Al Trust Fund Contribution Added to Fess

Zip, é;] (‘:0"""5' Zp dount 8. This corporation owss or has paid the current year Intangible
.2_4| 9 Dy} 25 o 2@77350 ‘/3 EJ ()-VS Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SM"H, GARY V. 81| Name

1230 NW SEVENTH ST B2{ Sireet Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33125
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 607 0505, Flotida
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, o both, in the Stato of Florida. Such change was authorized by the corporalion’s board of directors. t hereby accept the appointment as registered

Statutes.

Signatore tyfed o Pt ) thae of tegpe s u_u;r;w.n\ e g Al NI Regulnod Agan: signanre rotulred whon reinstaingy DATE =
12, OFHCERS D DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PT T T "'"'ﬁnum T TTchange [ Addition g
NAME RICARD, PATRICIA L. 1.2 NAME §
STREET ADDRESS RT. 1, BOX 581 13 STHET ADDRESS &
CITY- §7-26 BIG PINE KEY FL 14611y -S1-2P 8
TIE PS [T DECETE 21TME [T Change [ Addition |O
NAME PATRICIA L. RICARD 2.2 NAME
STREET ADDRESS 858 CARIBBEAN DR. EAST 23 STREET ADDRESS
GITY-S1-2P SUMMERLAND KEY FL 2 4 CIY-S1-2Ip
TME D 1 DELETE 31 T0LF [J change 1] Additien
HAME FINLEY Q. RICARD 2.2 NAME
STREET ADDAESS 858 CARIBBEAN DR. E. 3.3 STREFT ADDRESS
CITY-§1-21P SUMMERLAND KEY F. 34.CITY-ST- 2P
TITLE LT boiere 4.1 TILE [ change [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREEF AUDRESS
gITY-5T-2IP s A4CITY-ST. 7P
TILE (] oecete 51TILE [T ¢hange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-S1-21P 54 CITV-S1- 21
TITLE (] DELETE 5.1 TI1LE [ Change ] Addition
NAME .2 NAME
STREET ADORESS .3 STREET ADORESS
CTY-51-2iP §.4 CITY - ST- 21

officer or dwector of tho corporation of the recenver o truslon empowered 1o exed

Block 12 or Block 13 Wﬁw:m vith-an addrz(
2V hae { . K

SIGNATIIBE:

14, | hereby certify Lhat the informatian supplice will s filing docs not qualify Tor the exemplion slaled in Seclion 119.07(3)(0), Florida Statutes. | furthar cartify that the information
Indicated on this annual reporl or supplemental annual ropor s true and accurale and that my signature shall have the same legal effect as H made under oath; that | am an

Frey

repori as raquired by Chapter 607, Florida Statules; and that my name appears in

S-27-98 o5 812355




