FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORFORATIONS

1998

DOCUMENT #

1. Corporation Name

AACTION NURSERY PRODUCTS, INC.

(9)

Principal Piace of Businass Mailing Addross

FILED
Mar 16 1998 8:00am
Secretary of State

N AW WA

6230 THOMAS RD P.0. BOX 6312
FT MYERS FL 33912 FT MYERS FL 33311
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principat Place of Businoss “2a. Mailing Address 4. FEI Number Applied For
21  es] 50-2241379 Not Applicable
Suite, Apt. ¥, otc __ Suita, At 4, otc. B ] $8.75 Additional
E N Z;t 6. Certificate of S;a;us Desired 0 Feo Required
City & State _. ity & State 8. Election Campaign Financing $5.00 May Be
-51 e ) gﬂ o Trust Fund Conlribution Added 10 Faes
Zip Country 7P Country 8. This corporation owes or has paid the currant year Intangibla
[24] m 28] [30] Personal Property Tax due June 30.  [JYes [ Ne
9. Name and Address of | Current Reglstered Agent 10. Name and Address of New Registered Agent
EISENMAN, JIM O 81| Name
18056 TIMBERLAKES DR 82] Street Address (P.O. Box Number is Not Acceptable)
T MYERS FL 33908
83
84| City FL ssl Zip Code

agent | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

11. Pursuani 1o tho provisions af Soctions 607 DU02 and 607 1508, F larida Stalutas, the above-named corporation submits this stalement for the purpose of changing Its registerad
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

SIGNATURE

E.'u,.,,'.'....i typod o prntod ame .h'.r-l-v-uml-l‘r;‘d fl_qn_‘?fllnm!—iwlu: g (NOTE Rogistorad Agent signature raguirad when reinglating) DATE f:n
iz. 7O IGE RS AND DIRT CTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS N 12 ___| &3
TILE PST RUELEIE 11T0LE T Change ™ LJ Addtion | &
NAME EISENMAN, OTTO H 1.2 NAME §
staeeT aboeess | 16260 FAIRWAY WOOD DR 1.3 STREET ADDRESS
ciTY-SI-2IP FT MYERS, FL 00000 R 1.4 CITY- T 21P §
TITE VP [Ipicee 21 TITLE [l Change L] Addition
NAME EISENMAN, JIM 2.2 NAME
streev abDress | 16260 FAIRWAY WOOD DR 23 SIREET ADDRESS
CITY-St-2P FT MYERS FL e 2.4 CITY-ST-2P - i
TITLE T oructe | FRRTLT: T Change™ [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1- 2P o 34 GITY-51-2F )
TILE [ vecete CITITLE [ change ] Aduition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
CUTY-S1-2P - 4400TY-§1-7P
LE o T T oRLETE 51 THLE T-Jchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-20 - - ] 54 CITY-ST-21P
TiLE D . N T 61TILE [JChange [T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-2IP

14, [hereby cerlnf’y thal the information supplice with this fiing does nal gualify for tho exem
indicated on this annual roport of supplemontal annuat roporl is true and accurate andg 1

Block 12 or Biock 13 if changed, DZ attachment with an address

et . .
SIGNATURE: -

el

- R v

officer or director of the corpratan or i roceiver or truslec empowoered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

ﬁtion slaled in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am en

I 3 sy




