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

ORAT " anden B Mortham Jan 27 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 O1VSON OF CORPORATIONS Secretary of State

POCUMENT # F88985 (9)
UNITED PLANT FARM NURSERY, INC.

LA

Principal Place of Business Maiting Address
11610 TARPON SPRING RD. 11610 TARPON SPRING RD.
ODESSA FL 33556 ODESSA FL 33558
7 DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualitied
06/30/1982
. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2204593 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, otc. i
A P §. Certificate of Status Desired 1 $3'75 Adr.!monal
2_g| ;] Fee Required
City & Stats Cily & State 6. Election Campaign Financing $5.00 May Be
;s-l El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current yesr Intangible
;‘ —EI m El Personal Property Tax due June 30. Blves [Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SENANDER, JAMES 81| Nome
11610 TARPON SPRING RD. 82| Sireet Acdress (P.O. Box Number is Not Acceptanic)
ODESSA FL 33558

B3

84| City FL 85

11. Pursuant to Ihe provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement tor the purpose of changing its registered
office or registered agent, or both. in the State of Florida, Such change was autharized by the corporation’s board of diractors. | hereby accepl the appointment as registered
agent, | am familiar with, and Bccept the obligations of, Scction 607 0505, Florida Statules.

Zip Code

SIGNATURE
Signalure, lyped o pinted name of ragisiered ageatl and e if appheablo {NOT{ Registered Agent sigiaturé required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO T EETE TATILE [Jchange  [J Addition
NAME SENANDER, JAMES 12 NAME
streeraooaess | 11610 TARPON SPRING RD. 13 STRELT ADDRESS
CITY-ST-2IP ODESSA FL 14CITY-51-2
TITLE [T DELETE 21 TITLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-7P 2.40RY-§1- 2P
TNLE 7 OFLETE 31 TITLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-$1-21P 3.4.CITY-ST-210
TITLE L] DECETE 41 TIHE [J change  [TJ Addition
NAME 4.2 NAME
STREET ADGRESS 43 STREET ADDRESS
CHTY -§T- 2P 44 CITY-51-21P
TTE T oEceTe BATILE [T change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 21 5.4 CITY-§1- 2P
TmE CF DELETE 6.1 TITLE [J change [ Addilion
NAME £.2 RAME
STREET ADDRESS 6.3 STRECT ADDRESS
GiTY-8T-2IP 6.4 CITY-ST- 2P

14, | hereby certity that the infarmalion supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlify that he information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or director of tho cgrporation of the gageiver or fruslee empowered 10 execute this reporl as required by Chapler 607, Floriga Statutes; and thal my name appears in
Block 12 or Block 13 i cﬁged, or on an fitfachment with an address.
il AW . 7

,,;.ﬁ.'. i,bfim&c;l.fp_zg‘.p,mdfr ///a/ﬂ("/ XI2 7 A~

CR2E034 (10/97)



