FILED
Sep 02 1998 8:00am

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 008/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # F96341

EPPS NURSERY, INC.

(5)

Malling Address
815 TANNER ROAD

Principal Place of BuserGSS

815 TANNER ROAD

Secretary of State

S ERTIEA

PLANT CITY FL 33587 PLANY GITY FL 33567
us us DO NOT WRITE IN THIS SPACE .
3. Date incorporated or Qualified
2, Princlpal Place of Business }a. Ma'liﬁ'lg Address 4, FEI Number Applied For |
P4l . EEI Nol Applicable_
Sulle. Apt. #, eto. .. Sulte. ApLH. elc. 5. Certificats of Status Desied | $8.75 Additional
’_I zﬂ Fee Required
Gity & Stale | City & State 6. Elaction Campaign Financing $5.00 MayBe
;3—] 2;' Trust Fund Conlribution D Added to Fees J
Zip | Counlry _Zip Country 8. This corporation owes or has paid the cugrgnt year Intanglble
_J 25' L ) 291 3_6] Parsonal Property Tax due June 30. ves [ ]No B
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
EPPS, KEVIN G. Name
815 TANNER RD 82! Streot Address (P.O. Box Number is Not Accaptable)
PLANT CITY FL 33567 -
84| City FLWMLZ"] Code I

SIGNATURE

Florida Slatutes.

11.  Pursuani to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hareby accept the appolmment as registered

agent. | am famlliar with, and accept tha obligations of, section 607.0505,

Signature, typed of [ﬂ;{ud apmé of reglsterad agant and tille H applicahle, {NOTE: Reglstered Agenl signature required when relnstaling) DATE a
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | @
TMLE PD ) oecete 117ITLE [T change [ Addiion | 2
NAVE EPPS, KEVIN G 1.2 NAME §
smeeraooress | 815 TANNER ROAD 1.3 STREET ADDRESS t
CnySTZP PLANT CITY FL 14 CITY-STZP | g
TILE [ Joerete Z1TITLE [T chengs L] Additon
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST2P 24 GITY.ST2P
e [ pecete A1TTLE [T change [ Addiion
NAME 3.2 NANE
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-ZIP 5 3.4 CITY-3T.ZIP
R (TokLete 45TMLE [J crange [ Audition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T.ZIP
T ([ peLete 5ATILE [ changs ] Addition
NAME 52 NAME
STREET ADDRESS § 3STREET ADDRESS
CITY-ST.2F 5.4 CITV.ST.2P
TME {1 beLere 61 TITLE [J change ] Addition
NAME ' 6.2 NAME
STREET ADDRESS §.ASTREET ADDRESS
CITY:ST.2P 4 64 CITY-STZP

14. | hereby certify thal the information supplied with this filing does not quali

an officer or diractor of the copporation or the racelver or trustee em
in Block 12 or Blook 13 If ch Qad or on ag 8 chment with an eddress.

L.U. |

for the exemption stated in seclion 119.07(3)(i), Florida Statutes. I further certify thal the information
Indicated on this ahnua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
owerad to execute this raporl as required by Chapter 807,

{3 l/%y/’ Fo

lorida Statutes; and that my hame appears

Phidr  f12 952G on



